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WILL THE FAMILY DOCTOR SURVIVE? 

Chairman's Address 

WINGATE M JOHNSON MD 
Winston Salem N C 

At a time when the medical pendulum is swinging 
further and iurther toward specialization, the future of 
general pracbee offers an endless field for speculabon— 
and endless speculations are being offered about it The 
current controversy regardmg the family doctor’s place 
m the scheme of medical practice recalls the words 
of Solomon “The thing that hath been, it is that which 
shall be, and that which is done is that which shall be 
done and there is no new tiling under the sun ” ^ 

Some of you are old enough to remember that after 
the first world war there was a similar trend toward 
specialism Then, as now, obituary nobces of the 
family doctor were bemg pubhshed Long before 
World War I—m 1902—Sir William Osier told the 
Canadian Medical Associabon that “it is amusmg to 
read and hear of the passing of the family physician ” ' 

FACTORS RESPONSIBLE FOR THE PRESENT TREND 
TOWARD SPECIALIZATION 

The present trend toward spieaalism is due to a 
number of factors One is the premium placed on 
speaahzabon by the army and navy dunng the rvar 
Human nature being what it is, how could the young 
medical officer fail to be influenced by the enormously 
greater presbge, rank and pay accorded to the speaalist 
in the armed forces? The result is bemg seen in the 
overwhelming number of medical veterans who have 
expressed tlie desire to speaalize rather than to enter 
or to conbnue general pracbee 

Even before the war, however, the speaalty boards 
‘had begun to separate the specialized sheep from the 
generalized goats Many hospitals now are demanding 
certificabon as a requisite for membership on tlieir 
staffs The Veterans Administrabon has announced 
Its preference for men who are certified and is offenng 
them higher rank and higher pay as inducements Such 
organizabons as the Workmen’s Industrial Compensa¬ 
tion I Commissions and the Office of Vocational 
Rehabihtabon are rewarding certified speoafists with 
fees jdouble or tnple those paid the general praebboner 
Another potent reason for the trend to specializabon 
IS to be found in bie type of training offered m most 
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of our medical schools and hospitals Even in tliose 
institutions ^\Iuch profess to tram men for general 
pracbee it is hard for the students and house officers 
to escape the subtle influence of knowung that cer¬ 
tification IS required of their teachers and of the hos¬ 
pital staff members Eten though tliese men may paj 
hp service to the family doctor, they have tliemselves 
become speaabsts The student can hardly be blamed 
for thinking, when one of his preceptors adnses him 
to go into general pracbee, “VTiat you are speaks so 
loud tliat I cannot hear what j ou say ’’ 

Still another blow has been dealt general pracbee b) 
the growing popularity of pracbee in groups or clinics 
composed largely of specialists Over and over tlie 
changes are rung on the theme that efficient medical 
pracbee can be given only by groups of speaalists, 
that “solo” practice is wasteful and inefficient, that tlie 
family doctor must therefore pensh from tlie face of 
the eartli, and the sooner he disappears the better for 
mankind A booklet just off the press, dated "spnng 
1946,” bears the btle “Solo or Symphony ” It was 
pubhshed under the auspices of the Medical Group 
Practice Council, which, if one is to judge from the 
membership, must be an offspring of a union behveen 
Dr Ernst Boas’s Physicians Forum and Dr John 
Peters’ Committee of Physicians for the Improvement 
of Medical Care This booklet leaves the impression 
that mediane in the future must be practiced altogether 
by widely scattered medical soloists or altogether bj’ 
symphonic groups, that there is no room in this country 
for both types of practice And, again judging from 
the membership, the counal would vote for medical 
symphonies conducted by our modern Wagner, with all 
musical scores emanating from IVashington 

A final factor in the trend to speaahsm is the present 
spending spree, which extends even to medical care. 
Pabents who can afford for the first time to pay 
speaahzed fees are demanding specialized attention As 
Drs S A and S B Thompson ” said m a recent 
issue of The Journal, “More and more common is 
the patient who feels that his diagnostic acumen is such 
that he can select the proper specialist vvnthout benefit 
of advice from his family doctor ” 

FACTORS responsible FOR THE SURVIVAL OF 
THE FAVIILV DOCTOR 

In spite of the present trend toward speaalism, how¬ 
ever, a great many people, both lay and medical, feel 
that the medical profession wuthout the famiK doctor 
would be “like the playbill which is said to have 
announced the tragedy of Hamlet the character of the 
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Prince of Denmark being left out”'* 'Pli£h%er 3 fact 
that tlie familj doctor uill not stay buned, m spite 
of the numerous death certificates that ha\ e been uTit- 
ten for him in the past, argues that he is essential to 
a balanced medical profession The multiplication of 
sections on general practice in medical organizations, 
beginning iMth the North Carolina Medical Soaety in 
1936 and culminating with the American Medical Asso¬ 
ciation this }ear, testifies to the importance of the 
famih doctor 

Those uho would substitute for the family doctor 
practice b}' specialists—even group practice—overlook 
the fact that 85 per cent of the ailments for which 
people consult doctors can be cared for by a competent 
general practitioner - Wfiiile it is inefficient and uneco¬ 
nomical for an individual doctor to owm an x-ray 
machine, an electrocardiograph and a basal metabolism 
outfit to be used once or twice a week, it is equally 
inefficient and uneconomical to subject a patient with 
impetigo to a batterj’ of laboratorj' tests before ammoni- 
ated mercury ointment is prescribed It is also 
inefficient and uneconomical to have a complete gastro¬ 
intestinal x-ray made of a girl whose bov fnend has 
Jilted her, to find the spastic condition tliat the family 
doctor would have cured with understanding sjunpathy 
and belladonna 

The 15 per cent of illnesses w'hich constitute the 
problem cases should rightly be referred to speaahsts 
or to groups of speaahsts There need be no antago¬ 
nism between the general practitioner and the speaalist 
There is room in medicine for both and the two are 
needed to complement each other (“Complement” may 
be properly spelled with either an e or an i ) 

The New York Times recently declared editorially 
that “the general practitioner should be the first line 
of defense for the patient—tlie medical ‘cleanng house' 
The fami\j doctor practices the broadest speaalty in 
medicme Apparently the public is becoming appre- 
hensne lest it lose its best medical friend—the family 
doctor The medical profession may well become appre¬ 
hensive lest It lose the practice of many smaller 
communities—and larger ones also—to osteopaths, 
chiropractors and other culbsts People w'ant to know 
that they hai e a sjanpathetic adnser to turn to in time 
of sickness, and if nothing is done to replace the 
dwindling supplj' of family doctors the public will 
inevitably turn to tlie cultists, who are quite willing to 
assume responsibility for tlie familj^’s health 

If the pendulum sw mgs much further tow ard spiecial- 
ism it IS probable that the law of supply and demand 
wall solve the problem for us The Committee on the 
Costs of Medical Care’ estimated that not more than 
18 pier cent of the medical population of the country 
need be speaahsts Certainly the propiortion of men 
who are now seeking certification is far abo^e that 
figure In penods of such pseudoprospentj as w'e are 
ha\nng now the specialist is apt to get more than his 
share of the family’s medical dollar If the economic 
c\cle runs true to form, howe\er, the general prac¬ 
titioner will ha\e his innings ere long In the dark 
da\s of depression that followed the last wa\e of pros- 
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penty quite a number of medical men w’ere forced to 
abandon thar offices and practices for the less dignified 
but more lucrative job of operating a taxicab or elevator 
So far as I know', none of these men were f^il; 
doctors 

ENSURING THE CONTINUED SUR\ IVAL OF THE 
FAMILT DOtrrOR 

Since it is not likely tliat many of you would be 
in attendance on this section if you did not behev( 
in general practice, it is unnecessarj' to give furthei 
arguments for the place of the family doctor Let u‘ 
de\ote the rest of the time at our disposal to considering 
ways and means of ensuring his survival 

Improving the Quality oj General Practice—First of 
all, we should face franklj the w'caknesses of genera' 
practice According to the Thompsons,^ the two cjF 
asms most frequentlj offered are, “first, failure Oi 
the general practitioner, on occasion, to differeatiat 
between the tnvial and the serious” and, second, ‘tn* 
failure of the general practitioner to observ'e the limi¬ 
tations of his training ” 

It must be acknowledged that there is some basis 
for both these criticisms Because he is pressed for 
time, or out of mistaken kindness in considenng the 
cost to the patient, the general practitioner may over¬ 
look a fraaured wnst by failing to have an x-ray made 
or a case of amebic dysentery by failing to use the 
proctoscope and the microscope 

The second critcism, it seems to me, could be averted 
if more men were to aspire to be family doctors ratfiCi 
than general practitioners in the literal sense Althoi 4 \ 

I have been using the terms interchangeably, there is 
a real distinction betw'een the two Too many gi ("ral 
practitioners are afraid that they w’lll lose face with 
their families if they do not undertake to treat alt 'he 
aliments for which tliey are consulted These men 
are the ones who are apt to get into trouble by “failure 
to observe the limitations of (their) training" A 
family doctor, on the other hand, although he ‘must 
know the funclamentals of all medical specialties," “ may 
limit his work as much or as little as he chooses He 
does assume responsibility for the care of his families, 

■V ery' much as a general contractor w'ould assume respon¬ 
sibility for the construction of a building Just as a 
general contractor, however, would sublet contracts for 
plumbing, heating, lighting and other highly specialized 
work, so tlie family doctor will refer cases requinng 
special skill to those who are trained to handle them 
This principle must have been what Hippocrates had 
in mind when, m his famous oath, he had the prospec¬ 
tive practitioner promise not to “oit for the stone, 
but to leave that work for others better qualified 

Increasing the Number oj Family Doctors If the 
tribe of the family doctor is to increase, it is important 
that general practice be given a more central place m 
present da\ medical education In the w ords of Dr J E 
Lnesay,® “medical schools should nxognizc as thci 
first duty the education of doctors for general prac 
tice ” The editor of tlie New York Times urges that 
we “make ‘general practice’ a specialty Emphasize 
the treatment of the ‘whole man’ in our medical schools 
Prowde special internships and resident training 
programs for the y oung physician going into general 

8 Ijvt«} J E. SiTOalimtien 'Mint Slow Up Bull Colt « Counl)- 
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practice Teach himTiot only the technics of modem 
medicine and surgery but also the relationship of 
disease to personality, to economics and social problems, 
but by all means teach him his limitations It is just 
as important to know when the irater is too deep and 
when the patient is in need of specialized care as it is 
to know the routine treatment procedures ” ^ 

In our young school, the Bowman Gray School of 
Medicine of Wake Forest College, we have had from 
the beginning a course in family practice for tliird and 
fourth year students This course is described quite 
accurately in the catalogue “The common problems 
encountered by physicians m caring for patients at home 
are discussed and illustrated by actual case histones 
Emphasis is put not only on the diagnosis and treat¬ 
ment of major diseases but on the management of 
mmor complamts and on the physician’s relationship 
to the patient’s family and to otlier physiaans ” There 
is no reason why such a course should not be given 
in every medical school Certainly m every community 
capable of supporting a medical school an alert, capable, 
progressive general practitioner—or an internist with 
years of family practice to his credit—can be found 
who IS willing to devote an hour or more a week to 
giving the upperclassmen the benefit of Ins ripe experi¬ 
ence Another way to interest students in family prac¬ 
tice IS to let them serve as junior interns for private 
patients as well as for service patients 

After he is graduated from medical school, a pros¬ 
pective family doctor should be trained for his job 
As a minimum, a two year rotating internship or a 
year’s inteniship in medicine, followed by six months 
in pediatrics and six months in obstetrics and gynecol¬ 
ogy, should be required An additional period spent in 
pathology would be well worth while 
The suggestion has been offered that at least three 
years in general practice should be required before a 
man can be eligible for a residency or, at least, for 
certification Many of our most successful specialists— 
particularly intermsts—-have laid a broad foundation 
for their speaalty by first engaging in family practice 
If this suggestion were to be earned out, it is quite 
probable tliat a good many who undertook general 
practice preliminary to certification would be so 
impressed with the advantages it offers that they would 
conbnue in it These advantages are steadily increasing 
as the result of a number of factors 

One factor is the greater consideration which the 
public—some of it, at least—learned to show for the 
doctor during the war Others are the improved tools 
which the general practitioner has to work with, the 
increasing use of prophylactic measures against ^^lous 
diseases and tlie greater ^farlety of specific remedies 
which have become available to simplify the treatment 
of such diseases as diabetes, pemiaous anemia and 
many infections While it is true that the newer labo¬ 
ratory procedures devised serve to complicate rather 
than simplify medical practice, the most important labo¬ 
ratory tests, as the late Francis W Peabody ® so forcibly 
piointed out, are “those which every educated doctor 
should be able to carry' out,” for “in spite of the great 
contributions which tlie laboratory has made to clinical 
medicine there has been surpnsingly little change m 
the technical methods wdiich are essential for 

good practice ” 

9 Peibodj F W Doctor and Patient New \ork Macnttllan Com 
IKin> 1939 p 64 


Improved highw'ay sa stems are making it possible 
for the general practitioner m rural areas to see more 
patients m a far shorter time, with less wear and tear 
on Ins nenes and on his automobile The erection of 
small hospitals or healtli centers m smaller towns or 
in thickly settled rural areas is making a^allable to the 
general practitioner the facilities for diagnosis and treat¬ 
ment which the recent graduate is trained to rely on 
If the Hdl-Burton bill becomes law, the building of 
hospitals m areas wdiere they' are needed should be 
greatlv encouraged The new Veterans Administra¬ 
tion, although it has shown preference for specialists 
in its hospitals, has also given the general practitioner 
a boost by' its recently' adopted policy' of allowing and 
e\ en encouraging the i eterans to go to their ow n family 
doctors rather than to the veterans’ hospitals This 
plan IS now m operation in about ten states, and at least 
twenty' other state medical societies are negotiating 
wnth the Veterans Administration 

There is no reason why tlie benefits of group practice 
should be denied the general practitioner who prefers 
playing with a symphony to being a soloist In many 
larger communities two or more family' doctors are 
joining forces to form partnerships or clinics or merely 
to share offices and expenses Such a combining of 
forces enables each of them to assume a major interest 
without necessanly limiting his work to that specialty 
Overhead expense can be reduced by tlie use of a 
common reception room and by shanng laboratory facil¬ 
ities and office personnel Anotlier advantage is that, 
by substituting for one another on afternoons off, the 
members of such a group can have more free tune 
without loss of income 

SHALL THE GENERAL PRACTITIONER DE CERTIFIED^ 
Two of the burning issues m the current controversy 
over the general practitioner are Ins position on the 
hospital staff and the question of a “specialty” board 
for general pracbee Alany hospitals are now hunting 
staff membership to doctors certified as specialists In 
many cases the adoption of this policy resulted from 
the failure of a general practitioner to “obseri'e the 
limitations of his training” To allow every man who 
has a medical license to jierform all sorts of operations 
and to carry' out all manner of highly technical pro¬ 
cedures not only jeopardizes tlie lues of patients but 
sets a bad example for the house officers and, in a 
teaching hospital, for the students On the other hand, 
many competent general practitioners have been thus 
debarred from hospitals, and the students and house 
officers have been deprived of an opportunity to Icani 
something of the art of being a family doctor 

One answer to the problem of staff membership, of 
course, W'ould be to set up a ‘specialty'” board for 
general practitioners Resolutions to create such a 
board have been repeatedly introduced in the House 
of Delegates of tlie American Medical Association 
Those w’ho favor the idea feel that it would stimulate 
the men m general practice to keep abreast of medical 
progress, tliat it would do much to raise their status 
m the ey es of the public and that the increased prestige 
that would result from certification would attract many' 
of our best doctors into family practice Those oppos¬ 
ing the board feel that it would defeat the purpose 
for which It was created by' druang some men out of 
general practice, for to mean anvthing in the eves of 



4 


J A M \ 
Stilt. 7, 1916 


STREPTOMYCIN IN INFECTIONS—KEEFER ET AL 


the public and of the profession, such a board should 
offer a real test of a man’s abilit)' In all probabilitj', 
some of the specialt} boards alreadj existing would be 
easier to pass than would that of general practice if 
It should be properly conducted 

In 1941 the reference committee of the Amencan 
Medical Association which considered a resolution ask¬ 
ing for the creation of a general practice board rejected 
It on the ground that w hen a general practitioner passes 
the state or national board he is automatically certified 
for general practice and that, “From there on, 
recognition must come from the place he 

makes for himself m the hearts of his loj'al patients 
and m his own community What can empty honors 
mean to him or a certification which means little and 
achieves less^ After all, is not a good general prac- 
tihoner the grandest thing in the world of medicine 
anyw ay 

COXCLUSION 

Manj' questions have been raised m this paper which 
are not answered I think, how'ever, that the question 
“Will the family doctor sumve can be answered most 
emphatically in the affirmative Certainly if the family 
doctor does not survive there is little chance that a 
free medical profession will survive In normal times 
the average atizen cannot afford to go from one special¬ 
ist to another unless the government is paying his 
bills If John Q Public’s family doctor deserts him, 
it IS highly probable that he will stnng along with 
Messrs Wagner, Murray and Dingell in demanding 
the socialization of mediane 

What Osier said of the family doctor forty-four years 
ago IS, if anything, more than ever apphcable today 
“There never was a time in our history in w'hich he 
was so much in evidence, in which he was so prosper¬ 
ous, in whicli his prospects were so good or his power 
in the community so potent He is the standard 

by which we are measured What he is, we are, 
and the estimate of the profession m the eyes of the 
public IS their estimate of him ’’ - 


ABSTRACT OF DISCUSSION 

Dr. Eric A RovsTO^, Los Angeles This is the first time 
that the Section on General Practice of Medicine has held a 
meeting under the auspices of the American Medical Associa¬ 
tion, with the blessing and recognition of the Association Wc 
are about to witness the slow assembling of the bomb which is 
going to burst with atomic force oier the heads of the medical 
profession, particularlj those concerned with the adramistration 
of the medical schools and the admimstraUon of hospitals As 
general practitioners we are claiming more space in our hos¬ 
pitals We who do 85 per cent of the work of the medical 
profession particularlj the work that may perhaps be called the 
menial jobs ha\e been content to sit back and so to speak, let 
the tail wag tlie dog, but I belie\c the daj is daivnmg when we 
arc going back to the time when the dog is going to wag his 
own tail The Section on General Practice of Medicme is 
going to be just what its officers make it, and we as members 
of the section are going to find that our officers will do a 
better job for us if we gi\e them our wholehearted support 
Those of jou who ha\e held offices of various kmds know how 
difficult It IS sometimes to get help, and todaj, at the -very outset 
of our work as a section, I bespeak for our officers the whole¬ 
hearted cooperation of e\erj man and e\ery woman in the 
•action._ 

10 ProceediOES of the Honre of Delesatce of the Aaencan Medical 
A*sociaUon Ninety Second Annual Section 1941 p 69 


STREPTOMYCIN IN THE TREATMENT 
OF INFECTIONS 

A Report of One Thousand Cases 

THE COMMITTEE ON CHEMOTHERAPEUTICS AND OTHER AGENTS 
NATIONAL RESEARCH COUNCIL CHESTER S KEEFER M D CHAIR 
MAN FRANCIS G BLAKE M.D NEW HAVEN CONN JOHN 5 
LOCKWOOD M.D NEW HAVEN CONN PERRIN H LONG M.D 
BALTIMORE E, K. MARSHALL JR M D BALTIMORE AND W BARRY 
WOOD JR. M D ST LOUIS 


Our purpose in this report is to acquaint the medical 
profession with the results obtained in the treatment of 
1,000 cases of various infections with streptomjcin 
This study was carried out by fifty-five investigators ^ 
accredited to the Committee on aiemotherapeutic and 
Otlier Agents of the National Research Council, m 
addition, many individual physicians cooperated inth 
the Committee by reporting the results of treatment 
wnth streptomyan = 

The discussion of tliese cases will be concerned with 
overall results in ranous groups of cases Separate and 
detailed reports wall be made by individual investi¬ 
gators in due course of time 

The streptomycin used m tins study was pronded 
by the National Researcli Council from supplies allo¬ 
cated to it by the Civilian Production Administration 
for clinical investigations recommended by the Com¬ 
mittee The costs of the streptomycin were covered 
by grants-m-aid to the National Research Counal from 
eleven pharmaceutical and chemical companies’ 

SELECTION OF CASES 

In order to conserve valuable material and to gather 
as much information as possible m the bnefest penod 
of time, the Committee selected the following group of 
infections for study It was the responsibility of the 
Comnuttee to direct the investigation toward those 
infections that were most likely to be benefited by it 
and to those that w'ere resistant to penicillin and the 
sulfonamides The infections selected were 
Tularemia. 

Hemophilus influenzae infections 


1 Accredited clinical mveetigatora of the Committee on Chemothera 

peutic and Other Agents National Keaearch Counal Dr John D Adcock 
Ann Arbor hlicb Dr Fuller Albnght Boston Dr Hattie EL Alexander 
New York Dr W'llmer Alien Hartford Conn Dr Willmm Altemeicr 
Cmannati Dr George Baebr New York Dr James M Baty Boston 
Dr Paul Beeson Atlanta, Ga Dr Franas G Blake New Haven Conn 
Dr M. A. Blankenhom Cincinnati Dr Arthur L. Bloomfield San Fran 
asco Dr Paul L. Boisvert New Haven Conn , Dr Wilburt C Davison 
Durham N C Dr Katherine Dodd Cmannati Dr Harry F Dowling 
Washington D C Dr Maxwell Finland Boston Dr Lee Foshay Cm 
cmnati Dr Frank Glenn New York Dr Paul GjBrgy Phdadelphia 
Dr Paul Hamilton Los Angeles Dr George T Harrell W'lnston Salem 
N C Dr Henry F HebnhoU Rochester Mmn Dr W EL Herrcll 
Rochester Minn Dr Russell D Herrold Chicago Dr H C Hmshaw 
Rochester Mmn Dr John S Hunt Nashville Tenn. Dr Thomas 
Hunter New York Dr Ernest EL Irons, Chicago Dr Alfred Wilmot 
Jacobsen Buffalo Dr C A. Janewaj Boston Dr Charles Johnston 
Detroit Dr Lewis Kane Boston Dr Chester S Keefer Boston Dr 
W'lIIiam J Kerr San Franasco Dr Herman L. Kretschmer Chicago 
Dr John S Lockwood New Haven Conn Dr Perrin H Long Balti 
more Dr Champ Lyons New Orleans Dr Frank Meleney New York 
Dr C Philip Miller, Chicago Dr Roy D McClore Detroit Dr H 
McCorklc San Francisco Dr Walsh McDermott New York Dr C. F 
McJChann Oeveland Dr Robert F Parker Cleveland Dr Walter S 
Pneat Chicago Dr I S Ravdm Philadelphia Dr Howard Slavin 
Rochester N k Dr W W Spink Minneapolis Dr W' S TiUett 
New kork Dr James J W'anng Denver Dr Charles EL Watts Seattle 
Dr Charles P Wilson Portland Ore. Dr Max M Wmtrobe Salt Lake 
City and Dr W Barry Wood St. Imuis. , , u i_ 

2 The plan of mvesugation on which this study was based has bra 
fully described by the chairman of this commiittce m an article entitl'd 

OfiSoal Statement Concemmg Streptomyan published in Tnt JoosHst, 
May 9. 1946 p 31 , 

3 List of companies contribntmg to the streptomyan prm tarn Ab^t 
Laboratories Commercial SolvenU Corporation Heyden Cbesmcal (mr 
pprauon Eli Lilly and Company. Merck and Cci^r, 

Snnpany Charles Pfiaer and Company Schrol^ ^ ^ 

Squibb and Sons the Upjohn Company and Wyeth Incorporaic.L 
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Unnary tract uifecUons due to gram-negative bacilli resistant 
to sulfonamides 

Typhoid 

Salmonella infections 

Acute brucellosis ivith bacteremia 

Bacteremia due to gram-negative baalli 

Bactenal endocarditis due to gram-negative bacilli 

Fnedlander’s banllus (Klebsiella pneumomae) pneumonia 

STATEMENT CONCERNING TUBERCULOSIS 

When the program of tlie Committee was started on 
March 1, 1946 it was impossible for us to develop a 
wide study of tuberculosis Only the cases that were 
already under mvestigation pnor to Marcli 1 were con¬ 
tinued in order to complete this human experiment 
This policy was necessitated by the small supplies of 
streptomycm available and the magnitude and long- 
range nature of tlie problem It is the hope of the Com¬ 
mittee that adequate ways and means may be found for 
studying tlie application of streptomycin to tuberculosis 
so that its place m the treatment of this disease can be 
defined 

PREPARATION OF STREPTOMYCIN FOR INJECTION 

Streptorayan is dispensed either as tlie sulfate or the 
hydrochlonde. Botli salts are extremely soluble m 
distilled water or isotomc solution of sodium chloride 
Concentrations of ICX) to 17S mg per cubic centimeter 
may be prepared for mtramuscular injection, and 50 to 
100 mg may be dissolved in 5 to 10 cc of sahne solu¬ 
tion for mtrathecal injecbon It is important to use 
enough solution so that the preparation is clear and 
free of undissolved particles The total volume that 
is injected should be kept as small as possible, and the 
site of injection should be changed each time The 
speaficahons for streptomyan which were made effec¬ 
tive by the Food and Drug Administration of the 
Feder^ Secunty Agency on July 15, 1946 are as 
follows 

1 The minimum potency of commercial streptomyan shall 
represent not less than the equivalent of 300 micrograms of 
streptomycm base per milligram of dry powder The potency 
of crystallme streptomyan base has been established at 1,000 
micrograms per milligram 

2 It 15 sterile. 

3 It IS nonpyrogenic. 

4 It 13 nontoxic. 

5 Its moisture content is not more then 3 per cent 

6 It should cause no greater fall in blood pressure when 
injected mtravenously into cats on the basis of 300 micrograms 
per kilogram than the equivalent of 01 microgram per kilogram 
of histamine base. 

7 It contams no streptothnan. 

8. It forms a substantially clear solution with a ^ of 5 0-7 0 
when the dry streptomyan is reconstituted with stenle distilled 
water in a concentrabon of 50,000 micrograms per cubic cenb- 
meter 

9 The expirabon date of vials of streptomycm is aghteen 
months after the month dunng which the batch of streptomjan 
was released. (Refngerabon is required) 

MODES OF administration 

There are three common routes of administrabon of 
streptomyan—intramuscular, subcutaneous and topical, 
including mtrathecal, mtrapentoneal and intrapleural 
For systemic treatment the intramuscular route is tlie 
one of choice In meningitis, both intermittent, intra¬ 
muscular and intrathecal injections are necessary In 
empyema, mtrapleural mjections are desirable, and in 
pentonitis, mtramuscular and in some mstances intra- 
pentoneal injections are required There are no adju¬ 
tages to giving streptomycin intravenously, and it is 


more convenient to admimster it intramuscularly, 1 cc 
of 1 per cent procame hjdrochlonde mav be added to 
4 cc of solution to decrease the pam at the site of 
injection 

Oral administration is useless m systemic infections, 
since so little streptomycm is absorbed from the gastro¬ 
intestinal tract * Folloiving large doses by moutli, small 
amounts can be found in the unne As ver}”^ little is 
absorbed from or destroyed in the gastrointestinal tract, 
a high concentration of the drug can be maintained 
theran and thus exerts a bactenostabc effect Bactena 
m the gastromtesbnal tract can be greatly reduced m 
number followmg oral admmistrabon, and this method 
of administrabon has been used in prepanng pabents 
for operabons on the colon The drug may be given 
m orange juice or other liquids witliout difficulty 

Iiitratnusctilar lujcction —Maximum serum levels 
of streptomycm are obtained ivithin one to three hours 
after a single intramuscular mjecbon, and there is a 
gradual decrease over a penod of ten to twelve hours 
The concentrabon in tlie blood parallels the dosage 
adrmnistered Addibve effects are obtained by repeat¬ 
ing the injecbons at three or four hour intervals 

Subcutaneous Injection —Interrmttent subcutaneous 
mjecbon can be used m lieu of intramuscular mjecbon 
Following subcutaneous injecbons it has been demon¬ 
strated that maximum serum levels are obtamed uithin 
two to three hours Pam and imtahon at the site of 
mjecbon may be a limibng factor m using this route 

Intrathecal Injection—Ntry little streptomycm dif¬ 
fuses into the spinal fluid followmg intramuscular mjec¬ 
bon * In the presence of meningitis, larger amounts 
may be found m the fluid However, our own expen- 
ence shows that it is important that intrathecal mjecbon 
be used along with mtramuscular therapy in the treat¬ 
ment of bactenal menmgibs Twenty-five to 100 mg 
in 5 to 10 cc injected every twenty-four hours is usually 
adequate, since the drug is absorbed slowly from tlie 
subarachnoid space 

Oral Administration —As already stated, little strep¬ 
tomycin IS absorbed from the gastrointestinal tract, and 
only small amounts can be detected in the blood and 
unne foUoivmg large daily doses by moutli The 
streptomyan appeanng m the stools followmg par¬ 
enteral mjecbon is extremely small in amount, it 
probably enters from the bile Bactena that are sensi- 
bve to streptomyan in the bowel are greatly reduced 
m number folloiving oral therapy This method may 
be useful m prepanng patients for surgical operations 
on the large mtesbne or m cases of gastrointestinal 
infecbons in which it is desirable to reduce the number 
of infecbng organisms Two to 3 Gm a day may be 
necessary for maximum results 

Inhalation —Streptomycin has been used by nebuli- 
zation m the treatment of bronchopulmonary infections 
Concentrabons of 50 mg per cubic centimeter may be 
inhaled to a total amount of 500 mg in a twentj-four 


4 Elias, W F and Durso J Blood Unne and Fecal Le\eli of 
Streptomycin in the Treatment of Human Infections of E. Tynhoia 
Science 101 589 591 (June 8) 1945 Anderson D G, and Jewell M 
The Absorption Excretion and Toxiaty of Streptomycin in Man New 
England T Med 233:485-491 (Oct) 1945 Zintcl H A Flippin 
H F Nichols A C, Wiley M and Rhoads J E. Studies on 
Streptomycin m Man I Absorption DistnbuUon Excretion and Toxicity 
Am J M Sc. 210 421-430 (OcU) 1945 Heilman D H Heilman 
F R- Hinshaw H C Nichols D R and Herrell W E. Strepto¬ 
mycin Absorption, Diffusion Excretion and Toxinty Am J AI Sc. 
210: S7€-S84 (Not ) 1945 Buggi, C W PiIImR M A Bronstein, B- 
and HirahfeJd J W The Absorption Diitribution and ExcreUon of 
Streptomycin m Man J (Hin. In^eatlgatlon 25:94 102 (Jan) 1946 
Adcock, J D , and Hettig R A. Absorption Distribution and Excretion 
of Streptomycin Arch Int ^fed T7: 179 195 (Feb) 1946 Peterson, R. 
Harford C G and V ood W B Personal communication to Committee 
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hour penod It is a cunoiis fact that lerj’ little strepto- 
m\cm IS absorbed from the lungs, so that none is 
detected in the blood, some may be recovered from the 
unne.^ 

DISTRIBUTIO^ IN BOD\ FLUIDS 

It has already been stated that but little streptomyan 
diffuses from the blood into the cerebrospinal fluid and 
that only minimal amounts are found in the blood 
following inhalation or oral administration Following 
parenteral injection, streptomjcin passes into the 
pleural fluid,* the peritoneum,* ocular fluid' and the 
bile* It also passes through the placenta into the fetal 
arculation and amniotic fluid * It has been found in the 
umbilical cord blood and ammotic fluid ivithin ten 
minutes following intravenous injection into the mater¬ 
nal circulation The concentration in the cord blood 
IS less than half that in the maternal blood When 
high concentrations are desired in the pleural cavity, it 
IS well to inject material directly into it 

EXCRETION 

i\Iost of the streptomjan that appears in the blood 
IS excreted by the kidnejs into the urine Small 
amounts are excreted in the bile and into the pleural. 

Table 1 —Smiiiiiari of Results in IfiOO Cases 








Numbers' 


-- ^ 


I. 


of 

Bccov 

Im 

^o 



Fatleuti 

cred 

proved 

Effect 

Died 

Drinary tract Infections 

400 

171 

J45 

&4 

0 

H Inllueniac muilneltls 

100 

CO 

14 

3 

17 

Bacteremia 

01 

40 

12 

4 

20 

Tularemia 

u: 

63 


Z 

1 

Pulmonary Infections 

44 

15 

14 

7 

8 

Brucellosis 

4S 


SO 

15 


Typhoid 

51 


51 



Salmonella 

26 

10 

2 

6 

8 

Peritonitis 

53 

30 

3 

2 

12 

Menineltls due to gram ncentlie 






organisms otter than H 






Infloe nine 

U 

5 

5 


4 

Shigella dysenteries 

q 

2 




lIljccIInncoBB Inicctlons 

US 

SO 

29 

SO 

3 

Total* 

\ ilOO 

453 

805 

154 



A M v\ 
tpt 7 I916 

of treatment was fiie to seien dajs in the majority of 
patients, tlie aienige total dose was 7 5 to 100 Gm 
A high percentage of the cases treated were clironic 
infections of two months’ to twenty jears’ duration 
The follow-up periods i-aned from none to two montlis, 
with most of them one or two weeks long 

Table 2 —Results vi Unitar\ Tract lujcclwus 





Remits 


iDfcctlng Organism 

Number,- 

of Rccov 
Patients cred 

-- ^ 

Im 

proved 

No 

Effect 

Died 

Eachcrlcbla coll 

151 

81 

40 



Pflcudomonas aeruginosa 

SO 

17 

10 

0 


Proteus vulgaris 


16 

8 

6 

0 

Aerobacter acrogenea 

0 

14 

6 

S 


Alkollgenes fccalls 

5 

o 



ElcbsIcUu pneumoniae 

C 

3 

i 

2 

0 

Hcmopblius influenrse 

1 

1 

0 

0 


Grain negative baelUl unidentified 

12 

S 

1 

3 

0 

btophyloeoccus only 

S 

1 

o 

0 

0 

Streptococcus fccalls 

3 

0 

1 

0 

0 

Streptococcus unidentified 

1 

i 

0 

0 

0 

Staphylococcus and streptococcus 

4 

2 

3 

2 

0 

MLved Infections 

Gram negative organisms only 

t2 

13 

CO 

18 

5 

Gram negative and gram posi 

t!ve organisms 

C2 

12 

S8 

10 

2 



■ 


. 


Totals 

400 

171 

145 

84 

9 


Of the patients that improved, 19 per cent relapsed 
after treatment ivas stopped Nearty all these relapses 
occurred w'lthin one w'eek The greatest interval 
betiveen the end of treatment and relapse was seien 
weeks 

Almost all these infections had been treated previ¬ 
ously with sulfonamides and penicillin Few received 
other specific treatment concomitantly with strepto¬ 
myan 

Comment —The following points are clear 

I This group of infections is complex, and in many 
cases It is extremely difficult to assess the relative 
ments of streptomycin and other factors in influencing 
recovery' 

Table 3 —Results in Bacteremia 


pentoneal and cerebrospinal fluid FoIIow'ing a single 
injection approximately 60 to 80 per cent of the material 
appears in the unne w ithin a tw enty-four hour penod * 
Witli such high concentrations, adequate amounts for 
the treatment of urinary tract infections can be obtained 
with ease 

RESULTS OF TREATMENT 

The results of treatment in this senes are sum- 
manzed in table 1 

URINAR\ TRACT INFECTIONS 


The 409 cases of unnaiy' tract infection were caused 
Iij a great aariet\ of bactenal species The overall 
reco\ery rate was 42 per cent The results of treatment 
of these cases w ith streptomj cm are show-n in table 2 
The intramuscular route of administration was used 
throughout, with the exception of 4 cases treated by 
intra\enous injection and 3 in which subcutaneous 
introduction of the drug was emplojed In none of tlie 
cases treated b} routes other than intramuscular was 
the result outstanding!} successful 

The dad} dosage vaned from 0^5 to 5 0 Gm, but 
most cases w ere treated wath 1 or 2 Gm The duration 


5 L«I»1<3 I H “'"5 Nichcl; A 
mjcin FoIIowinir Sjstenjic aud Local 
3>3S (Jan ) 19^6 


loiraocoiar Penctrauon of Strepto- 
Atlnnnistraiion Arch- Opbth- 35 1 


lufcctJDt OrganlBm 
EBcboricbla coH 
I>TOtCU8 TulgnTls 
PMudoiDODOf oerugfnosa 
Aerobacter acrogcDcs 
Klcbsleila poeumonlae 
Hcmopbilus loOucDzae 
bpIr]j]uD3 
NelBscrIa 

bbfgcJla flcxpprl type \ 

Oram necathe bacUJJ unidentified 
btapbylocoecus 
btreptococcua unidentified 
Streptococcus fecalls 
Knterocoecus 
Bacillus nntbracls 

Gram positive organisms unidentified 
h coJl and Str fttcalla 
E coil and A acrogenes 
Ps ncruglnosn and A acrogencs 
E coll A nerogencs and Ps oeruclno n 

Totals 


Kcsultf 


Number Recovered 



of 

or Im 

No 


PatIcntB proved 

Effect 

Died 

34 


1 

B 

5 

5 



10 

6 


4 

0 

4 


2 

2 

2 



4 

4 



1 

1 



2 



1 

1 



I 

3 

1 


2 

6 

3 

1 

2 

7 

3 

2 

3 

3 

a 


] 

2 

2 



1 

1 

1 

1 



1 



1 

2 


1 


1 

1 



1 



1 


1 — 

• 

— * 

01 

n 

4 

20 


2 Many of the cases show ed definite clinical improi c- 
ment without bactenologic remission 

3 Many of the patients who impro\cd were cured 
bactcnologically but did not recoier clinically because 
no surgical treatment was gncn 

4 Infections due to a single organism responded 
oftener than did mixed infertions 
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5 The rapid development of resistance in vivo is 
frequent and accounts for the failure of streptomycm 
to sterilize the unne in many cases 

6 A minimal follow-up penod of one week is essen¬ 
tial before any unnary tract infechon can be considered 
recovered or permanently improved 

7 The adequate dosage appears to be 1 to 2 Gm 
a day for five to eight days 

8 There seems to be little difiference in the clinical 
response between Escherichia coli, Proteus vulgaris, 
Aerobacter aerogenes and Pseudomonas aeruginosa 


The average daily dose in the recovered patients 
was 0 5 Gm intramuscularly and 0 06 Gm intratliecally 
for nme and seven daj^s respectiiely In tlie patients 
in Avhom streptomycm failed, the average daily dose 
was approximately the same but the patients were 
treated for a shorter penod of time 

Bacteremia was present before treatment m 27 of the 
patients who recovered and m 3 of the 20 m whom 
treatment failed 

Three of the cases that showed bacteriologic cures 
\\ ere treated by the intramuscular route alone and 


Table A^Data tn 17 Fatal Cases of Himophilus Iuflucii::ac Mcnwgitis 


Day of 
UlnesB 
on Which 
Treat 


Case 


ment 

Previous 

^o 

Age 

Started 

T^atment 

1 

3 mos 

7 

Sulfonamides 
oud scrum 

2 



SuUouamidtB 
ond penicillin 

3 

17 mos 

27 

Sulfonamides 
and peulcIlUn 

4 

2iiyxB. 

8 

SulfonamldeE 
and penicillin 

5 

2%7Ts 

2 


6 

? 

6 

Penicillin 

7 

2 yn 

22 

Sulfonamides 
penlcilUn and 
scrum 

8 

41008. 

49 

Sulfonamides 
peniclliln and 
serum 

9 

lyr 

? 

Snlfonamldes 
end penicillin 

10 

6 mos 

37 

Sulfonamides 
penicillin and 
serum 

11 

IS mos 

23 

Sulfonamides 

12 

lyr 

3 


13 

8 mos 

23 

Sulfonamides 
pcDlcIUln and 
semm 

14 

6 mos 

11 

Sulfonamides 
and penicillin 

15 

8 mos 

4 

Sulfonamides 
and penicillin 

10 

28yT8 

4 

Sulfonamides 
peDlciUln and 
serum 

17 

£yrs 

0 

Sulfonamides, 


penicillin and 
sem tn 


Cerebroiplhal Flold 



Cultures 

Day of 



__^ 

Death 


Before 

After 

During 

Other 

Treat 

Treat 

Treat 

Treatment 

ment 

ment • 

ment 


+ 


4 





6 

Sulfonamides 
serum and 

+ 

? 

8 

heparin 

+ 

f 

1C days 
alter 
treatment 

Serum 

+ 

? 

1 


+ 

? 

3 

Sulfonamides 

+ 

? 

3 



? 

4 days 
after 
treatment 

Sulfonamides 
penlclIUo and 


f 

5 

serum 


+ 

7 

Sulfonamides 

corum 

+ 

+ 

3 



+ 

+ 

+ 

2 

33 


+ 

? 

6 


+ 

t 

3 

Sulfonamides 
and penldUln 

+ 

T 

5 

Sulfonamides 

+ 

+ 

8 


• The Interrogation point means J*ot specifleti 


Rentes of 
Injection 
Intramuscnlor 


Intr itliecal 


Intramn mlnr 
Intratbcn 1 


Subeutaneou 


Intramuscular 

intrathecal 

Intramuscular 

intrathecal 

Intramuscular 


Intramuscular 

intrathecal 


Intramuscular 

intrathecal 

Intramuscular 

intrathecal 

Intramuscular 

intrathecal 


Intramuscular 

intrathecal 

Intramuscular 

intrathecal 

Intromu«cular 

Intracistcmal 

Intramuscular 

intrathecal 

Intramuscular 

intrathecal 

iDtromuscular 

intrathecal 


Comment 

Patient died Tclth an Intractable ileus 
cerebrospinal fluid was negative from 
fir^t treatment day on 
Bpinal bloci developed bclort Btr^ptomytin 
was started patient died from hydro¬ 
cephalus 


Died 5 hours alter streptomycin was started 


Spinal blocV developed during treatment 


Spinal block developed before streptomycin 
was started cultures negative during 
treatment but positive at autopsy 
Cerebrospinal fluid negative first treatment 
day only autopsy showed thick green 
exudato on meninges organism developed 
30 tiroes greater resistance during treat¬ 
ment 

Autopsy showed fresh subarachnoid hem 
orrhage also thick exudate on meninges 
Autopsy showed little exudate dmth 
probably related to sever© ccrrbr U edema 


9 All cases should be studied carefully in order to 
define the nature of tlie infection, the sensitivity of the 
organisms and the nature of the underlying anatomic 
lesion 

HEMOPHILUS INFLUENZAE MENINGITIS 
There Mere 100 cases of Hemophilus influenzae 
meningitis reported Of these, 66 were cured clmi- 
cally and bactenologically while under treatment, 13 
improved under treatment and finally recovered, 
1 improved but relapsed, 3 showed no effect and 17 
patients died 

Eighteen of the 66 patients who recovered received 
no treatment other than streptomyan at any time 
Forty-eight patients had received prenous treatment, 
and 32 Mere given concurrent therapy Muth penicillin, 
sulfonamides and serum in I’anous combinations 


2 Mere treated by the intrathecal route alone, all the 
others Mere treated both intramuscularly and intra- 
thecall}'- With tlie exception of 2 cases, the combined 
intramuscular and intrathecal administration Mas also 
used m tlie cases in Mhich treatment failed In 1 of 
these 2 failures streptomycin M'as administered by the 
subcutaneous route alone, in the other it mts given 
onl} intramuscularly 

An examination of the 17 patients M’ho died (table 4) 
disclosed tlie folloMing points Sixteen patients Mere 
under 3 years of age and 7 M'cre under 1 jear A 
munber of patients Mere treated late in tlie course of 
their disease and after other treatment Ind failed 
Sei en m ere treated for one m cek or less before strepto- 
mjem Mas started, and the rest for eight to forty-nine 
dais Death occurred fi\e days or less after strepto- 
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nnan was started in 11 patients (65 per cent) Two 
patients recei\ed onl} intramuscular injections 
It thus appears that tlie factor that is most unfa\or- 
able for strcptom^an treatment is late treatment after 
other forms of tlierapj ha\e failed 

The fa\ orable results reported by Weinstein ° from 
the ^Massachusetts Iilemonal Hospitals suggest that 
earlj diagnosis and prompt intramuscular and intra¬ 
thecal injection of streptomjan are usuallj followed 
bj stnking improvement A feature stressed bj Wein¬ 
stein IS the occurrence of supennfections due to other 
organisms, such as staph} lococa that are resistant to 
streptom}cm but sensitive to penicillin These obser¬ 
vations direct attention to the importance of bacteno- 
logic studies m all cases 

BACTEREMIA 

The causes of tlie 91 cases of bacteremia are listed 
m table 3 Fort}-nine patients recovered and 12 
improv ed In 4 there w as no appreciable effect although 
the patients sumv'cd Twenty-six patients died 


Table 5 —Results iii Pulmonary Infections 


EcaoltB 


^ambeI Rccoveted 
of orim- Ao 

InfeettnE OrEanl»ni Patlenta proved Effect Wed 


Frledlinder t bacDIui! 

I'rledIBndcr’a bacillus and Hemophilus Influ 
eniae 

Erledlflndcr a bacillus H Influenzae and 
staphylococcus 

Frlcdiander’s bacillus and streptococcus 
Frlcdlundcr a bacillus and gTam negative 
ond gram positive organl«ms 
Escbciicbla coll 
E. coll and Proteus vulgaris. 

E. coll and streptococcus 
E coil staphylococcus and streptococcus 
L coll Pseudomonas aeruginosa and strep¬ 
tococcus 
Ps aeruginosa 

Ps ocrugInosB and staphylococcus 
Gram negative bacilli t 
Gram negative badlll and streptococcus 
Gram negative and gram positive bacilli 
H Influenzae 

H Influenzae and H perhissls 

H Influenzae and pneumococcus 

H Influenzae and streptococcus 

H Influenzae and gram positive organism 

Staphylococcus 

Streptococcus 

Etiology doubtful 

Pneumococcus 


12 

1 

1 

1 

2 

1 

1 

1 

1 

1 

1 

4 

1 

1 

4 

1 

1 

1 

1 

o 

1 

1 

1 



Totals 


44 20 7 8 


The average daily dose was 2 Gm per day and the 
average duration of treatment twelve days All the 
patients who recovered were treated by the intra¬ 
muscular route alone Two of the patients whose 
condition improved received streptomyan by the mtra- 
V enous route, and 1 w as treated subcutaneously 

Of the patients who died, all were gravely ill when 
treatment was started and death occurred between the 
first and fifth da}S of treatment 

Onh 2 of the patients who recovered received con¬ 
comitant speafic treatment, m both of these, penicillin 
and sulfonamides were given concurrently 

Coiiiiiicitl —In this group it was apparent that strep- 
tomvan was important m controlling the infections and 
aided m reducing the fatality rate Man} of the gram- 
negaUve bacteria invaded the blood from the genito- 
unnar} tract, and streptom}an assisted m clearing the 
blood of bacteria as well as m controlling the local 


W ctnnein L. TrtaUnent of McoraEjus Doc to HemopMos 
coic s^feoyem A Report of 9 Cases Vcw Eoglaod J Mod. 

aasiioi (joir 25) i946 


infection It is widely recognized tliat tlie prognosis 
m these cases is detemuned to some extent by tlie 
nature and sevent} of the local lesions from whicli 
invasion of the blood stream occurs Many factors 
sucli as tlie age of the pabent, the site and e.\tent of 
the inibal lesion, the speaes of infecting organism, the 
presence of complicating and debihtatmg diseases and 
tlie duration of tlie infection must be taken into account 
m assessing tlie results of treatment with streptomycin 

TULAREMIA 

There were 67 cases of tularemia reported, vvitli 
63 recov enes The results w ere striknng and immediate 
m 55 and gradual but permanent m 8 In 3 cases no 
effect was observed, but m 2 of these the diagnosis was 
quesbonable and the total dose was less than 3 Gm 
In all 3 treatment was begun over two months after 
the onset of symptoms In 2 cases relapse occurred 
after treatment was stopped, but both pabents recovered 
after a second course of streptomycin 
Nearly every patient was treated with 1 Gm per day 
for an av erage of seven days A few pabents recovered 
with as little as 0 75 Gm per day for six days 
Eleven of the pabents had had pleural and pulmonary 
forms of tularemia Nine recovered, 1 improved, and 
1 died on the first day of treatment 
The majonty of cases had been treated previously 
w ith sulfonamides and peniallm Only 2 of the pabents 
who recovered received concurrent treatment 1 was 
treated with sulfonamides and the other with serum 
Cotitvieni —These results confirm and extend the 
observ’abons of Heilman,^ Pasternack and Foshay,® 
Cohen and Lasser,® and Abel It can be stated vvitli 
confidence that streptomyan is an extremely effecbvc 
agent in tularemia and that it is by far the best thera- 
peubc agent available for the treatment of this disease. 
Early diagnosis and treatment by intramuscular mjec- 
bon for five to seven days with an average amount of 
1 Gm daily should be used in all pabents In the 
pulmonary and pleural forms of the disease, as well as 
in the forms with continuous fever without locahzing 
signs, it IS desirable to give 2 Gm daily for seven days 
or longer until the disease is under control 


PULMONARY INFECTIONS 


Forty-four patients with acute or chronic pulmonary 
infecbon due to a vanety of organisms were treated 
(table 5) Fifteen recovered, 18 improved and 11 
showed no effect Of the pabents who improved, 
2 relapsed after treatment and 4 died. 

Seventeen cases were infections with Fnedlander’s 
baallus Six patients recovered, 3 improved perma¬ 
nently, 3 improved temporarily, 3 showed no effect 
and 1 died 

There w ere 4 cases due to infection with Hemophilus 
influenzae, 3 pabents recovered and 1 died Two cases 
were due to staphylococac infecbons, 1 improved and 
the other showed no improvement Two others were 
due to pure grara-posibve infecbons, one a strepto- 
cocac pneumoma and the other a pneumococcic pneu¬ 
monia. Both patents were cured The remainder of 
the cases were mixed gram-negabve or gram-posihvc 
and gram-negative infections _ 


7 HeJman F R- Streptomrem In the Treatment of 

oliremia Proc. Staff Meet., Maro Dm 10 55J-S59 (XoT 29) 1944 

8 PoihaT L., and Pojteroaelt A. B Streptomrem for Tolaremia 

A. M A. ISO 393-398 (Feb 1C) 1946 _ I, 

9 Coben R. D., and Looser R. Pnma^ Tidamnic Pnem^U 
rented-OTth Streptomron. J A. M A. 131i 1126-1127 

10 Abel O The Uze of Streptomrem m Tularemia J Mnsonn 11 A 
J 2«7 189 fAIarcb) 1946 
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The patients who recovered were treated with an 
average of 1 5 Gm of streptomycin per day for seven 
days 

Twenty per cent of the patients who recovered were 
ill for more than one month before treatment wth 
streptomycin was begun, while 50 per cent of those who 
improved and 45 per cent of those who showed no effect 
had been infected for comparable penods before treat¬ 
ment vas started 

PreMous treatment with sulfonamides and penicillin 
was about equally dmded bebveen the patients that 
recovered and those that showed no effect None of 
the patients who recovered received any concurrent 
chemotherapy 

The intramuscular route of administration was used 
in the majority of cases, but in 3 cases the aerosol 
method was employed, 2 of these patients improved 
and 1 died The latter method was not used alone, 
smce the drug was given intramuscularly m 2 cases 
and intravenously m the tlurd 

Commcni —^As primary infections of the lungs due 
to gram-negative baalli are infrequent, it is difficult 
in any case to assess in a precise manner the thera¬ 
peutic effect of streptomycin In the case of acute 
infections due to Friedlander’s bacillus there is sugges¬ 
tive evidence that streptomycin is extremely effective 
when treatment is started early When the infection 
has become established and there are signs of necrosis 
and destruction of pulmonary tissues the results are 
likely to be of a transitory nature, and permanent 
benefits are less frequent 

Certain features are w orthy of comment in this group 
of infections It is not uncommon to observe a com¬ 
plete change in the bactenologic flora of the sputum 
of patients ivith pulmonary infections who have been 
treated with pemalhn The gram-positive organisms 
commonly disappear or become less numerous, and 
gram-negative organisms appear in large number It 
IS obviously very difficult to deade how important 
gram-negative baalh are in the sputum of a patient 
who has been treated with pencillm A more extensive 
investigation of these mixed infections of the lungs is 
necessary before any deasion can be reached concern¬ 
ing the importance of streptomyan either m influencing 
the course of the disease or in effecting recovery 
It ivill also be important in the future to study furtlier 
the local effects of streptomyan in chronic pulmonary 
infections such as bronchiectasis vhen streptomyan is 
used by the aerosol method “ 

BRUCELLOSIS 

So far, 45 cases of brucellosis have been reported 
Thirty of these pahents showed a decrease in the fever 
while under treatment, and 15 showed no effect on the 
course of the disease while receiving streptomycin 
Of the 30 pabents with a decrease in fever, 29 have 
been followed for three to eight weeks and there have 
been tivo relapses The average dose in 25 cases was 
3 or 4 Gm a day for five to sixteen days Five pabents 
recaved less than 3 Gm a day Of the 15 pabents who 
showed no improvement, 10 received only 2 Gm a day 
and the remaming 5 received 3 to 4 Gm 

II OUen A. II Streptomycin Aerosol in the Treatment Chronic 
Bronchiectasis Preliminary Report Proc. Staff Meet Mayo Um 81 
53 54 (Feb 6) 1946 


Judging from the cases studied so far, it can be 
said that no dramabc effects vere obsened on the 
couise of acute brucellosis^- The patients hare been 
followed for an insufficient penod of bme to determine 
the effect of streptomyan on the relapse rate From 
these studies it appears tliat the minmium dose m these 
pabents should be at least 4 Gm a day for fourteen to 
twenty-one da 3 's It wall be of interest in the future 
to ascertain whether treatment m the earlj course of 
tlie disease will reduce tlie relapse rate and shorten the 
total duration of tlie disease 

It IS a matter of common knowledge tliat brucellosis 
IS a disease wath an extremely ranable course, with 
relapses and remission occurnng at ^'arylng inten'als 
over a period of some months and at times several 
years It is admitted b}' most phvsiaans tliat the diag¬ 
nosis of chronic undulant fever is difficult, especially 
when the only catena for diagnosis are posibve skin 
tests or posibve agglubnation tests of low bter It is 
knowai from surveys of normal medical students and 
others witliout any complaints that at least 15 per cent 
of all persons rviU show posibve skin reacbons to 
brucelbn and that about the same number will show a 
posibve agglubnabon test As the supplies of strepto¬ 
myan were limited, it rvas deaded by the Committee to 
make the imbal studies only m cases in which the 
organisms were isolated from tlie arculating blood In 
this way the effect of streptomycin on the bacteremia 
and the course of the fever could be followed m 
patients with a proved infecbon 


TYPHOID 


Fifty-one pabents wuth typhoid were studied 
Twenty-SLX were started on treatment before tlie 
eighteentli day of illness, and 18 of these had normal 
temperature before the twenty-eighth day of illness In 
the other 8 cases the temperature became normal 
between tlie twenty-ninth and tlie fifty-sixth day of 
illness In 1 case treatment was started on the eighth 
day of illness and the temperature was normal by the 
bvelfth day The blood culture became negative during 
treatment, but the stools remained posibve and were 
still positive one month later 

In the remaining 25 cases, treatment -was started after 
the eighteenth day of illness and the temperature did 
not become normal until after the twenty-eighth day 
One patient had a sister who contracted typhoid 
simultaneously Treatment was begpin on the fourteenth 
day and the temperature was normal by the twenty- 
fourth day The untreated sister exliibited an idenhcal 
clinical course 

The dosage vaned behveen 1 and 5 Gm a day for 
periods of five to nineteen days The majority of 
patients received 4 Gm a day for seven or eight days 
Fifteen patients received streptomj'cin both orally and 
intramuscularly The combined therapy was no better 
tlian intramuscular treatment alone 

An insuffiaent number of pahents have been treated 
to determine whether tlie fatality rate can be reduced 
by the use of streptomjem Also it will be important 
m the future to determine wdiether starting trratment 
early—that is, within the first seven days of the illness— 


12 Herrcll W' E. and Nichols D R The Oinical Use of Strerlo- 
rem A Studj of 45 Cases Proc. Staff Meet. Mayo Dm 20 449-462 
lov 28) 1945 Reunann H A Pnee A. H , and Eltas W F 
renlonivcin for Certain Systemic Infections and Its Effect on the Lnnary 
d Fecal Flora Arch- Int, Med. 7C 269 277 (Nov Dec.) 1915 
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shortens the duration of the disease It is fair to sa\, 
howerer that a stud\ of tliese cases and others Melds 
no eridence that streptonnein gi\en in doses of 4 Gin 
a da\ has shortened the course of tj-phoid 

SALMONELLA INFECTIONS 

TwenU-siN patients ha\e been treated for Salmonella 
infections Ten recoiered under treatment, 2 showed 
improiement and recoiered later, 6 showed no imprme- 


Tadle 6 —Results 111 Pcntomtis 



Number 


Remits 



of 


—_ 

~~v 

Cau«c^ 

Patients 

Recovered 

No Effect 

Died 

\ppontl cjtl« 

22 

28 


3 

Postoi>orBtlve 

0 

0 


3 

DIrcrtlculltf« of colon 

< 

3 

> 

4 

Perforative peptic ulcer 

4 

3 


i 

Intu«'=uccptIon 

n 

1 


1 

Cancer of colon 

1 

1 



Salpinplll* 

1 



1 

InfecUve abortion 

1 

1 



Not specified 

7 

6 


1 

Total* 

K1 

3D 

a 

12 


ment and 8 died Two of the piatients who died showed 
temporary' improvement under treatment and died later 
Bacteremia was present in 14 patients The average 
dose of streptomjcin W'as 3 Gm for seven da 3 's In 
13 patients treatment was started on the third to the 
sixth day of the illness and in the remainder from 
the sei enth to the tw ent}'-eighth day In only 1 patient 
who recovered under treatment was streptomycin 
started after the eighth day of illness 

Nineteen patients had enteric involvement alone 
Eight of these recovered, 7 show'cd no effect and 5 
died One of the deaths occurred four w'eeks after 
treatment was completed and followed mesenteric 
thrombosis 

Fnc of the patients wnth enteric infections had bac¬ 
teremia when streptomycin treatment was begun In 
3 tlie blood w as cleared of bactena during treatment and 
the patients recovered In 2 the ailtures remained 
positn e and the patients died 

One patient had been ill wnth a Salmonella enteric 
infection for one month and was comatose w hen strepto- 


There were 2 cases of STlmonella meningitis One 
patient recoiered under treatment, the other showed 
improiement but died from h)droccphalus sccondin 
to the infection 

One patient had ulceratne colitis with a superimposed 
Salmonella infection This patient receiied tlirce 
courses of streptom}cin and showed clinical miproic- 
nient each time The relief of si mptoms w as temporan 
Comment —In tins small group of cases it can be said 
that the fataliti rate was high eien when streptoniiCm 
was started soon after the infection was recognized 
The lanous strains of Salmonella organisms lary 
greatli in their siisceptibiliti to streptomj an, and this 
mai account m part for tlie poor results Other factors 
to be taken into account are the localization of the 
infection and other diseases m the host 

In view of the high fatality" rate m these cases, it 
is recommended that maximum doses of streptonyxin 
be used early and continued for at least fourteen dT)s 
• 

Table 8 —Results tn Misccllaticous Couditious 


CODllltiuD 


Hcffults 

^umbe^ r -^-x 

of prophylaxifl No 

Patients FlfcctUo Improved Lffrct 


jlmebic hepatitis i 

Atrophic rhinitis 1 

Brain abscess 1 

Breast abscess 1 

Cholangitis or cholccyetitla or both o 
Dermatitis ropens 1 

Draining fistula u 

Ktnpyemn u 

InfectloDB of etin and TObcutano* 
ous tissues duo to susceptible or 
gaolsnis )D 

Intro aWomlDDl abscess ll 

Liver abscess J 

iDtoetlous mononucleosis I 

Nonspecific granuloma 3 

Operative wound infection o 

OsteomytHtis 8 

Otitis media 8 

Peritoneal lavage for ujemlu i 

Prophylaxis J 

INierperal sepsis , i 

PykphlebUte ' 1 

Belter 8 syndrome 1 

Hheumatold arthritis 0 

Typhus ^ 2 

Dlccrativc colitis 7 


S 


1 

1 

6 


2 

1 


1 

S 

3 


U 8 

0 2 

2 
1 
3 
0 

7 1 

7 1 

1 

1 

1 

1 

C 

2 

7 


Totals 


OS 


Table 7 —Results vi Mcjuugttts Due to Gram-Negative 
Organisms Other than Hemophilus Influencac 


Cnu ative Organism 

Total 

Recovered 

Improved 

Died 

Alkaligeni* fecalis 

4 

1 

3 


Fsclierichla coll 

3 

1 

2 


l»roieu* \ ulgnrls« 

2 

1 


1 

Kleb«lclln pneumoniae 

2 

2 


> 

Protcu* itiorganll 

2 



Gram negative bacilli unidentified 

2 

1 


1 

Total* 

14 

6 

5 

4 


m}cin treatment \\as started This patient died on the 
third da^ of streptom 3 cm therap}, and autops} showed 
a complicating encephalitis 

There were 3 patients wnth involvement of the lungs 
Two ot these had positive blood cultures when treat¬ 
ment was started, 1 reco\cred and tlie otlier died The 
third i>atient had negatne blood cultures when treatment 
was begun and showed clinical jmpro\emcnt witli 
*^treptom\ cm _ 


n Rcimann H A Elia* " ^ and Pnee \ H Streptoroy cm for 
r>TboiJ \ Pbannacolcspc Study J \ M ^ 128 175 180 (Ma> 19) 
toT*; Rffimantu H A Pnet A II and Eias W F Streptom>cin 
L thr It Trrto.d Fever Bull Nevr l.orL Aeud. Med. =1 433 

(Aug) 19-1^ 


PERITONITIS 

There were 53 patiaits with peritonitis Thirt}-miie 
recoiered and 12 died The etiology is showm in table 6 
It will be generally admitted that it is excccdingl} 
difficult to evaluate the precise role of any form of 
chemotherapy in the treatment of peritonitis for the 
reason that there are so many I'anables concerned in 
the recover}^ of this U-pe of infection It is worth 
notice, however, tliat there were onh 3 deaths in 
21 patients with pentonitis following appendicitis 
All these patients were treated with intramuscular 
injections ranging from 1 to 2 Gm per daj for eight 
to ten dajs Twent\-one of the patients who recoicred 
receiied other forms of cheniothenp} at the same time^ 
The expenmental studies of Miirpli) and Ravdin 
suggest strongh that streptomjcin exerts a faioraic 
effect on the course of peritonitis due to susceptible 
organisms These controlled obsenations, mget ler 
with tlie small expenence reported to us, are sufficient!v 
encouraging for streptomicin to be used in all cases oi 
pentonitis in which the infecting organism is a susccpli- 
ble one __ 

14 Murplir J J and Ravdin R G quntvd bv Zintcl et al ' 
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As streptomycin diffuses into the pentoneal cavity 
following intramuscular injection/ this is the route of 
clioice, at least 2 Gm a day should be given for five 
days or longer When the infection is a generalized 
one it may be desirable to inject streptomycin directly 
into the peritoneal cavity 

meningitis due to gram-negative organisms 

OTHER THAN HEMOPHILUS INFLUENZAE 
In the group of cases of meningitis due to gram¬ 
negative organisms other than Hemophilus influenzae 
there were 14 cases (table 7) The organisms causing 
meningitis included Alkahgenes fecahs, Escherichia cob, 
Proteus vulgaris, P iiiorgaiu, IClebsiella pneumoniae 
and unidentified gram-negative bacilli Five patients 
recovered, 5 improved and 4 died Two of the patients 
who improved under treatment relapsed after the drug 
ivas stopped, however, both were treated for only 
two days 

The average dose of streptomycin in this group of 
patients w as 0 5 Gm a day intramuscularly for nine 
days and 0 1 Gm a day intrathecally for sin days In 
3 patients ivho recovered or improved, treatment with 
sulfonamides, and in 1 case with penicillin as well, was 
earned out concurrently In almost all cases penicillin 
and sulfonamides ivere used before streptomycin was 
started 

It IS difficult to evaluate the precise role of strepto¬ 
mycin in bnnging about recovery in these patients, 
since the number of cases remains so small In view of 
the fact that most of these infections of the meninges 
are uncommon but have a high fatality rate, all patients 
should be treated early with streptomycin 


SHIGELLA DYSENTERIES 

There were 2 cases m the group of the Shigella 
dysentenes and both patients recovered The follow-up 
penod was one montli in 1 case and nine days in the 
other Treatment was begun in tlie third month of 
illness m 1 case and in the fifth month in the other 
Both patients had positive stool cultures before treat¬ 
ment and negative cultures after treatment 
Each of these patients received 1 5 Gm of strepto¬ 
mycin a day intramuscularly for five days Both had 
been treated wuth sulfonamides prenously, and neither 
was treated concurrent!)' with any specific agent 


MISCELLANEOUS CONDITIONS 
The results in these cases are shown in table 8 
The treatment of these cases was usually in the range 
of 1 to 2 Gm per day for five to ten days (In a few 
cases the drug ivas applied topically, but in the majonty 
It was administered by the usual intramuscular route ) 
The heterogeneous nature of this group and the small 
number of each type of case makes it impossible to 
amve at any significant conclusions regarding the 
efficacy of streptomycin m the treatment of most of 
these conditions Results were most striking m infec¬ 
tions of the middle ear caused by gram-negative organ¬ 
isms In this group of patients there was immediate 
recovery in 7 cases, improvement m 1 imd no effect in 
only 1 Streptomyan was also used prophylactically 
witli satisfactory results m 3 cases 


__(JO PC COUCIIldCd ntA* 

fomitm'M wounds of the abdomen ■ 

IMimIIy for / I” streptomycin pas nsec 

due to^F patient had formerly had a b: 

snlfonamide./m!o.ii ^ blood cultures had become sterile on 
prior (o Streptomycin was given for th 

Spir^twe^n ™ Sstopcrativel) There pcre 

“I'sratiTe complications nhatcier in d two week follow up 


FATAL APUSTIC ANEMIA FOLLOWING USE 
OF TRIDIONE AND A HYDANTOIN 

FRANCIS F HARRISON M D ROSWELL D JOHNSON M D 
and 

DARRELL AYER MD . 

Cooperstown N Y 

With tlie introduction of new' drugs there is always 
the possibility that an occasional patient will manifest 
an unpredictable tovic reaction We are reporting a 
case of fatal aplastic anemia follow'ing the use of Tridi- 
one (3,5,5-TnniethyloNazohdine-2,4-dione, Abbott) and 
metbylphenylethyl hydantom ^ As far as w e could 
determine ^ this is the first instance of any hematologic 
disturbance from tlie use of these drugs There 
is a strong suggestion that one or tlie other or both 
of these drugs was etiologic m the deielopnient of 
the blood disturbance m this patient For the infor¬ 
mation of others using these drugs it therefore 
seems important to publish this The case report 
seems especially necessary because Tndione has recentlv 
been made available for general prescription use 

REPORT OF CASE 

History —R S, a white girl aged 16 jears, was bom at 
the Bassett Hospital and throughout her life cared for b\ 
\arious members of the staff She was a hvm, but no defect 
was noted unUl the age of 13, when the first of a senes of 
grand mal seizures occurred The initial attack followed a 
week after a rather insigmficant head trauma which had not 
caused unconsnousness The patient was hospitalized and 
routine studies, including neurologic examination, skull x-rajs 
and lumbar puncture, were entirely normal She was tlien 
referred to Dr William G Lennox of Boston and an electro¬ 
encephalogram performed The case was regarded as one of 
essential epilepsj and an attempt made to treat her with 
phenobarbital Diphenylhydantom (DilanUn) sodium was added 
nine months later because of further seizures and the dosage 
increased along with the use of a ketogemc diet On Sept 11, 
1945 Tndione was substituted for diphenjlhjdantom She 
was seen again by Dr Lennox on October 10, and shortly there¬ 
after methylphenj lethyl hjdantom was added. From late Octo¬ 
ber 1945 until her hospital admission both drugs were taken m 
a dosage of 0 1 Gm three times dailj 

The therapy was successful in controlling the attacks, but 
during the middle of the ivinter the patient began to note 
dyspnea and palpitation on exertion unusual faffgue and a 
throbbing sensation in her head Her menstrual periods changed 
from a twentj eight to a twentj -one day cj cle and became more 
profuse For the last few weeks before admission increasing 
pallor and a tendency to bruise easily were also noted She 
was seen by one of the staff on April 24 and immediately 
admitted to the hospital 

Physical examination on admission showed normal Mtal signs 
There was decided pallor, with a few petechial hemorrhages 
and ecchymotic areas in the skin as well as tliree small necrotic 
areas in the mouth. Several small posterior cervical hmph 
nodes were felt The remainder of the physical examination 
w-as negative. 

The essential laboratory finding was the evident pancytopenia 
On admission the penpheral blood showed a hemoglobin of 
76 Gm per hundr^ cubic centimeters, an erythrocyte count 
of 3,100,000 and a leukocyte count of 1,000 The differential 
on the latter showed 5 per cent mature polyanorphonuckars, 

From the Mary Imogene Bluett Hospital 

1 Thu IS 3 methj 1 5 5 pheoy 1 ethvl hjdantom an nnUconvulsant drug 

manufoctured bj' the Sendoz Chemical Corporation 68 70 Charlton Street 
Xew York 14 under the name Mesantoin It has not as jet been 
made commerciallj available , , , 

2 Dr William G Lennoic was unavrare of anr similar difficultv 
encountered in other patients dunng the course of treatment with the e 
drugs when our patient first became ilL He has later informed us that 
Dr R P MacKay of Chicago had a patient who showred similar mini 
festations and likewise died shoitlj' after our patient 
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89 per cent l\Tnphoc 3 les 5 per cent monocj’tes and I per cent 
eosinophils The red cells showed ^•a^at:on in size and shape, 
with pale centers One nucleated red cell was seen on this 
c-xammation but none were encountered later Platelets were 
rare on the stained film, and a platelet count (Rees-Eckcr 
method) was 42,000 The bleeding time on admission was 
well oter fifteen minutes, and the capiUao clotting time with 
Standard Coming gla'ss capillarj tubes was ten minutes The 
emhrocjtc sedimentation rate (Wintrobe) was 56 mm per 
hour, the hematocrit was 25 per cent and the corrected rate 
22 mm per hour The mean corpuscular lolume was 806 
cubic microns, the mean corpuscular hemoglobin 24 5 nucro- 
micrograms and tlie mean corpuscular concentrabgn 30 4 per 
cent. 

Hospital Course —The essentials of the patients course are 
outlined in the accompanjnng chart. Anticons-ulsant drugs other 
than phcnobarbital were stopped. Strict isolation technic was 
instituted together wuth peniallin, but in spite of these measures 


assumed that this led to the infection which terminated the 
picture on the thirti-eighth hospital da) 

4ulops\, —This was performed one and one half hours post 
mortem b\ Dr Darrell Ajer 

The diagnosis was aplastic anemia bronchopneumonia inter¬ 
stitial, bilateral, necrosis of endometrium, salpingitis, subacute, 
peritoneal abscesses, peine, ccch)Tiioses renal pehis, bladder, 
lungs and skin 

Grosslj there was a small abscess between the fimbnated 
extremitj of each onduct, its neighboring oiarj and the 
adjacent rectum, each containing less than 1 cc. of thick 
jellow material There was also purulent matenal wuthin the 
lumen of each oviduct and necrotic sequestration of the lining 
throughout the uterme cant) 

Bone marrow was obtained from the stemufn, nb, vertebra 
and midfemur The nb was devoid of marrow and had 
the appearance of a dned hone)comb There was onlv the 
barest suggestion of hemopoietic tissue m the fat of the sternum 


Table 1 —Summary of Observations of Patient with Aplastic Anemia 



flemo- 



Poly 

Plate 



Pent 



Strepto- 
PculciDIn mvein 

Snlla 



Cloblo 

Erythro- 


morpho- 

lets 

BetIcuJo 

Whole 

nucleo¬ 

Crude 

FoUc 

InlOOO 

100 000 

dia 



Gm per 

cytes 

Leuko¬ 

Duclears 

Thou 

cytes 

Blood 

tide 

Liver 

Acid* 

Units 

Units 

zlne 


Date 

100 Cc. 

ilUUons 

cytes 

per Cent 

sands 

per Cent 

Cc 

Cc. 

Units 

Gm 

Dally 

Dally 

Gm. 


4/24 

7.0 

3a 

1 000 

5 

42 


600 



0030 

ICO 




Zi 







600 




ICO 




20 

10^ 


1 000 

8 



350 

GO 

0 


100 




27 







500 

40 

2 


200 




h 

120 


laoo 

9 



500 

40 

2 


S20 




29 

13 0 

4 99 

1090 

o 

12 


600 

40 

2 






GO 







600 

40 

2 



12 



6/ 1 

10 G 

6.S3 

1 100 

1 

36 

01 


40 

o 



24 



2 

15 4 

670 

lO^a 

4 

SO 



20 

0 



24 


Blood culture secetlve 

3 

16 0 

SJlo 

1 150 

2 

20 





OOGO 


24 



4 

14.0 

604 

1 600 

0 

46 

00 




D015 


24 



o 










0 015 


24 



6 

13.6 

400 

lOT 

S 

33 

00 




0 015 


24 



7 










0015 

300 

9 


Sttmal biopsT 

8 

12.7 

4 45 

1^ 

8 

2S 





0015 

430 




9 

11.5 

400 

873 

8 

24 


600 



0 015 

430 




ID 

8.3 

2.91 

1,200 

4 

23 


600 



0 015 

480 




11 

71 


1000 

8 



600 



0 016 

460 




12 

02 

290 

1,275 

5 

36 

OS 

600 



0 015 

430 




13 

08 


975 

8 



500 



0015 

480 




14 







600 



0 015 

460 




15 

7.3 

2.50 

076 

5 

48 


600 



0 015 

430 




10 



SS5 

8 


00 

500 




480 




17 

OS 


675 

8 



600 




480 




IS 

10.5 

302 

773 

16 



600 




480 




10 

9.3 
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480 




20 

92 
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C50 

16 

40 

00 
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21 
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4S0 


3 
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22 
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10 
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23 
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8 
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Zj 
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B eoU 
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27 
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2.76 
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4 
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4'0 

CO 



2S 
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10 
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4S0 

C3 



29 

8.3 

290 
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14 

18 


600 




480 

4B 



30 











450 

45 
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120 

12 


Potlent died Sam 


the temperature rose m steplike progression throughout the 
first week The cause of this bout of fever was never clear 
Its subsidence corresponded with the use of streptom)Cin and 
the tempotar) suspension of transfusions There was never 
an) cndence that transfusion was of benefit other than to 
raise vco transientl) the levels of hemoglobin and red blood 
cells Ivone of the agents used in an effort to stimulate 
hematopoiesis (pentnucleotide crude liver e.\tract, folic acid®) 
proved of an) avail On onl) two occasions were an) reUculo- 
evtes seen and then onl) m a frequenc) of 01 and 0.2 per 
cent It ma) be of some interest that the latter value came 
shortl) after transfusions had been suspended for seven dajs 

The therap) in this case was immcasurabl) complicated b) 
menorrhagia, which started on the sixth hospital da) Bleeding 
was persistent and of suffiaent sevent) to cause a falling 
hemoglobm m spite of dail) transfusions The paUem was 
followed closel) b) a qualified g)Tiecologi5t, who finall) resorted 
to repeated uterme packing and the insertion of radium after 
all conservative endoenne measures had failed. The utenne 
padang temporaril) controlled the bleeding, but it must be 

3 Folic acid voi obtained through the ctrurtesy of Dr E, L. R. 

Stokitad of LcdeiU Lahoratonca 


and midfemur, but marrow from the first lumbar vertebra 
showed cellulanty and redness estimated to represent about 
50 per cent of that seen normall) 


Table 2 —Count of Three Hundred Cells 


Blast celL„ 

Per Cent 

OS 

Promyelocytes.- 

07 

Myelocytes 

^eutrophIIIc 

1 7 

Basophilic 

OS 

Zo InophlHc 

OS 

Metamyelocyte* 

Neutrophilic 

07 

Lyropboertfs 

P'jO 

Zrythrocyte* 

Precursor? 

0 


Microscopicall) there was massive old and recent hemorrhage 
into the alveoh The alveolar walls v ere thicl ened and 
infiltrated with ))-mphoo-lcs and monoodes The septumj were 
edematous, and there was proliferation of connective tissue. 
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Bone Marrow The blocks from the sternum and femur 
consisted principally of fat, reticulum cells and foci of lympho¬ 
cytes Rare unidentified blast cells were occasionally encoun¬ 
tered On the other hand the sertehral marrow showed slight 
hemopoiesis m both senes but no megakaryocytes are encoun¬ 
tered It IS estimated that about one fourth the normal 
amount of hemopoietic tissue was present It should be noted 
that lymphocytes formed a conspicuous component of the 
hemopoietic foa Numerous differential counts on touch prepa¬ 
rations on sternal marrow taken by biopsy dunng life and of 
postmortem material were done by one of us (R D J) A 
typical differential on one of these from the vertebral marrow 
obtained at autopsy is given in table 2 
Lymph Nodes The general structure was maintained, but 
the germmal centers were small Occasional blast cells in 
the Ijmiphoid cords gave evidence of extramedullary hemo 
poiesis 

Spleen There was evidence of recent hemorrhage into the 
pulp, and hemosiderm was present, both free and in macro¬ 
phages In ill defined areas there was cellular fibrosis There 
were occasional blast cells in the pulp 
Uterus There was cbagulation necrosis of the endometrial 
surface, with mynads of bacteria lying in the mnermost 


portion There was no cellular reaction on the part of the 
tissues 

Oviducts In each oviduct there was acidophibc necrotic 
matenal in the lumens There was an mfiltrate characterized 
by lymphocytes and proliferating connective tissue. 

Cultures Postmortem lung culture showed no growth. Post¬ 
mortem heart blood culture revealed Proteus aramoniae, alpha 
group streptococa and coliform baalli Postmortem cultures 
of the left oviduct yielded coliform baalh and Proteus amraomae 
(the coliform bacdli were of the intermediate type, i e they 
did not belong to the Eschenchia coli group or to the Aero- 
bacter aerogenes group 

SUMMARY 

A girl aged 16 died from aplastic anemia after having 
taken Tndione and methylphenylethyl hydantom con¬ 
currently for a penod of six months All the measures 
used to prevent and treat mfetbon, stimulate hemopoie¬ 
sis and arrest bleeding proved of no value, 

CONCLUSIONS 

Tndione and methylphenylethyl hydantom, although 
not proved etiologic agents m this case, must be viewed 
with suspiaon as possible bone marrow depressants 
until a suffiaent body of data on their use has been 
aecumulated 


APLASTIC ANEMIA AND AGRANULOCYTOSIS 
FOLLOWING TRIDIONE 

A Fatal Case 

ROLAND P MACKAY MD 
and 

WERNER K GOTTSTEIN M D 
Chicago 

Recently Tndione (3,5,5-Trimetliyloxazohdine-2-4- 
dione, Abbott) has been introduced as an effective 
anticonvulsant, of particular value m the control of 
petit mal and psychomotor seizures Several closely 
similar compounds were studied in 1938 by Erlenme} er 
for their narcotic effects, which were found to be slight ^ 
Tndione itself was synthesized by Spielman," and was 
subsequently reported to have anticonvulsant properties 
when given to mice, gmnea pigs, cats and rabbits ^ 
Dunng and since 1945 many physicians have used it 
for the treatment of convulsive disorders in the human 
being, and a few reports have appeared 
regarding its effects In general, it has been 
found of value m the control of petit mal 
and even of psychomotor attacks, while its 
toxic manifestations have been very few and 
relatively unimportant Richards and Perl- 
stem * reported “no side effects ” Lennox ° 
mentioned skin rashes and sensitivity of the 
eyes to light—the latter chiefly in adolescents 
and adults and not accompanied with impair¬ 
ment of visual acuity m dim light This blur- 
nng of vision m bnght light (hemeralopia) 
has been reported by relatively all who have 
prescribed the drug Dejong® found tliat 
Tndione produced nausea and skin eruptions 
m some patients and drew further attention 
to the photosensitivity and disturbance of 
color vision He also reported hghtheaded- 
ness and drowsiness in some patients 
During 1945 and 1946 one of us (R PM) 
has treated some 30 patients with Tndione 
In general, petit mH has been favorably 
influenced, most dramatically in cluldren 
Our results in psychomotor attacks and in 
petit mal in adults have been less strikmg 
Patients havmg botli grand and petit mal seizures often 
exhibited exaggeration of the grand mal as the petit 
mal decreased We commonly observed hemeralopia m 
adolescents and adults but very rarely in children It 
Yvas never very troublesome Unfortunately, fatal 
aplastic anemia, agranulocytosis and thrombocytopenia 
occurred in the following case 

REPORT OF CASE 

History —R, J R, an unmarried woman aged 23, consulted 
one of us (R. P M ) first on Aug 16, 1945 complaining of 
petit mal seizures with psychomotor automatisms since the 

From the Department of Neurology and Neurological Surgerj Uni 
vcriity of Illinois College of Medicine and St, Luke s Hospital 

1 Erle nm eyer H Zur Ivenntnis der Eigenschaftcn leosterer und 
strukturahnlichcr Vcrbmdungen VIII Ueber die narkotischen Eigen 
schaften cimger Denvatc dei 2 4 Dioxothiaxolidins und des 2 4 Dioxo* 
oxazolidms, Hclvct, chim acta 21 1013 1938 

2 Spiclman M A, Some Analgesic Agents Denved from OxaioHdme* 
2 4-dione J Am Chem Soc. 60:1244 (Aug) 1944 

3 Everett G M and Richards R, K Comparative Anticonvulsive 
Action of 3 S 5 Trimetbyloxazolidine-2 4-Dione (Tndione) Dilantin and 
Phenobarbital, J Pharmacol &. Exper Therap 81 402 (Aug) 1944 

4 Richards R, and Pcrlitein M A- Tndione A New Expen 
mental Drug for Treatment of Convulsive and Related Disorders Arch 
Neurol & Psychlat 56: 164 (Feb) 1946 

5 Lennox William G The Petit Mal Epilepsies Their Treatment 
Tirith Tndione J A, M A, 129 1069 (Dec. 15) 1945 

6 Dejong Rnssell N Effect of Tndione in the Control of Psycho* 
motor Attacks J A. M A 130 : 565 (March 2) 1946 
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age of 5 Both parents and a brother, aged 28 were m 
good health. She had seemed normal after an unc\entful 
dclnen and had det eloped satisfactonh until the age of 3, 
when she fell from a monng taxicab, sustaining a basal skull 
fracture. She had repeated major coniailsne seiaures for 
twche hours and remained unconsaous for twentj-four hours 
Dunng the next jear she had frequent “night terrors’ but 
remained otherwise normal until, when S, she began to ha\e 
petit mal seizures In these she would “stare into space” 
turn her head upward and to one side and appear to grope 

R F 

R.0 

rsojjv 


Fig 1 —Elettroenccphalogram taken in ^lajr 1936 The patient had 
been under medication with phenobarbital until two we^s prior to the 
tracing 

for something Such attacks occurred fi\e or six times daily 
but were considcrablj diminished for a few weeks under treat¬ 
ment with phenobarbital 

Thereafter she continued to ha\c these attacks, which were 
often followed bj inappropriate and sometimes \nolent acts,such 
as walking aimlesslj or brushing food and dishes off the table. 
Once she put both hands into the grayy bowl She had been 
treated unsuccessfullj by numerous competent phjsiaans wnth 
ketogenic diet, phenobarbital (which she had received almost 
constantli since the onset of her seizures), bromides and 
diphcnjihjdantoin sodium To the diphenjlhjdantoin she had 
responded with urticana A pneumoencephalogram by Dr 
Loj’al DaMS in Maj 1936 was normal, and an electroencephalo¬ 
gram m June 1945 bj Dr Harold C Voris showed “a great 
deal of 3 to 8 per second rhjthm wnth frequent spikes or 
abortiie spikes” This disrhjthmia was diffuse and not parox- 
)smal (fig 1) 

W^hen seen in August 1945 she was objectwel) normal neuro- 
logicalh She was taking 4 grams (025 Cm) of pheno¬ 
barbital daih but was havmg petit mal and psjehomotor 
seizures between once a week and four times dail) Tndione 
0 3 Gm thnee dail) was added to this medication A month 
later no benefits had been noted and the dosage of Tndione 
was increased to file times dailj This produced hemeralopia 
but no other toxic manifestations, and her seizures were reduced 
in frcquenci to less than once a week and in se\cnt> so as 
to be scarcclj detectable 


ized weakness and fatigue Tiicse simptoms had increased 
progrcssii el\, but she had continued to take licr medication 
regularlj and had taken no other drugs Two dais preiaouslj 
she had walked scieral blocks without great difficulti 
On e.xamination she was mcnstniating Her skin was waxi 
and pale, her face puffj There was a large retinal hemorrhage 
in the right macula, and seicral purpunc spots were seen 
oicr her bod> each 1 to 2 cm. in diameter The sjstohc blood 
pressure was 100 mm of mcrcun, the diastolic 00 The urine 
was tinted with (menstrual ’) blood and contained no sugir 
and but a trace of albumin She was granted cmcrgenci 
admission to St Luke's Hospital on the eicning of June 20 
On admission the cothrocjte count was 1,550 000, the hemo¬ 
globin 4 8 Gm per hundred cubic centimeters the Icukocjte 
count 4,250, of which 79 per cent were IjTnphocjtes, 1 per cent 
large mononuclears, 15 per cent neutrophils and 5 per cent 
band shaped cells (table 1) Moderate microcj-tosis was noted 
The platelet count was 17,050, doublj checked The coagulation 
time was four minutes and bleeding time indcfimtcl} prolonged 
The puncture of the ear lobe made for the blood study continued 
to bleed for more than an hour The prothrombin time was 


A 

c 

e 

1 

1 

IT 

S2J 

2 

s 

8 

£ 

r 

itE 




lEza 


lea 

lEEl 

iiza 

lEsa 

IBS] 

lisa 

ica 


1 


1 

i 

1 

1 

1 

&boo 

200a 

1 


1 


1 

1 


1 

1 






6 

A'/ 

-S- 

1 

ih 

IlMl 

■ 

C3 








0 






1 

1 

1 

1 

■ 

■ 

■ 

■ 

■ 

C4 


X 

■ 

■ 

■ 

■ 

1 


i 

o\ 







1 




<0 

■ 

■ 

■ 

N 

^ ’ 

> 




i 


& 


C 


p 

1 

1 

1 

t/ 

2 

\ 

■I 

■ 

B 

m 

■ 

■ 

H 

I 

■ 

hi 

.1 

■ 





am 


BUS 

S3; 

isa 



ss 

1 

.1 

1, 

20 

1 

i 

i 

1 

III 

1 

1 

II 

1 

I 

1 

1 

4 


RBC "•millions *- - 

WBC—ttxJoiands 

Hb. ""Grams /• 


Fig 2—Changes m crj’tbrootc count leukocyte count and hemoglobin 
The \alues are taken from table I 


Table 1 — S/tidics ojt the Blood 
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Snnuloms flr t mtifenred on June 1 j and patient died on July 2. 


The medication was i-aricd slightli from Ume to time parJi 
because of the hemeralopia when snow wws on the ground 
On Mai 15 1946 it was reduced from six to four daih do'cs 
each of Tndione 0 3 Gm and phenobarbital 1 gram (60 mg) 
\t that time she was also disturbed bi emotional outbur=ts 
of alternate rage and guilti penitence an expression of ambii- 
alencc toward her mother on whom she was cxtrcmcli 


dependent when not ho'tile 

Fiiiaf Illness -On June 20 she reported that fiie dais before 
she had begun to haie seicrc headaches iiath lom.tmg general 


thirtj-six seconds, tlie clotting actiiatj 83 3 per cent The 
icterus index was 5 units, and the lan den Bcrgh reaction an 
indirect positiie. Fragility of the enthrocytes against hypotonic 
saline solution was normal beginning at 0 46 per cent and being 
complete at 0 30 per cent Other laboratory studies on admission 
revealed blood urea nitrogen 14 0 mg per hundred cubic centi 
meters, blood nonprotcin nitrogen 279 mg per hundred cubic 
centimeters blood chlondcs 610 mg per hundred cubic centi 
meters blood carbon dioxide 54 3 lolumcs per cent and blood 
sugar 108 7 mg per hundred cubic centimeters The blood 
cholesterol was 134 mg per hundred cubic centimeters Scrum 
albumin was 4 79, the scrum globulin 0 97 The blood Kahn 
reaction was negatiie The spinal fluid was clear and colorless 
and under normal pressure the Pandy test faintly positiic the 
Wassermann reaction negatiie the total protein 10 mg per 
hundred cubic centimeters the cell count 14 leukocytes (lympho¬ 
cytes 12, polymorphonuclears 2) and 20 erythrocytes per cubic 
millimeter The colloidal gold curie was OllIOOOOOO 

Treatment and Conrsi (tables 1 and 2 figs 2 and 3) —The 
administration of Tndione was discontinued As anticoniulsants 
phenobarbital Si gram (50 mg) and bromides 15 grains 
(1 Gm) thnee daily were giicn. In addition six liicr and 
iron capsules Textron) and 45 cc. of liquid liicr extract were 
injected intramuscularly daih Beginning June 25 she rccciieil 
100 mg of a'corbic acid daily and alter June 26 10 mg oi 
folic and daily 
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The patient remained weak but alert. She expectorated large 
amounts of bloody sputum, and her gums bled almost con¬ 
stantly Each day a few new purpuric spots were found in 
her skin After a few dajs black, tarry stools appeared 
Early in the morning of June 22 she got out of bed and 
was caught when about to faint Administration of penicdlm 


Table 2—Studies on the Bone Marrow, June 28 


NormBl 

(AccordlnB to Osgood) Patient, 
per Cent per Cent 

0 E,0 OB 

0 10 0 7 

0 10 6 0 

1 10 110 

15 S6 82 0 

7 S5 17 0 

4 16 6 0 

0 6 1.0 

0 46 60 

0 10 00 

0 02 00 

4 25 22.0 

00 


barbital and Tndione, and she had taken phenobarbital 
almost constantly for nineteen years inthout ill effect 
The charactenstics of her blood dunng her last illness 
suggest that she suffered from a profound hemolytic 
and granulocytolytic process, witli almost complete 
destruction of her blood platelets A pronounced hem¬ 
orrhagic tendency resulted The bone marrow iras not 
affected 

The destruction of the elements of her blood was 
delayed but abrppt The acute onset of her illness 
came only after ten months, but it came suddenly 
These facts strongl)' suggest a progressive accumulation 
of the drug, or of toxic fractions of it, m the body 
As late as two days before her admission lo the hospital 
she rvalked several blocks without distress The process 
was therefore catastrophic and apparently uninfluenced 
by vigorous treatment 

The mechamsm of the destructive action of tlie drug 
cannot be stated It is interesting that its structural 
formula contains a pentagonal nng, as does ammo- 


Bone ilnnow 

BldBt cellB 
Promyelocytes 
Myelocytes 
Mctftmyolocytefl« 

Bands 

Bcifmcnters 

I/ymphocytes 

Monocytes 

Eosinophils 

Basophils 

Mceoloblasts 

Erythroblasts 

Megalokaryocytes 


^vas started m doses of 20,000 units mtramuscularly every 
three hours Transfusion of fresh whole blood was begun 
from a donor of the same group (AB), the two bloods being 
compatible m cross agglutination However, a febrile reacbon 
to 1042 F terminated the injechon when she had received 
only 400 cc. She seemed and felt istronger the next day 

She received SOO cc of fresh whole blood intravenousl> on 
June 24 but again her temperature rose to 102 4 F This febrile 
reacbon conbnued, both ^ter transfusions and on mtervening 
days, and became more and more severe. The penialbn was 
increased to 40,000 units every three hours on June 25 

A third infusion was given on June 26 but was stopped at 
400 cc. when her temperature reached 1062 F Sponges and 
ice bags were only party helpful m reducing this fever 

Every subsequent transfusion resulted m a severe febrile 
reacbon, and .only 200 cc, could be given on June 28 and on 
June 30 The sternal bone marrow was e.xamined and found 
to be essenbally normal on June 28 (table 2) Gross hematuna 
appeared on June 30 On July 1 she 
received 250 cc. of whole blood-and 250 
cc, of washed blood cells (from SM cc 
of whole blood) However, she be«une 
irrabonal, developed extreme respiratory 
distress and was placed in an oxygen tent 
Her course ran steadily downward, she 
became inconbnent, her pulse was imper- 
cepbble and her temperature mounted 
ever higher She died at 11 a m Julj 2, 
with a temperature of 107 4 F, heart rate 
of 148 and respiratory rate of 52 She 
had had pebt mal seizures on June 22 
and 26 and July 1 

The necropsy revealed extensive hem¬ 
orrhages throughout the body—m the 
renal pelves and ureters, beneath the 
endocardium of the nght auncle of the 
heart, mulbple petechial hemorrhages of 
the epicardium, myocardium, serosa and 
mucosa of the large and the small bowel, 
the mucosa of the trachea, the hnmg of 
the vena cava and in the skin There 
were hemorrhages about the left kidney, 
in the nose and in the mouth and gpims 
Gross examinahon of the brain revealed 
no large hemorrhages 



The pentasonaj nng of Tndione 


pynne, known to be a specific cause of agranulocytosis, 
and that a carbonyl group is located at the same position 
m the two Although ammopynne differs m otlier 
respects from Tndione, it is possible that their cytotoxic 
effects may be exbrted in similar ways In our case, 
however, there was obvious destruction of blood colls. 
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Fig 3 —Chmeal record of temperattirc, pulse and respiration. Administration of peniciUm not 
•hoiNTi on the chart was continued at 20 000 units every three hours from June 22 through 
Jime 24 and at 40 000 units every three hours thereafter 


COMMENT 

Several features of this case are of interest 
There is little doubt that death was due to Tndione 
The role played by drugs in the produebon of agranulo¬ 
cytosis IS well knoivn The only drugs used by the 
patient for ten months prior to her death were pheno- 


both red and white, and not simply an inhibition of 
erythropoiesis and leukogenesis 
We wish to suggest with comments the following 
precauhonary measures m regard to the use of Tndione 
1 It should not be administered to any patient who 
has or has .ad any blood dyscrasia Contraindications 
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should spccificall} include se\ere anemia of any tine 
all hemorrlngic tendencies and all previous or present 
deficiencies of the granuloc} tic senes 

2 Other measures for the control of the connilsne 
disorders should be used first Where tlicj succeed 
Iridioiie need not be eniploved 


A M \ 
tpt 7 1916 

DEVELOPMENT OF STREPTOMYCIN RESIS¬ 
TANCE DURING TREATMENT 

MAXWEU FINLAND M D RODERICK MURRAY. M 0 
H WIUIAM HARRIS MD LAWRENCE KlLHAM MO. 


3 Tndioiie should he used in small doses at the 
start Our own case lends httle support to this pre¬ 
caution in new of the delaved toxic effects of the 
drug but It seems reasonable that, wath small doses, 
deleterious effects inaj be slight and reversible 

4 The blood cells and platelets should be examined 
frequentl} m anv case in which Tndione is used The 
interval should not be less than a month In women, 
the time of the menses should be considered as espe¬ 
cially dangerous Patients should be carefullj instructed 
to report for examination at once on the appearance 
of an} unusual S}mptoms, and tins examination should 
include complete studj of the blood 

5 Unpresenbed sale of the drug to the public should 
not be allowed The present enthusiasm for Tndione, 
both among the profession and with the public, is very 
great, because of the glowing accounts vvlncli have 
appeared in the scientific and public press, and ev'cn 
on the radio The public knows the drug by name 
and can bu} it on tlie market A doctor’s prescription 
IS recommended on the company's labels and should 
be required 

6 rinall}, further research witli Tndione and related 
substances must be carried out Slight alterations in 
tlie structural formula may be consistent with equal 
or greater tlierapeutic efiiciency and less hazard Of 
especial value would be knowledge of the metabolism 
of Tndione in the body and a method for measunng 
Its level m the blood, or the level of its disintegration 
products 

Despite the unfortunate toxic effects of Tndione 
rev'calcd in this case the drug offers great promise 
for effective control of the most stubborn of all con¬ 
vulsive disorders, if its dangers can be avoided This 
promise should be fulfilled 

SL VIVIARV 

\ woman aged 24 who had taken Tndione (and 
phcnobarbital) for ten months in fairly effective but 
not unusual doses succumbed to acute aplastic anemia, 
agmnulocvtosis and thromboevtopema only seventeen 
da 3 s after tlie onset of beadaclie, weakness and 
fatigue Tlic clinical course was relentlessly downward 
Necropsv revealed extensive Iiemorriiages tliroughout 
tlie bodv Precautionarv measures should be taken in 
the use of 1 ridione 


Democracy and Scienceclose relation exists between 
dcmocracv and sacnce. Modem democracj developed wath 
indwstncs—as saentific research and experimenting and invent¬ 
ing produced multitudes of contrivances as the contrivances 
brought people together in populous ntics and required vaneUcs 
of skill and intelligence in work on tcclinical procedures With 
increasing densitv ot population points of contact between indi¬ 
viduals and groups muUiphed and opportunities for concerted 
thinkang and action for common interests greatl> increased. The 
natural results were free popular education public hospitals, 
protection of communitv healtli and numerous other well fmovvai 
consequences of the democratic process—Cannon M’^altcr B 
The If av of an Investigator \e v ^ork, If fV Jvorton & Co, 
Inc., 19-15 


ond 

MANSON AlEADS M D 
With the Tcchnicol Assisloncc of Cloic Wilcox 
Boston 


- -- j auu unuini experiences with 

streptomjcin have alreacl} indicated that the problem 
of acquired resistance may be of considerablv greater 
importance wifJi this agent tinn with the sulfonamides 
or with pemcilhn^ The rapid development of e.xtrcme 
degrees of streptomycin fastness during tl,c course of 
seemingly adequate treatment m a number of consecu¬ 
tive cases of urinary tract infections caused by' a variety 
of gram-negative bacteria that were initially sensitive 
to streptoiny cm has prompted this report 


CASES, MATERIALS AAD VtETHODS 

The cases of unnary' tract infections selected for 
thenipeuhc trial watli streptomy'cm were in persons 
with chronic pyelonephritis or cvstitis due to gram- 
negative bacilli and preferably uncomplicated by other 
major pathologic conditions of the genitourinary' tract 
All had moderate or advanced pyaina and bacilhina 
whicli had failed to respond to treatment by the usual 
methods Cases of infections associated witli a single 
organism were desired but 2 with multiple infections 
are included The organisms isolated from the urine 
before treatment w'erc sensitive to 25 units or less m 
most instances A few other suitable cases of infections 
due to grani-negative baalh were also treated 

The gram-negative bacilli obtained from tiicse cases 
were identified - after isolation m pure culture from 
single colonies Organisms obtained on separate occa¬ 
sions from the same patient were plated out simul¬ 
taneously Pure cultures of the pretreatment stnins 
and some of the later ones were then put tlirougli tiic 
gamut of tests at the same time in order to be sure that 
the infecting organisms had remained the same during 
the period of observation 

The sensitivity of pure cultures of the different strains 
isolated was tested in broth coiifamiiig serial dilutions 
of streptomycin and w'as taken as the minimum con¬ 
centration m which there was no visible growtli from 
an inoculum of approximately 50,000 organisms per 
cubic centimeter after twenty-four hours at 37 C m 
the streptomyan-containing brolli and after subculture 
on streptomycm-free agtir The levels of strcptonncin 
in plasma and unne were also detennined by a twofold 
dilution method m broth using a tv pc A rncdlinder 
bacillus, strain T, which was originally isolated from 
sputum Witli the inoculum used, namely 50 000 
organisms per cubic centimeter there was neither stun- 


The trcptomTCin was provided bv the National Kcscarch Council from 
cuppUcs assicneU for clinical mveatiKalions rccoinmendcU b) lh<* Comtnittcc 
cn Chcmotherapctjlics and Other ARcnts 

trem the ThomdiWc ^(emQrlaI l-aboratory Second and rourtli Medical 
Services (Harvard) and the Mallory Iut.titutc of I athpJoir> Jlosfon Cit> 
IIo pita) and the Department of Medicine Harvard ^ledical Scliool 
J Waljftjan S 1 IJ C and Sebatr A 1 roc Nat Acad 

Sc 31 157 (June) 1945 loumans C I I roc Snfr Meet ^^a)o 
Clm 21 126 (ilarch 20) 1946 Mohtor H Dacter/al Chem jtheraj j- 
hcdcratvcn Prec 3 304 (June) 1946 Bufip Miller and LrhnhjfT 
2 The idenfihcation of the strains was carnc’’! out at the ^fa!{oo' 
Institute of Pathology by enc of the authors (L. K ) with thr as i unce 
of 5 Manort E. Lamb Dr RolAcrt N Nje a! n rm fered valrnllr 
advice Most Gi the ftramv of the Xeroliaacr and Knctlbnder (Klcbsirna) 
groups gave rimilar biochemical reaction but ^traiD^ cf lb** latter which 
failed to react with fntdUtvdcr type A O' B an i '•mros were distn 
puisted hr their large cap uJes the nuccid and iirirgy character cf ll ^ 
ccJcnirs ard jvu c moculati n 
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Illation nor inhibition of growtli by the body fluids 
Controls of the test strain in broth were always run 
simultaneously 

REPORT OF CASES 

The pnmary interest in this paper is centered in a 
group of 6 consecutive cases of chronic pyelonephritis 
which were the first cases of this tjfpe to be treated 
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Cbart 1 —Relevant observations m case 1 There v:a5 no clinical 
improvement during streptomycin therapy The organism apparently 
retained its sensitivity for two days and then increased in resistance to 
streptomycin more than two thousand fold in the next two days, although 
high levels were apparently maintained in blood and anne during this 
time The unne later cleared without specific therapy dunng on episode 
of left flank pain which was relieved by ureteral catheterization although 
no obstruction was found 

with streptomyan m tins hospital and none of which 
showed any clinical improvement while on tins therapy 
Vanous organisms were involved each of which was 
imtially sensitive to concentrations of streptomycin 
whicli are readily attainable m blood and unne, but all 
of them soon acquired extreme resistance to the anti¬ 
biotic The patients were permitted to take fluids as 
desired and had urine outputs estimated behveen 1,500 
and 2,000 cc per day Based on previous observations 
and on pubhshed data concerning the absorption and 
excrebon of streptomycin ® it was assumed that a dose 
of 025 Gm (250,000 units) every six hours would be 
adequate This dose was used to begin treatment in the 
first cases but was increased successively to 0 25 Gm 
every four hours and then 0 5 Gm every four hours 
as these patients failed to improve In later cases treat¬ 
ment was started with an intravenous injecbon of 1 
iGm followed immediately or in four hours by 1 Gm 
intramuscularly, and the latter rvas then repeated five 
I or six times a day unbl it became clearly evident that 
furtlier treatment was fuhle 
Case 1 —A white man aged 43, single, who had been a 
"cardiac cnpple” since childhood, entered the hospital because 
of increasing dyspnea and ankle edema of four weeks’ duration 
He had rheumatic heart disease with stenosis and regurgitation 
of the mitral and aortic valves, and the blood pressure was 
214/90 Numerous speamens of unne examined dunng the 
course of his hospital stay all had a specific gravity of 1 015 
or less, showed 2 plus to 4 plus albumin, occasional red blood 
cells and hyaline and granular casts and were loaded witli 
pus cells and gram-negative bacilli Pheiiolsulfonphthalein 
excretion was 9 per cent m two hours Retrograde pyelograms 
re\ealed no gross abnormality The unnary tract infection 
was first treated witli sulfadiazine, but this was discontinued 

I 3 Zmtcl H A and othen Am T M Sc. 210 421 (Oct) 1945 
Anderson D G and Jewell M New England J Med 233 485 
(Oct 25) 1945 Ratstein D D Stcbbms R B Oathcart, R T and 
Harvey R M J Clm Investigation 24 898 (Nov ) 1945 Heilman 
D H and others Am J M. Sc 2 10 576 (Nov) 1945 Buggs 
C W PiUing M A , Bronstein, B and Hirschfeld J W J Oin 
Investigation 2B 94 (Jan ) 1946 Adcock J D and Hettig R A. 
Absorption, Distribntion and Excretion of Streptomycin Arch- Int Med 
' 77 179 (Feb ) 1946 


because of a nse m nonprotein nitrogen from 38 to 98 mg 
per hundred cubic centimeters The patient was also given 
a course of ammomum mandelate wnthout any benefiaal effect 
He was then started on streptomycin 0.25 Gm (250,000 units) 
eyery six hours and the dose was mcreased to 0 5 Gm e\eo' 
four hours The relevant findings dunng the course of this 
treatment and for the following three weeks are showm in 
chart 1 Streptomycm w^as stopped after mne day s Tliere 
yvas a moderate but temporary decrease in tlie number of 
orgamsms obtained m cultures of the unne on tlie third and 
fourth days of the treatment, but this yyas tlie only cliange 
noted in the status of tlie urmao infection The organisms 
isolated before treatment and during the first tliree days yyerc 
sensitiye to 25 umts, whde those obtained on and after the 
fifth day yyere resistant to 50,000 umts, per cubic centimeter, 
the largest concentration tested They yyere all tlie same 
culturally and were classified as paracolon bacdlus The 
patient’s urine yvas folloyved after cessation of treatment, and 
the organisms isolated in the next nine days all had the same 
resistance. At tlus point the urine became clear except for 
a feyv pus cells, and cultures were negative Coincident yvitli 
this change, the patient developed severe left flank pain ft 
was thought that his left ureter had become plugged Uretetul 
catheters yvere passed and the pam yvas relieved but the 
urines reniamed clear and continued to show no growUi 

Case 2—A man aged 60, Swedish, was first admitted to 
another Boston hospital complaining of pain in the left flank 
and lower part of the back, with burning and frequency of 
urination He was operated on for a kinked left ureter 
associated with hydronephrosis His postoperative course was 
stormy and was complicated by embolic events for which 
bilateral femoral vem ligation was done. He was well for 
one week after discharge when he suddenly developed severe 
chest pain whidi occasioned his entry to the Boston City 
Hospital He was treated as a ease of coronary thrombosis 
and on the tdnth day he again developed unnary symptoms 
The blood pressure was 130/80 A moderately firm and tender 
mass consistent with the kidney was felt m the left upper 
quadrant of the abdomen The urine was loaded with pus 
and bacteria, contained a slight trace of albumin and had 
a maximum concentration of 1013 Phenolsulfonphthalem 
excretion was 27 per cent m two hours The Triedlander 
bacillus was obtained from all cultures of the urine Retro¬ 
grade pvelograms showed the right kidney to be normal 
but there was distortion of the calices with poor emptying 
of the pelvis on the left The patient was given a course 
of 11 25 Gm. of streptomyan without any effect on the urinary 
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Chart 2 (ca e 2) —The organism incrcasctJ more than four thousanfl 
fold in resistance to streptoinjcm T\ithln forty-eight hours m spite of 
seemingly adequate levels in blood and urine and the unnary tract 
infection was not controlled 

tract infection The therapy yvas stopped when it became 
evident that the organisms bemg isolated from tlie unne were 
resistant to 50,000 units of streptomycin, whereas tliosc obtimcd 
before treatment were sensitive to 12 5 units Cultures of the 
unne taken during tlie next thirty days continued to yield 
similarly resistant organisms The relevant findings in tins 
case are vliowii in chart 2. 
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Case 3 —A woman aged 55 Italian, a housewife, entered 
tlie hospital because of gross hematuria of four weeks’ duration 
For two weeks pnor to entn she also had pam in the right 
upper part of the abdomen, anorexia, weakness and some loss 
of weight For three dais she felt much worse and was 
hanng chill> sensations, with the temperature rising to 
102 5 F on one occasion Although diabetic, she stopped taking 
insulin durmg the last two dais In tlie hospital her diabetes 
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Chart 3 (case 3) —There was more than a four thousand fold Increase 
m resistance of the organism \nthin t\\eflt> four hours after treatment 
was started The unne subsequently cleared during a course of tnandelic 
acid followed with sulfonamides 

was readilj controlled with insulin. The blood pressure was 
150/62 A large firm tender mass, thought to be the kidnej, 
was felt in the right upper quadrant The urine was loaded 
with red blood cells at first and later contained numerous pus 
cells and organisms which on culture showed Staph)lococctis 
aureus and enterococa The blood nonprotein mtrogen was 40 
mg per hundred cubic centimeters or less on numerous occasions 
Phenolsulfonphthalein excretion was about 65 per cent in two 
hours C)Stoscopy and retrograde p)elographi rciealed ostitis, 
a mild hydronephrosis on the right and a normal left kidney 
Two blood cultures during the first week ynelded a coagulase 
positiie, nonhemolytic Staphylococcus aureus At first the patient 
ins giien sulfadiazine and maintained adequate blood levels 
witli a dose of 1 Gm three times a day After the first week 
she was started on intramuscular penicillin, 20,000 units eiery 
three hours Subsequent blood cultures were uegatiie but 
the urinan ‘ infection was not controlled and sulfadiazine was 
stopped after the fifth week Cultures of tlie unne during this 
period were imriously reported as ynelding B coli, B proteus 
and enterococci After the fourth week, howeier, B aerogenes 
was found consistently On the fiftieth hospital day she was 
started on a course of streptomyan, 1 Gm eieo six hours 
to a total of 21 Gm. The first and last doses were giien 
intraienously and the rest intramuscularly Some of tlie rele- 
i-ant data concerning this therapy are shown in chart 3 No 
improicmcnt was noted. The organism isolated from the unne 
before treatment was sensitii e to 12 5 imits of streptomy cm, 
while those present after the first twenti-four hours grew 
readili in 50000 umts per cubic centimeter Two weeks later 
che was giien a course of mandelic acid therapy for five 
days followed by another course of sulfadiazine. The unne 
deared gradually dunng this treatment, became stenle on about 
the scienti-six-th hospital day and remained clear and sterile 
until the paUent was discharged on the eighty-si.xth hospi¬ 
tal dai 

Q^SE 4_A white woman marned, aged 51, a housewife, 

who had many previous medical and surgical admissions for 
diabetes and obstructing duodenal ulcer, was known to have 
pieloneplirius with bHateral hidronephrosis and hydroureter for 
three lears, dunng which she had mam acute e.xacerbations 
of symptoms She entered the hospital this time because of 
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chilli sensations and feier associated with frequcnci urgency 
and cloudi urine. She had prcnously rcceiied mam courses 
of sulfonamide drugs which she tolerated poorli and which 
usually were accompanied with retention of the drug and a 
nse in the blood nonprotem nitrogen Cultures of the unne 
had shown B coh, enterococci and B mucosus capsulatus 
(Fnedlanders bacillus) at i-anous times On this admission 
she had an enlarged, nontender liier, the left kadnei was 
palpable deep in the left flank and there was bilateral costo- 
lertebral angle tenderness The blood pressure was 140/85 
Speamens of unne i-aiaed in spcnfic graiiti up to 1020, were 
acid and showed 2 plus albumin, moderate numbers of pus 
cells and many gram negative bacilli The blood nonprotan 
nitrogen levels ranged between 40 and 50 mg per hundred cubic 
centimeters and the phenolsulfonphthalein e-xcretion on two 
occasions was about 50 per cent in two hours Urine cultures 
on this admission showed onli B coh The patient was given 
an initial intravenous dose of 1 Gm of strcptomicm followed 
immediately by 1 Gm mtramuscularli and then 1 Gm every 
four hours to a total of 21 Gm. High plasma and unne 
levels were thus maintamed throughout the treatment, as shown 
in chart 4 There w'as no improvement in the urinary findings 
under this treatment The orgamsms isolated before therapy 
were sensitive to 25 umts, but those obtained on tlie following 
day and again on numerous occasions dunng the next five 
weeks were all resistant to 50,000 umts Interestinglv enough 
another organism, B aerogenes, which was isolated from the 
urine for the first lime after the fifth week, also proved to 
be resistant to 50,000 imits The patient in the meantime 
had an operation for a hematoma of the right rectus muscle 
and also had a chromcally infected gallbladder full of stones 
removed and had to be cathetenzed many times dunng the 
postoperative course. 

Case 5—A white man aged 64 was admitted to the hospital 
because of weakness resulting from dietary insufficiency He 
had had recurrent attacks of severe pain in the left flank 
for two years Aside from poor nutrition and pallor, his 
physical e.xamination was normal Blood studies revealed a 
severe normocytic, normochromic anemia Urine examinations 
were negative. Cystoscopy and retrograde pyelography revealed 
no abnormalities, and specimens of urine obtained from eadi 
ureter at that time were clear and sterile Shortlv after this 
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Chart 4 (case 4) —Slrtplomycin thcranr v-Al starteJ rath n dose of 
2 Cm 1 of which waia given intravenously In spite of the maintenanee 
of high levels in the blood and unne the organism increased more than 
two thousand fold in resistance in less than twenty four hours and there 
^as no clinical unprovemenL 

procedure however, the patient experienced severe pain in the 
right costovertebral angle with fever, and he began to pass 
cloudy unne, which was loaded with pus and bacteria Cultures 
yielded B pyocyaneus and a Fnedlander baallus which agglu 
tinated in type A antiserum but failed to show capsular 
swelling Sulfadiazine vas given in small doses but was 
discontinued because of oliguna increasing blood levels of the 
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drug and a rise of blood nonprotein nitrogen from 32 to SO mg 
per hundred cubic centimeters Peniallin ^vas also given mtra- 
muscularly without aflfectmg the urmary infection Strepto- 
myan therapy was then started with an irabal dose of 2 Gm, 
1 of which was given intravenously and the other intramuscu¬ 
larly This was followed by mtramuscular injections of 1 Gra 
every four hours, but these had to be abandoned because of 
severe local pain, swelling and tenderness, and generalized 
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Chart S (case 5) —Intensive strmtoraj'cin therapy did not affect the 
urinary infection beyond reducing the bacterial count temporarily The 
Fncdlander baallus increased m resistance more than eight thousand fold 
within twenty four hours and the strains of B pyocyaneus isolated after 
the third day were more than eight thousand times more resistant than 
those isolated previously 

myalgia The doses were then given intravenously, and on 
two occasions the injections were accompamed wth severe 
vertigo and bnef penods of syncope, with right sided dome 
convulsive seuures These reactions were subsequently avoided 
by giving the injections at a slower rate There was only 
a moderate but temporary drop m the number of organisms 
m the unne during the first day after the treatment was started, 
but the pyuna was unaffected Streptomyan was discontinued 
after a total dose of 26 Gm had been given, and it was found 
that both organisms being isolated from the urme were 
extremely resistant to streptomycin, whereas those obtained 
before treatment were quite sensitive. The orgamsms persisted 
in the urme and retained their resistance during the next four 
weeks (chart 5) 

Case 6—A white woman aged 63, a widow, who had 
sufi'ered from “bladder trouble" for five ) ears, entered 
the hospital because of chills, weakness, anorexia, lower abdom- 
mal discomfort and dysuna of two weeks’ duration She 
appeared malnourished and chronically debditated and had 
moderate suprapubic tenderness The urine was loaded with 
pus and bacteria and showed 1 plus or 2 plus albumin m a 
number of speamens Several cultures of the blood were 
negative, but those of the unne repeatedly showed B proteus 
and B coli Phenolsulfonphthalem excretion was 60 per cent 
in two hours Sulfadiazine was given on admission but was 
discontmued after 8 Gm because of oliguria and high levels 
of the drug in the blood, but the nonprotein nitrogen levels 
remained within the normal range. Streptomjcin was begun 
on the tenth hospital day with an intravenous dose of 03 Gm 
followed by 0 5 Gm intramuscularlj five times a day to a 
total of 17 5 Gm Pj-una and baalluria diminished by the 
second day, and the unne was stenle on the third and fourth 
dajs On the following daj, however, B cob appeared and 
increased steadily and tlie unne also showed increasmg num¬ 
bers of pus cells B proteus, which was onginally susceptible 
in different tests to 50 or 100 umts of streptomyan, did not 
recur, but the strains of B coli found after treatment was 
started were resistant to more than 50,000 units Unfortu¬ 
nate! \ the control cultures of the unne obtained before the 


streptomyan therapy did not yield B cob and the earlier 
cultures of this organism were not available for companson. 
The relevant findmgs are shown in chart 6 

Two additional cases m wliidi streptomyan resistance 
apparently developed quite rapidly are of interest 
because the organisms were isolated from the blood in 
one and from the sputum in the otlier 

Case 7 —A man aged 75 was treated at the Peter Bent 
Bngham Hospital, where [t he |mai|age|nent of| his infection was 
directed by Dr Charles A, Janevyaj, who generously provided 
us with the pertinent data and with transplants of the organ¬ 
isms isolated in his laboratory The patient entered the 
hospital because of increasing weakness of the urinary stream 
of one year’s duration He was known to have auricular 
fibrillation for several months Following suprapubic pros¬ 
tatectomy for prostatic hypertro^y, he developed chflls' and 
fever and his blood cultures were posiUve for B aerogenes 
Intramuscular sulfadiazme and then pemdllin did not aflFect 
the course of the infection Streptomycm 01 Gm. (100,000 
units) mtramuscularly every three hours was started on the 
fourth postoperative day, and the dose was later increased 
to 0.25 Gm every three hours There was slight but tem¬ 
porary improvement, and one negative blood culture was 
obtained on the day after treatment was started. Streptomycin 
was discontmued after seven days because chdls and fever 
persisted, and positive blood cultures were again obtained 
repeatedly durmg the treatment The blood urea nitrogen 
rose steadily from 13 to 94 mg per hundred cubic centimeters 
The patient died several days later and was found at autopsy 
to have rheumatic heart disease involvmg the mitral and 
aortic valves, with supenmposed bacterial endocarditis of the 
mitral valve and bronchopneumonia of both lower lobes The 
operabve wound was well healed except for a small opening 
where the suprapubic catheter had been. The organism isolated 
from the blood at the begmnmg of the streptomycin treatment 
was sensitive to 635 units per cubic centimeter, while tlie 
stram of the same organism obtained from the blood culture 
three days later grew profusely in broth contaimng 50,000 umts 
of streptomycm per cubic centimeter 

Case 8 —^A man aged 44 who had a persistent cough 
productive of large amounts of purulent sputum for more 
than two years was started on streptomycin therapy on April 4, 
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Chart 6 (ca*e 6) —Pyuria decreased and organlaras could not be cul 
hired from the unne for two da>s dunng the course of streptomycin 
therapy, but pus and bactena rcapj^red tvso dars later The organism 
obtained just before treatment was !b proteus and was sensitive to 50 to 
100 units but the one which was obtained from the unne repeatedly 
after the fourth day of therapy v\as B coli and was resistant to more 
than 50 000 units 


1946 after it was found that his sputum contained Hemophilus 
influenzae almost in pure culture He had been treated with 
pemallm intramuscularly, by inhalation or by both routes 
almost continuously and wnth sulfonamides intermittently dunng 
the preceding five month' During that time his course con- 
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STREPTOMYCIN RESISTANCE—FINLAND ET AL 


J A M ,V. 
SctL 7 19-16 


tinued downhill in <pitc of the fact that the pcnicilhn-iu'ccptible 
organisms were eliminated from the sputum The strepto- 
ni\an was guen at first b^ inlialations e\cn four hours of 
an aerosolized <;olution containing 250,000 units in 125 cc. 
of saline solution. After fiic da\s he was gi\en, m addition, 
intra\enous injections of 1 Gm four or fi\e times a da\ 
Strcptomicin was stopped on -^pnl 17 because the patient 
failed to impro\c and Hemophilus influenzae organisms in 
large numbers were still present in the sputum The patient 
died on April 26 Autops\ re\ealed a small caranoma of the 
right mam stem bronchus and extensne bronchiectasis of 
both lower lobes Tlie strain of Hemophilus influenzae isolated 
from the sputum before streptomjem treatment was begun 
was scnsitiie to 1 6 units, while the strains of this organism 
obtained twentj-four hours later and on seieral subsequent 
occasions from sputum and from the lungs at autopsj all 
grew well in mediums containing 5,000 units of streptomsan 
per cubic centimeter 


The foregoing cases illustrate and serve to emphasize 
one important feature of the practical application of 
streptomjan therapy and perhaps the most unfat orable 
one It is onl} fair to mention also the other and more 
fatorable side of the picture and to cite brieflj the 
remaining 4 cases which were treated at this hospital 
dunng the same time and in w Inch e.\ccllent therapeutic 
results were obtained 

The first of these cases was in an infant aged 4 
months with a large cenucal meningocele which was 
badlj infected w’lth B proteus morgam and failed to 
improie on sulfadiazine and penicillin, the latter given 
topically and intramuscularlj Streptomjem therapy 
was started when the infant was almost inonbuiid and 
consisted in daily aspirations of the infected fluid fol¬ 
lowed each time by the instillation of 50000 units of 
streptomjem for seven days and intramuscular injec¬ 
tions of 100,000 units eierj' four hours for about ten 
da\s The general condition of the patient improied 
graduallj, cultures of the fluid were sterile on the day 
niter treatment w'as started and remained so, and the 
other characteristics of the meningocele fluid retunicd 
to normal after a few' daj s The organism w as sensitive 
to 50 units per cubic centimeter 

The second case w'as one of Hemophilus influenzae 


ti-pc B meningitis with bacteremia in an infant aged 8 
months Streptomjan treatment was begun on the 
second dav of illness and consisted in daih intraspinal 
injections of 25,000 units for ten da\s and intramuscular 
injections of 200,000 units c^er) six hours for fifteen 
dai s a total of 225,000 units being gn en bj tlie former 
route and 11,600000 units bj the htter Cultures of 
blood and spinal fluid w ere all negatn e after treatment 
was started and remained so, and complete reco\er}' 
followed in the ne.xt few dajs No other forms of anti¬ 
bacterial therapj were used Tlie organism in this case 
was sensiti\e to 1 6 units per cubic centimeter 

In the third case streptom\cin was used during ■v\hat 
was interpreted as a relapse of influenza bacillus menin¬ 
gitis following treatment with specific antiserum and 
sulladiazinc There was also eiadcnce of serum sick¬ 
ness at the time Organisms were seen in smears of 
ourulent spinal fluid, but cultures were negatne Strep- 
tonnan gnen for six dajs cssentialh as m the previous 
case resulted m cleanng of the spinal fluid and gradual 


Llimcal recover! 

The last case was that of a girl aged IS vears vuth 
chronic brondiiectasis and clironic left suppurativ e otitis 
media of about fourteen jears' duration The tvpe zV 


Fnedlander bacillus was the predominant organism m 
the copious punilent sputum, and the same organism 
together with Staphvlococais albus was found in the 
aural discharge An intensiv e course of penicillin giv cn 
for serologic sjphihs had failed to affect these condi¬ 
tions An intrav enous injection of streptomv cm 0 5 Gm 
was given, followed bj intramuscular injection of 
the same dose five times a daj After four dajs 
this was stopped because of severe local tenderness at 
the sites of the injections and the streptomjcm was then 
given by inhalation of a nebulized solution contaimng 
300,000 units in 1 5 cc. of saline solution at the same 
intervals for another nine days In addition 25,000 
units in 0 5 cc of saline solution was instilled into the 
left ear three times daily for twelve dajs There was 
a gradual decrease in the amount of cough and sputum 
and considerable improvement m the general condition 
but no change in tlie phvsical and x-ray findings m 
the lungs Friedlander’s bacilli decreased in numbers 
in the sputum graduallj over the first four days and 
could not be recovered again during a follow-up period 
of three months H influenzae, hovv'ever, appeared for 
the first time on tlie third day of treatment and remained 
the predominant organism in the sputum thereafter 
The ear was completelj drj' by the third day, and 
Friedlander’s bacilli could not be obtained from cultures 
of the discharge after the first day The Friedlander’s 
baalli isolated from the sputum and aural discharge 
were sensitive to 1 56 units, the Staphj'lococcus albus 
from the ear was sensitive to 6 25 units and the 
Hemophilus influenzae from the sputum was sensitive 
to 5,000 units per aibic centimeter the first time it 
was isolated and this has not changed 

UNTOWARD EFrrCTS 

Except in case 5 the untoward effects observ'ed from 
the streptomj'cin therapy m this small group of cases 
were not severe All the patients who received intn- 
muscular injections of 0 5 Gm or more complained 
of local pain and tenderness, often associated with 
some redness and swelling, and of mjaJgia of the back 
and legs after the first day These sjanptoms became 
so sev'ere m 2 cases that administration by this route 
had to be abandoned in fav'or of intravenous injections 
One patient suffered from anore.xia, malaise and gen¬ 
eralized mj-algia The local reactions varied with dif¬ 
ferent lots and seemed to be less with the ones that gave 
the clearest solutions and presumably contained the least 
impunties The intravenous injections produced little 
or no sjanptoms when they were given at a rate slower 
than 1 cc containing 50,000 units per minute There 
was some vertigo, tinnitus and flushing of the face, and 
1 fiaticnt noted a metallic taste during the injection and 
vomited after it was completed In case 5 there was 
severe vertigo, sjTicope and brief clonic movements of 
the right side on two occasions when the injections 
were given rapidly Tlie 2 patients who received strep¬ 
tomjan bj inhalation e.xpericnccd no ill effects 

COMVIEXT 

The findings in the first 8 cases indicate that strep¬ 
tomv an fastness mav be a major factor in the failure 
of streptomv an therapj in gram-negative bacillary 
infections, pirticularlv though not exclusivelj those of 
the unnarv tract It is onlj a matter of theoretical 
interest whether the resistant organisms obtained after 
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treatment are denved from ongmally sensitive ones 
through some cliange in their gronth requirements 
coilditioned by the exposure to the antibiotic or whether 
they were ongmally present in a population of bactena 
the sensitive ones of which were originally predominant 
and were eliminated by exposure to the agent From 
the point of new of therapy the important points are 
that repeated tests of organisms isolated before treat¬ 
ment showed them to be sensitne in vitro, those 
obtained after treatment may be considered to be totally 
resistant and the patients fail to respond to treatment 
with seemingly adequate doses of the antibiotic, as 
judged from the original sensitivity of the strains and 
the concentrations of the agent measured in the blood 
and urine Practically speaking therefore these find¬ 
ings indicate that resistance to streptomycin was 
acquired in vivo dunng treatment 

The persistence of infection after streptomvan treat¬ 
ment * and tlie appearance of resistant strains ’ after 
such therapy have already been noted Rapidly 
increasing resistance has also been produced in vitro 
by growth of orgamsins in streptomycin-containing 
mediums “ Reimann, Price and Elias ' mentioned most 
of the possible causes of failures of streptomycin therapy 
that could be expected from what is already kmown of 
its properties Some of these may warrant exploration 
w'lth a view to altering some of the therapeutic pro¬ 
cedures in an attempt to increase the efficacy of the 
antibiotic 

Only one factor will be mentioned, as it may be of 
particular significance in relahon to the urinary tract 
infections Almost all the specimens of unne m the 
present cases, including those not indicated in the 
charts, were quite aad It has been sliowm ® that strep- 
toinycm is much less effective in vitro m an acid 
medium than in an alkalme one In 3 patients now 
under obsen^ation preliminary adequate alkalization of 
the unne has resulted in rapid and complete elimination 
of tlie organisms from the unne after streptomycin 
tlierapy ivas started Control observations are essential, 
as an occasional infection may be controlled by the 
alkalization alone before resort is had to the antibiotic 
This w'as noted in at least 1 recent case That this is 
not the only factor concerned is indicated by another 
case now under observation in wdnch alkalization w'as 
not attempted because of congestne failure but an 
equally rapid elimination of the urinary infection took 
jilace on streptomy’cin in spite of the fact that the speci¬ 
mens of urine were all about /ih 5 5 Further studies 
are necessary to determine how' effective tins method 
will be in a large number of cases in which it is feasible 

SUMMARV AND CONCLUSIONS 

Tw'elve cases of infection wntli vanous gram-negative 
bacilli were treated with streptomtcin Eight of these 
cases failed to show any beneficial effects from this 
treatment The failure in each instance was associated 
with rapid development of extreme resistance to strep¬ 
tomycin 

A llcrrell E and ISichola D R Proc. StafT Meet Ma>o Chn 
20 4^9 (Nov 28) 1945 Rcimann Price and Elias'^ 

5 Puggs C \\ Bronstein, B Hirschfcld J \N and Pilling M A- 
In Vitro Action of Strcptomxcm on Bacteria J A M ^V. 130 64 
(Jan 12) 1946 

6 Miller C P and Bohnhoff M Streptcmiicin Resistance of Gono* 
cocci and Mcnmcococa JAMA 130 485 (Feb 23) 1946 

7 Reimann il A Price A H and Elias M F Streptomycin 
for Certain Sj*temic Infections and Its Effect on Urinary and Fecal 
Flora Arcb Int Sled 70 1 269 (No% Dec,) 1945 

S Waksman S A and Schatz J i\in Pharm A (Sc. cd ) 

34 273 (Nm ) 1945 Loo ^ H and others J Bact, 50 701 (Dec.) 
19 5 Abraham IL P and Dulhic lU S Lancet 1 455 (March. 30) 
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Clinical Notes, Suggestions and 
New Instruments 


STREPTOMYCIN IN TUUREMIA 


CAPTAIN ABRAHAM M GORDON 
Medical Semcc Army of the United States 


The clinician has diligenfh sought and on occasion direh 
needed a specific therapeutic agent fqr f^ic treatment of Pas-, 
teurella infections In this countrj the PastcurcIIa group of 
bacilli base clinical importance onl\ in Mei\ of the incidence 
of Bacillus tularensis infection in our human population, Bacil¬ 
lus pseudomberculosis rodentium and Banllus pcstis infection, 
the other two known bacilli of the Pastcurella group that cause 
human infection, are uncommon and geographicallj of onh 
regional importance in clinical medicine, found in or near tlie 
great port aties of America A recent case of B pseudotuber¬ 
culosis rodentium infection (making a total of 2 reported cases in 
the United States) was desenbed bj Moss and Battlei in New' 
Orleans in 1941 Sporadic cases of B pcstis infection are 
stated to occur m the San Prancisco area. B pseudotubercu¬ 
losis rodentium and B pesUs infection must be considered rare 
m the United States Tularemia, on the other hand, first 
described in California in 1912, has spread eastward and is 
now known to exist on the Eastern seaboard in the Southern 
states and in the Middle West as well as in the northern parts 
of the United States Each year hundreds of cases of tularemia 
are reported throughout the United States in increasing num 
hers, the disease looms as a major problem in some sections 
Forshaj’s serum, heralded with so much hope a few short 
tears ago, was tested and found wanting as a specific remedt 
in the treatment of tularemia The sulfonamide group of drugs 
has been tned repeatedh in this country for tularemia and 
has prosed to be of little or no value Other agents ha\e 
been tried, including penicillin without ctidcnt success The 
treatment of tularemia lias remained to this time sjmptomatic 
This case is reported in the hope that future studies will 
bgmadc establishing the place of streptomycin in the treatment 
of tularemia 

REPORT OF CASE 


History —C S, a white man aged 32, a member of the 
Navy, was admitted the night of Nov 16, 1945 compl lining of 
headache and stiff neck He dated the onset of symptoms to 
Noyember 13, when he became ill with chills, headache, fcycr 
and malaise One week before onset of the symptoms the 
patient stated that he had been rabbit hunting about 20 miles 
east of Lexington, Kj , and shot 45 rabbits He dressed 6 
of these with his bare hands and the following day had a 
rabbit dinner The patients brothcr-in la\y = who helped dress 
the same rabbits, was admitted to a hospital on No\ 15, 1945 
with an ulcerated finger and fcycr 
The admission temperature was 104 2 E, with extreme 
nuchal ngidttj and suggestne Babmski and Kcrnigs signs 
The admitting officer failed in an attempted lumbar puncture, 
as the patient was irrational and nncoopcratn c Forty thou 
sand units of penicillin was ordered cycry three hours, as the 
clinical picture suggested meningitis The following morning 
phjsical examination revealed no change ncurologicallv Lum¬ 
bar puncture at this tunc was successful The spinal fluid 
was clear, under no increased pressure, and the laboratory 
findings were normal The heart lungs extremities and ahdo 
men were cUnicalli normal The admission chest film was 
negative White blood cells numbered 11 700 with 77 per cent 
poh morphonuclcars and 10 per cent stab cells 
Course m the Hostial —The temperature remained high with 
penicillin and sulfadiazine Tlie patient continued to have 
repeated chills under this regimen Penicillin was discontinued 
on Noyember 19 and sulfadiazine was discontinued on Novem¬ 
ber 20 Treatment with strcptomjcin was begun November 21, 
and after twenty-four ligurs of strcptomjcin the patients tem' 
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pcrature fdl to 96 F and remained at a loi\ level until 9 am. 

ember 23, at vshich time streptom\an ^\•as not a^•aIlable.5 
Within a fei\ hours the patient s temperature promptU rose 
to 103 F At 9 p m Not ember 23 streptomjan became 
available, and uithin thirtj hours the patients temperature 
fell to 99 6 F and remained under 100 F for the rest of his 
ho>:pital stat One million units of streptomjan was given 
dailj on Not ember 24, 25 and 26 The last million umts 
ttas ditaded equallj and the patient received one-half imllion 
units on Not ember 27 and 28 This completed treatment with 
streptomtan A total of 6 million units was giten oter a 
seven daj period 

Repeated animal inoculation (mouse) and blood cultures were 
negative Agglutination for tularemia revealed 0 November 20, 
1 40 November 24, 1 320 November 28, 1 640 December 3, 
1 2 560 December 6 and 1 1,280 December 10 

No complications due to streptomtan were noted On Novem¬ 
ber 21 phjsical signs of lobar pneumoma developed This 
wms confirmed bj roentgenogram Direct sputum e.xamination 
and animal inoculation failed to reveal pneumococci. The 
pneumoma graduallj cleared and on December 11 a chest film 
revealed complete resolution At the height of fever the urine 
showed 2 plus albumin This subsided and the unne became 
normal with the fall in temperature The white blood cells 
on repeated count numbered between 8 and 13 thousand, wath 
manj young forms and toxic changes Streptomjan levels 
were not done, as the method was not available at this hospital 

On December 12 the patient was transferred to a navy 
hospital for further convalescence. 



Ternpcratiirc ctumge* 


The final diagnosis was tularemia, tj'plioidal tjpe, pneumonia, 
right lower lobe, lobar, tularemic 

COMMENT 

Tvphoidal tularemia is a serious disease. This patient had 
repeated chills, was mentallj disturbed and on several occasions 
was found to be hallucinating Toxemia was extreme and 
carphologia was noted. A\Tiile in the hospital he developed 
pneumoma a not infrequent finding in severe tularemia and 
often a fatal complication With this history, phjsical findings 
and blood Uter a diagnosis of tularerma was made. A casual 
glance at the temperature chart indicates that streptomjan 
plajed a role m the patient’s recoverv Twentj-four hours 
after streptomvcin was started his temperature fell and remained 
at a low level unUl the drug was no longer available. When 
streptomjan was stopped, vvnthin eight hours his temperature 
rose to 105 F When it was reemplojed, in thirtj hours, the 
temperature again fell TherapeuUc efferts wnth streptomjan 
were prompt and evndent in each instance vvnthin thirtj hours 
The drug must be given often or else it loses its effectiveness 
Streptomjan was administered mtramu'cularlj eveo three 
hours 125 000 S units at each dose. Like pemallin, it would 
appear tliat streptomjan is rapidlj e.xcretcd from the bodj 

Tularemn, when severe, is characterized bv contmued fever, 
which in the past did not respond to drug tlierapj Strept^ 
mjcin apparentlj shortened the course and uneqmvi^lj reduced 
die fever in this case Without interruption of therapv an 
earlier reduction in fever might have occurred. Recoverj was 
complete___ 

teend abir^iciit was delayed- 


CONCLtSIONS 

1 In a single case of tularemia, tvphoidal tjqie, streptomvcin 
appeared to influence the fever and course of the mfection 
beneficiallj 

2 Streptomvan mav prove of value in the three knowu 
Pasteurella mfections of man. 

3 W’hen administenng streptomvan the drug must be given 
frequendj and in large doses to be effective, as streptomvcin 
appears to be rapidlj excreted 


AORTECTOMY FOR THORACIC ANEURYSM 
A Supplementary Report 

JOHN ALEXANDER, M.D ond FRANCIS X BYRON, MD 
Ann Arbor Mich 

In a previous issue of The Journal we^ reported the case 
of a voutli aged 19 who had a saccular aneurjsm of the thoraac 
aorta, apparendj secondary to an aortic coarctation, on whom 
we performed a reseaion of the aneuosm-bcanng portion of 
the aorta That report was prepared twelve months after the 
operation. As the case is unique, no previous report of a 
successful aortic resection for aneurysm having appeared in the 
literature, we feel that a short summary of the final outcome of 
the case should be published 

Our previous report covered one year, from Oct 20, 1943 (the 
date of operation) to Oct 18, 1944 On OcL 18 1944 the 
patient’s blood pressure averaged about 200/110 and his heart 
was moderatelj enlarged, his retinal hemorrhages and exudates 
had largelj cleared and localized angiospasm was still present 
He had no troublesome sjTnptoms 

He continued to be asj’mptomatic and was engaged m full 
time law school activities until Feb 6, 1945 On that day, while 
playing a game of chess, he was seized with a violent pain 
between the scapulae, radiatmg up the back of the neck and 
finally centenng just behind the ejes The pain was so severe 
that he could not talk for almost twenty minutes He is 
supposed to have lost consciousness briefly, and on awakening 
he was nauseated and vomited He was taken immediately to 
the Umversity of Michigan Hospital, where phjsical examina¬ 
tion revealed opisthotonos with severe nuchal ngidity, equal 
constricted pupils, photophobia, cardiac enlargement and a loud, 
harsh systolic murmur over the entire precordium. The blood 
pressure was 190/110, pulse rate 92, respiratory rate 24 and 
temperature 98.2 F The neurologic examination showed, in 
addition to the nuchal ngidity, only a positive Kemig’s sign and 
some reduction m auditory acuity on the nght side. 

A spinal fluid e.xamination revealed a pressure of 160 mm , the 
fluid was grossly bloody and the supernatant fluid was 
xanthochromic The unne and routine blood studies were not 
noteworthy The specific gravnty of the former was 1 029 The 
blood nonprotan mtrogen was 37 9 mg per hundred cubic 
centimeters 

The diagnosis of spontaneous subarachnoid hemorrhage, pos¬ 
sibly due to rupture of an aneurysm of the arcle of WiIIis, was 
made. He was kept at rest in bed wnth gradual disappearance of 
symptoms, save for an occasional headache. He was discharged 
from the hospital on March 22, 1945 

On his return home he gradually increased his acUvities with 
out apparent ill effect He remained asymptomatic except for 
occasional morning headaches On July 31, 1945 he returned 
to the hospital for a check-up neurologic examination. There 
were no positive neurologic findings Inspertion of the ocular 
fundi revealed only arteriosclerosis of the retinal vessels 

In October 1945 the patient was married His home phjsi- 
aan reported as follows Approximately one week after his 
marnage he suffered a cerebral-va'^cular accident with partial 
paresis of one arm Two similar and more severe episodes 
occurred dunng the follownng weds, resulting in a hemiplegia 
On Nov 4, 1945, while being bathed, he complained of severe 
substemal pam, lost consciousness and died The diagnosis made 
bv his attending phvsiaan vas cerebral-vascular accident Per¬ 
mission for a postmortem e.xamination could not be obtained. 

From the Department of Surgerj Lnucrlil, of Vlicbican Medial 
ScliccI 

1 Alexander John ard Bjrcn F \ Aortectomy for Thoracic 
Ancurjiai JAMA 12C 1135* (Dec. 30) 194A 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jollowmg additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonoffictal Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

Austin Smith, M D , Secretary 


PENICILLIN IN OIL AND WAX—A stenle suspen¬ 
sion of calcium pemcillm m a mixture of highly refined peanut 
or sesame oil and white ivax, U S P, or yellow wax, U S P 
Actions and Uses —Pemcillm suspended m oil and wax is 
slowly absorbed follownng intramuscular injection After the 
mjection of 10 cc. of a mixture containing 300 000 imits of 
pemcillm per cubic centimeter sigmficant blood concentrations 
of pemcillm have been observed for from twelve to twenty-four 
hours Injection of lower concentrations decreases the duration 
of effective pemalhn blood levels, 100,000 imits giving a mea¬ 
surable blood level for approximately eight hours and 200,000 
units being effecbve for about twelve hours 
Pemallm m oil and wax may be used for all the conditions 
for which peniaUm dissolved m sahne solution is used The 
pnncipal difference between the two lies m the frequency of 
injection saline solutions must be injected once every two to 
three hours, whereas oil and wax mixtures require injection 
only every twelve to twenty-four hours 
Dosage —At least 300 000 units every twenty-four hours 
should be administered, either as a smgle dose or m two doses 
hvelve hours apart. For severe infections two 300,000 unit 
doses twelve hours apart may be necessarj For the treatment 
of gonorrhea, one injection of 300,000 units of pemalhn in oil 
and w'ax appears to be suffiaent for the majonty of cases If 
the subjective symptoms do not subside rapidly, a second mjec- 
bon of 300,000 umts should be given twenty-four hours aJfter 
the first 

To facihtate withdrawal and admmistrabon of penicillin in 
oil and wax, a dry, warm syringe fitted with an 18-gage needle 
should be used to withdraw the mixture from the ampul, which 
has been warmed to 37 to 39 C Injeebon should be made 
through an 18 gage needle deep into the upper outer quadrant 
of the buttocks Before mjeebon the plunger of the synnge 
should be drawn back slightly to make certain the needle is 
not m a blood vessel Intravenous injecbon may be dangerous 

Bbistol Laboratories, Inc , Sthacuse, N Y 
Penicillin (Calcium) in Oil and Wax 300,000 umts per 
cubic centimeter, 10 cc vials Calcium pemcillm suspended m 
peanut oil contammg 4 8% (W/V) white ivax, U S P 

Abbott Laboratories, North Chicago, III 
Penicillin (Calcium) in Oil and Wax 300 000 umts per 
cc,, 5 cc. vials Calcium pemallm suspended m peanut oil 
contairang 48% (W/V) white wax, U S P 

PENICILLIN (See New and Nonofficial Remedies, 1946, 
P 212) 

The follownng addibonal dosage form has been accepted 
Commercial Solvents Corporation, Terre Haute, Ind 
Crystalline Penicillin Sodium 200,000 and SOO,(X)0 units 
111 20 ca vials 

SULFANILAMIDE (See New’ and Nonofficial Remedies, 
1946, p 189) 

The follow mg dosage form has been accepted 
Flint, Eaton i Co, Decatur, III 
Tablets Sulfanilamide 0.25 Gm 

SULFATHIAZOLE (See New and Nonoffiaal Remedies, 
1946, p 199) 

The follow mg addibonal dosage form has been accepted 
Flint, Eaton (S. Co , Decatur, III 
Tablets Sulfathiazole 0 25 Gm. 

SODIUM DEHYDROCHOLATE (See New and Non- 
lOffiaal Remedies, 1946, p 354) 

The follownng dosage form has been accepted 

Carroll Dunhasi Smith Pharmacal Co , Orange, N J 
Solution Sodium Dehydrocholate 20% W/V 5 cc inals 


MONOCAINE FORMATE —2-Isobutylaimno-ethjl 
^-ammobenzoate formate.—^2-/- 4mmobenzoxy-N-isobutyl-ethyl- 
amine formate.—The formic aad salt of the ester formed from 
/-ammobenzoic aad and the N-isobutyl denvabve of etlianol- 
amme.—CiiH=N O*—il W 2S2 34 



Actions and Uses —Monocame formate is proposed for use in 
spmal anesthesia. Its acbon is quahtabvely identical witli tliat 
of procaine, but quanbtatii ely it may produce about one-tliird 
greater anestliebc and toxic effect For this reason approxi¬ 
mately only three fourths of the amounts usually employed for 
procaine can be gi\en wnth an equal degree of safety and 
anesthesia. 

Dosage —As with tlie use of other agents for spinal anes¬ 
thesia the dosage is dependent on the speed and mode of injec¬ 
bon, the size of tlie pabent and the lengtli of tlie operable 
procedure to be performed As already indicated, the dosage 
of monocame should correspond to about tliree fourths of that 
ordinarily emplojed for procaine. 

Tests and Standards — 

Monocame formate occurs as odorless white crystals which melt at 
136-139 C It 13 freely soluble m water and in ethanol, very slightly 
soluble in benxene, and slightly soluble in chloroform and in ether 
The /iH of a 1 per cent aqueous solution is about 6 1 

Extract about 150 mg of monocame formate as described in the 
assay given later Evaporate the aqueous layer to dryness on a steam 
bath Dissolve the residue in 1 cc of 4 normal hydrochloric acid 
add 40 mg of o-phenylenediamine and reflux the solution gently for 
forty five minutes Allow the solution to cool, neutraliie with aramonium 
hydroxide and let stand for a few hours to allow crystal formation to 
occur Filter the crystals from the mother liquor and recr>stallisc 
from water The benzimidazole deri\ative formed from the formic ocid 
present melts at 171 C 

Evaporate the chloroform la>cr from the foregoing extraction to dr> 
ness at a temperature of about 60 C in a stream of air Dissolve the 
residue m 5 5 cc of tenth normal bydrochlonc ocid Dilute one half 
of the acid solution to 40 cc. and carry out the following identification 
tests Add to a 5 cc portion of the diluted solution 0 5 cc of diluted 
b>drocblonc acid and 0 5 cc of 10 per cent sodium nitnte solution 
foIlov,*ed by 10 cc of ammonia ^\ater containing 0 2 Gm of beta 
naphtbol on orange precipitate forms which is ether soluble Add 1 cc 
of potassium mercuric iodide solution to 2 cc of the roonocainc hydro 
chlonde solution a white precipitate forms Dilute the second half of 
the acid solution to 5 cc with water Add two drops of sulfuric acid 
and 1 cc of a saturated solution of sodium nitrite heat to 50 C 
a yellow emulsion forms Continue beating an orange red solution 
results and reddish oil droplets form on the bottom of the tube and 
in the froth 

Accurately weigh about 0 2 Gm of monocainc formate Dry o^e^ 
phosphorus pentoxide m a vacuum desiccator the loss in weight is not 
more than 0 5 per cent. Ash about 0,2 Gm of monocame formate, 
accurately weighed the ash content is not more than 0 15 per cent 

Transfer 0 15 Gm of monocame formate, accurately weighed to a 
separator contammg 25 cc of chloroform Add 10 cc of water to dis¬ 
solve the crystals then add three drops of ammonium hjdroxide (28 
per cent) and extract the aqueous solution with the chloroform Dram 
the chloroform layer through a pledget of cotton Repeat the extraction 
four more times with 15. 10 10 and 10 cc, portions of chloroform 
Evaporate the combmed chloroform extracts at a temperature of about 
60 C m a stream of air Dissolve the residue in 5 cc of neutral 
ethanol and beat to msurc complete solution Add 10 cc. of tenth 
normal bydrochlonc acid and U\o drops of methyl red indicator Rinse 
the Bides of the beaker with about 10 cc of i^ater and titrate the 
excess acid with tenth normal sodium h>droxide Each cubic centimeter 
of tenthnormal hydrochloric acid is equualent to 0 02823 Gm of mono 
came formate the amount of monocame formate found is not less than 
95 0 per cent 

Decant the residual aqueous byer in the separator into a 250 cc 
beaker Wash the funnel with tv,o 20 cc portions of water and add 
the washings to the ongmal solution To the combined mixture add 
1 Gm of sodium carbonate and dilute the solution with water to 
approximately 100 cc Evaporate the solution to about 50 cc by gentle 
bmimg Titrate 25 cc of tenth normal potassium perraangamte into 
the hot solution (brefulK acidify (caution) the solution with con 
centrated lulfunc acid CJlear the solution by titration with 15 cc 
of tenth normal oxalic acid and finally titrate tlie excess oxalic ocid 
with more of the tenth normal potassium permanganate The difference 
between the total volumes of potassium permanganate and oxalic acid is 
due to the oxulation of formic ocid One cc of tenth normal potassium 
permanganate is equiv^alent to 0 002301 Gm of formic acid the amount 
of formic acid found is not less tlian 15 8 per cent nor more tlian 
16 8 per cent of the weight taken 

Novocol Chemical JIfg Co, Inc, Biiookltn 
Monocame Formate (Crystals) 50 100, 150 and 300 mp; 
ampuls, 200 and 500 mg containers (multiple dose) For spinal 
anesthesia 

Stenle Solution Monocame Formate 5% 2 cc. ampuls 

for spinal anesthesia Each cubic centimeter contains 50 mg of 
monocame formate in sterile distilled water 
U S patent 2 139 SIR (Dec 13 391 ? CTpirc 195S) 

U S trademark 353 653 v 
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CAROTID SINUS SYNDROME 


The regulation of blood pressure is an automatic 
propnoceptn e reflex mechanism, uhich acts mainh In 
the intermediation of the pressoreceptor innenation of 
arterial and jenous j-ascular areas Knowledge of the 
role of the carotid sinus reflex in regulating and con¬ 
trolling the endovasailar blood pressure is due chiefl\ 
to the researches of Henng These researches, con¬ 
firmed bj those of Heinians and de Castro, demon¬ 
strated that the dilated portion of the bifurcation of 
the common carotid arterj is nchly supplied with 
sensor)' receptors which originate in the adventitia and 
lea\e the sinus as the sinus nene of Henng or the 
intercarotid nene of de Castro to join the glosso- 
pharnigeal nene Tlius afferent direct nene connec¬ 
tion exists between the carotid sinus and the medullar) 
centers 

W eiss and Baker' called attention to the clinical 
significance of the h)’peractive carotid sinus reflex 
Thej demonstrated tint an abnormall) sensitue carotid 
sinus mechanism can be responsible for attackb of 
unconsciousness and conmlsions and that such attacKb 
can be reproduced b\ pressure o\er one carotid smub 
In a stud^ of 15 patients with lu-peractne carotid 
sinus reflex these authors found that the attacks were 
associated with cerebral anoxemia resulting either from 
cardiac as) stole or from a pnman reflex depression ot 
the blood pressure A In-perseiisitn e state of the 
carotid sinus reflex ma\ produce unconsciousness, con- 
\ ulsions or milder manifestations through one or more 
three main reflex arcs In man the three motor piath- 
wajs responsible for sxaicope imohe the ^agus nerve, 
the a-asomotor depressor nerves or the central motor 
patlnvaas In a mixed form one or the other pathvvaa 
ma\ pha the dominant role In normal subjects 
mechaijical stimulation of the carotid sinus does not 
ivroduce svmptom« The haperactiae carotid sinus 
reflex maa be either unilateral, imolaang only one sinus 
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the actiaita of the other reflex remaining normal or 
bilateral Three types of carotid sinus syaidrome Inac 
been described In the aagal type the symptoms, par¬ 
ticularly the dizziness, fainting and yyeakmess result 
from cardiac asa stole The asa stole is due either to 
sinoauncular or to aunculoa entncular block ay Inch m 
Its turn produces acute cerebral anoxemia. In its pure 
form the afferent reflex traa els oa er the a agus nera e 
to establish a heart block The depressor ta’pe usuali) 
appears m association with one or the other taao types 
The saanptoms result from primary reflex a asodihlation 
and secondary depression of the blood pressure entirely 
unrelated to cardiac sloyaang or any form of cardiac 
arrhytlmna In the cerebral t)pe the sjmptoms result 
apparently from impulses aahich traael directly to the 
brain The attacks nia) be induced yyithm as short a 
period as fiye seconds Neither atropine nor epineph¬ 
rine aborts or relieves the cerebral t)pe of attack 
Treatment of the sinus with procaine h)drochloride, 
how ever, makes tlie local stimulus ineffective 

The type of carotid sinus reflex mechanism respon¬ 
sible for the sjmptoms in a case can be determined 
b) observing the heart rate or the blood pressure during 
an induced attack and by the use of atropine sulfate 
or ephednne A solution of epinephnne sulfate given 
intravenousl) in a dose of 1 mg abolishes the vagal 
reaction witlim three minutes but does not alter the 
depressor or the cerebral reaction A subcutaneous 
injection of 0 5 cc. of a solution of epinephnne h)dro- 
chloride 1 1000 abolishes both the vagal and the 
depressor reaction but does not alter the cerebral reac¬ 
tion Sigler,in a stud) of h) peractive cardioinhibitory 
reflex in a senes of 1,886 patients, including 1,151 
males and 735 females, found that the reflex occurs with 
greater frequency and in higher degrees of response 
in males than in females The frequency and degree 
of response w ere increased as age advanced Coronary 
disease was found to be the most common condition 
111 which the reflex occurs with the greatest frequency' 
and the highest degrees of response 

In a stud) of 115 patients wath a h)peractive cardio- 
mlnbitor) reaction, Nathanson = found tliat 77, or 67 per 
cent yy ere w ithout s)mptoms suggestive of carotid sinus 
sy ndrome Tw ent) -three patients w ere instances of the 
carotid sinus s) ndrome In 10 patients the mamfestTtions 
of the syndrome were the chief complaints, while in the 
remainder these symptoms were sccondar) or of a 
relatively mild degree Attacks of syncope were e\peii- 
cnccd by only 6 patients Attacks of sufficient severit) 
and frcquenc) to cause serious debilit) were expcrienci d 
b\ only 4 Nathanson concludes that a large propor¬ 
tion of persons possessing active cardioinhibitory reflex 
of the carotid sinus do not exhibit the manifestations 
of the carotid sinus syndrome Therefore a definite 

■> L. H CardioiuhiLi ory Caro id Smu licflcx 
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dishnchon must be made between the hj'peractive 
carotid sinus reflex, -which designates a hj^ieractne 
response to stimulation of the carotid sinus, and the 
carobd sinus syndrome, which designates a clinical con¬ 
dition In an attempt to determme the site of hyper- 
sensitivit}' of the hyperactive cardioinhibitory reflex 
Natlianson studied 12 male patients In each instance 
a prolonged cardiac standstill of at least six seconds’ 
duration could be eliated repeatedly by pressure on tlie 
nght carotid sinus Wien atropine sulfate -was injected, 
pressure on the carotid sinus produced an average drop 
in systolic pressure of 15 mm of mercurj' and in 
diastolic pressure of 4 2 mm of mercury Natlianson 
concludes that, the afferent patlnvay having been 
excluded as the site of hypersensitnity, either the 
-vagus center in the medulla or the efferent patli, 
the -vagus nen^e, must be considered responsible for 
the hyperactive response The e\ idence stronglj' fa% ors 
a hypersensitivity of the vagus nene This is sup¬ 
ported by the frequent association of a hyperactive 
carotid sinus reflex with clinical disease of the peripheral 
end organ, the heart 

The localization of the site of hj persensitivity of the 
carotid sinus reflex is of more than tlieoretical signifi¬ 
cance Surgical denervation of the carotid sinus is 
a method of therapy for patients who do not respond 
to consen'ative tlierapy Craig and Smith ^ did a 
denervation of the carotid sinus on 13 patients Of the 
12 followed up results -were excellent in 4, good in 1, 
fairly good in 4 and poor or failures in 3 A hj'per- 
active response of the vagus nen e to stimuli from -vari¬ 
ous other sensorj' areas is probablj an explanation for 
some therapeutic failures follow mg denenmion of the 
carotid sinus 

PHASE REACTION IN RHEUMATIC 
FEVER 

In 1939 Cobum and his associates ^ m the Columbia 
University College of Phjsicians and Surgeons 
descnbed a new precipitation reaction in rheumatic 
fever \\'hen the serum of a patient in the prerheu- 
niatic state (hemolytic streptococcus pharjaigitis) is 
mixed with the serum of a patient in the acute stage of 
the disease, a hea^'y flocculent precipitate often forms 
A more detailed study of this “phase reaction” is 
descnbed bv Wedum and his associates at the Uni¬ 
versity of Colorado School of Medicine 

Wedum studied cross reactions between the serums 
of 491 men of the Amiy Air Force Of these 122 
presented rheumatic fever, 181 nasopharjTigitis, ton¬ 
sillitis or sinusitis, 38 atjqiical pneumonia and 150 
miscellaneous diseases W^edum assumes that there is 

4 Croic W M and Smitli H L The Surgical Treatment of 
Ilypcracnsitivc Carotid Sinus Reflexes \alc J BioL ^ Med 11 415 
(Ma>) 1939 

1 CobuYn A F and r-iuH R. H J Exper Med GO t 143 19^9 

2 \\ edum A. G and \\ cdum B G Proc Soc. Erptcr Biol & 
■MctL 01:432 (AprA) 1946 


an “A substance” m prerheumatic serums w’hicli reacts 
vvith a “B substance” present in serums dunng sub¬ 
sequent acute stages of the disease Some rheumatic 
fever serums tended to precipitate spontaneously, whicli 
obsen'ation led to the conclusion that such sertmis 
contain both A and B substance. 

During the first three days after admission to mili- 
tar}' hospitals 70 per cent of 98 patients -wnth rheumatic 
fever had 2 plus to 3 plus B substances, 20 per cent 
had a mixture of A and B substance, and 10 per cent 
only A substance During hospitalization there \vas a 
rapid fall m B titer and a secondarj increase m 
A titer This -was followed by a terminal loss of A 
titer 

Serums from army personnel hospitalized for non¬ 
rheumatic disease, such as atj'pical pneumonia or 
nasopharjTigihs, were found to contain the same two 
substances, though in qmte different amounts and rela¬ 
tive titers Although serums from patients with rheumatic 
fever contain A or B substance more frequently than 
serums from otlier diseases, neither substance is exclu¬ 
sively diagnostic of rheumatic fever Wedum demon¬ 
strated B substance in Hodgkin’s disease, acute 
tuberculosis with abortion, lung abscess wuth surgical 
drainage, caranoma of tlie stomach, bums, perforated 
peptic ulcer and artenosclerotic gangrene 

In patients with rheumatic fe\er, partial collapse has 
been reported following administration of conWescent 
serum ® Recurrence of rheumatic fever has been 
reported after administration of serums obtained from 
acute rheumatic fever donors * Blood plasma from 
normal donors has also caused an increase in rheumatic 
activity' Two of Wedum’s rheumatic patients had 
unfav'orable climcal responses following a compatible 
normal blood transfusion In each case the recipient 
vv'as B positive, and tlie pooled normal donor blood 
A positiv'e When the serums of donor and recipient 
were mixed, a preapitate formed The unfavorable 
clinical response was therefore assumed to be due to 
intrav’ascular or interstitial precipitation 

Whether or not tlie “phase reaction” is a true 
immunologic phenomenon has not been detemnned 
Similarity to tbe precipitinogen m yellow fever® is 
suggestive Phase reactions are also reported m 
tj phus," postv'accinal hepatitis ® and infectious mj xo- 
matosis' Determination of the nature of the A and B 
substances in prerheumatic and rheumatic serums tlicre- 
fore may be of clinical significance 


3 Gitct C a. Glarebrool. A J Thompson S and Ilopkins 
A Proc. Roj Soc. Med 33 275 1940 

4 Fnctlraan ”M Klein R and Rosenblum P Effects of Serum 
Transfer m Patients with Rheinnatic Fever Am J Dis Child GO 1304 
(Dec.) 1938 

5 GnfSlh G C X.eaVe \\ U and Butt H ^lodem Concepts of 
Cardiovascular Disease Am. Heart A 11 7 1945 

6 Hughes T P J Immunol 25 275 1933 Lennettc E 
and Perlowagora A Am. J Trop Med 25ill 1945 

7 Smor^miien A A and FradUno, R. V Proc. Soc. Eipcr D.ol 
cL Med 50 93 1944 

8 Sawyer \\ A ileyer K. F Eaton D Bauer J H Put 
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Current Comment 


DEMEROL 

Elsewhere in this issue (page 43) appears a letter 
from Paul de Kruif repljmg to a cnticism of an article 
on Demerol in the Reader’s Digest for June made by 
Mr H J Anslinger, Commissioner of Narcotics, in 
The Journ'al, July 13 De Kruif feels that he has 
been treated unfairly by Mr Anslinger, and he quotes 
in his support statements by Himmelsbach, Batterman 
and Yonkman Mliether or not de Kruif’s w'nting 
accurately reflected the Auews of Batterman and Yonk- 
inan, many competent authorities in the field of phar¬ 
macology question the conclusions reached by these 
investigators Moreorer, a letter by Dr C K Him¬ 
melsbach, which appears also in this issue of The 
Journal (page 43), asserts that the de Kruif article 
has done harm and that patients with pnmary Demerol 
addiction have recently been adrmtted to the United 
States Public Health Sennee hospital for treatment 
Finally', a supplementary’ statement by Mr Anslinger 
calls attention to the fact that Demerol, since July 1, 
1944, has been subject to tlie provisions of tlie Federal 
Narcotic Law' and as such is under the same restrictions 
as opium and cocoa leaves, their salts, "denvatives and 
compounds Nowhere in the article by de Kruif pub¬ 
lished in the Reader’s Digest is this fact made available 
to the reader Mr Anslinger submits as a part of his 
reply another contradiction of a statement made by 
de ICruif in his article and m addition a report on a 
considerable number of cases of addiction to Demerol 
The article on Demerol in tlie Reader's Digest rvas 
uncntical, unsound and potentially harmful to great 
numbers of people It sen'ed to embarrass physicians 
and seemed to all intents and purposes a blurb for a 
drug controlled by' one manufacturer 


EXCLUSION OF PHYSICIAN FROM 
HOSPITAL STAFF 

In tins issue of The Joueaal (p 45) appears an 
abstract of a deasion by the Court of Appeals of 
Maryland upholding the right of the governing board 
of a prn-ate hospital to appoint and remove the mem¬ 
bers of its medical staff in accordance with the pro- 
\'isions of its by-laws Tlie decision declares that a 
plnsiaan cannot object to his removal from the visiting 
staff of a pnrate hospital whose by-laws provide that 
appointments to all du'isions of the medical staff should 
be made for only one year This deasion reaffirms 
a rule of law that has been well established since 1924, 
when It was held that a pnr-ate hospital has the right 
to exclude any physician from pracUemg therein, and 
sucli exclusion rests within the sound discretion of the 
managing authonties^ The only restnctions on the 
internal management oi a pirvate corporation are that 
the conduct proposed be neither fraudulent, illegal nor 
ultra Mrcs A similar rule when the regulations 
reasonably tend to promote efficiency, has been applied 
to the go^emlng b oard of a go\emment hospital in 

1 \an Camr'3'^ v 0’«n Gcrtral He r-eJ 205 X \ S 554 
[aSiniirtl in 14“ X E 21°3 


the absence of any' constitutional or statutory provisions 
to the contrary Thus, ei en in the case of government 
hospitals, regulations having tlie effect of denying the 
use of the hospital facilities to sectanan practitioners 
ha\ e been upheld - The Marydand decision also held 
that the adoption of the rules and regulations by the 
hospital board did not constitute a combination or 
conspiracy in restraint of trade in I'lolation of tlie 
Sherman antitrust act A monopoly, said the court, 
is an exclusive privilege which prevents others from 
engaging in a trade or business or from dealing in a 
specified commodity, but a grant of privileges, even 
though monopolistic in character, does not constitute 
a monopoly in the constitutional sense when reasonably 
required for protection of some public interest, when 
given in return for some public service or when given 
in reference to some matter not of common right It 
was obvious to the court that tlie rules and regulations 
of the medical board of the Maryland hospital con¬ 
cerned do not restrain interstate trade or commerce 


APLASTIC ANEMIA AND TRIDIONE 

Tndione (3,5,5-Tnmethyloxazohdine-2,4-dione) has 
recently come into rather wide use in the treatment of 
petit mal epilepsy The manufacturer has submitted 
the product to the Council on Pharmacy and Chemistry 
and that body recently voted to accept it for inclusion 
m its annual publication New and Nonoffiaal Remedies 
An announcement of acceptance will appear in an early 
issue of The Journal Clinical expenence with the 
new drug mdicates that it fulfils a need not provided 
by either phenobarbital or diphenylhydantoin (Dilantin) 
sodium, which are pnmanly effective in grand mal In 
none of the extensive animal and clinical investigations 
that have been done have toxic reactions of a serious 
nature been encountered Toxic manifestations obsen'ed 
have for the most part consisted of occasional skin 
eruptions, photophobia or blurnng of vision witli 
diminution in visual acmty not assoaateiJ with optic 
nerve changes and gastnc irritation, nausea, vomiting, 
dizziness and drowsiness, in about that order of fre¬ 
quency These have been reversible and subside on 
temporary' withdraw'al of the drug Until recently 
blood clianges occurnng with the use of Tndione had 
not been recognized Reference to a case of aplastic 
anemia that resulted in death ^ and one of nonfatal 
granulocy'topenia requinng hospitalization of one of his 
patients w'ere first mentioned publicly by Lennox - in 
a paper read before the pediatnc section at the recent 
annual session of the Assoaation in San Francisco 
Elsew'here in this issue of The Journal are detailed 
reports of the former ^ and otlier cases ^ exhibiting 
changes in tlie blood following the use of Tndione 
Thus far 2 nonfatal cases of granulocytopenia and 

2 Right of Governing Board of a Hospital to Ejtclode Cultisl* and 
Other Undesirable Practitioner* prepared by Bareaa of LegaJ Medicjnc 
and Legislation American Medical Association A. M A Ball April 
1936 p 80 Hollcma> J M Jr Hospitals and the Selection of Med 
ical Staff* Wisconsin M J 12 IISI (Nov) 3943 

] Hamson Francis F Johnson RoswcJI D and Ayer DarreJJ 
Fataf Aplastic ^Veemta Fol/otung Lie of Tndione and o Hydantoin 
this I sac p 11 

2 Lcogox William G Tndicmc in the Trcalmcct of EpUepsy, to be 
published. 

Z Greaves Robert J Scr Hint} to Tndione this issue p 41 
^lackay and Goitstcin * 
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2 cases of death from aplastic anemia have been 
reported As indicated by the authors of one case 
report* in which fatal aplastic anemia ensued, careful 
complete, penodic blood examinations should be made 
in pabents who receive tlie drug over long periods of 
time and the drug should not be used in the presence 
of any blood dyscrasia, hemorrhagic tendency or known 
predisposibon to blood disorders The use of small 
mifaal doses and early withdrawal of the drug at the 
{frS'*sigU of anemia, leukopenia or thrombocytopenia 
may provide the means for prevenbon of irreversible 
aplasia Unbl more frequent senous toxic effects are 
encountered ivith Tndione, its conbnued use with due 
regard to such occurrences is considered to be a com- 
parabvely safe adjunct in tlie treatment of epilepsy, 
but these reports once again demonstrate the need for 
constant observabon of pabents when the effecbve, but 
potent, drugs of today are administered 


ARE AMINO ACIDS NEW 
MIRACLE DRUGS? 

Protein hydrolysates and ammo acid mixtures are 
rapidly becoming as notorious as the vitamms New 
and astounding claims of therapeutic or nutnbonal 
virtue appear in the press and even m some profes¬ 
sional publications No doubt ammo aad therapy has 
a definite and useful place in medicine Even the most 
entliusiasbc proponent of the virtues of the ammo aads 
will be astounded, however, at the tlierapeubc results 
claimed for the preparabon marketed by Vincent Chns- 
bna & Co under the name “Ammogen” (not to be 
confused with “Amigen”) According to an advertise¬ 
ment appearing, as might be expected, m Modern 
Medicine, “Ammogen” should be used in tlie treatment 
of gastroduodenal ulcers This in itself is not remark¬ 
able, since Co Tui and others have claimed benefit in 
such cases by the admmistrabon of ammo acid mixtures 
orally However, “Ammogen” is claimed to be so 
miraailous m its curabve powers that, when given in 
2 cc amounts mtragluteally, it “aids m restonng normal 
protein plasma levels,” “aids protein regenerabon,” 
“encourages hemoglobm formabon,” “eliminates muscu¬ 
lar spasms,” “controls pain” and “hastens ulcer heal¬ 
ing ” Just how 2 cubic cenbmeters of an ammo acid 
solution, even if given hourlj, could have any measur¬ 
able effect on the “protein plasma level” or aid protein 
regeneration is not explained Perhaps moistening the 
tongue w'lth beef broth might accomplish the same 
benefit -without the inconvenience of an mtragluteal 
injecbon, and it would taste better' The anbspasmodic 
and analgesic actions of small amounts of ammo acids 
have not heretofore been reported Have the com- 
pebtors of Vincent Qinstma Co overlooked tliese 
properties ? Such claims do not appear m tlie adier- 
bsements of compebng products Vincent Chnstina & 
Co seem to be stnnng for a reputation m making 
exaggerated and unwarranted claims for unscienbfic 
products “Ammogen” and tlie claims made for it 

4 Mackay Roland P and Gottstein Werner K Aplastic Ancffl^a 
and \gTanulocytosis FoUofang Tndione A Fatal Case this usae p 13 


approach tlie acme in quackery Isn’t it unfortunate 
that the terms of the Federal Trade Comnussion Act 
do not permit adequate control over sucli adi erbsements 
wdien they appear in professional pubheabons^ 


POLIOMYELITIS VIRUS IN SEWAGE 


In 1939 Klmg and his assoaates ^ estimated tliat the 
amount of pohomjelibs nrus m die sew-age from one 
seebon of Stockliolm could be accounted for only on 
the assumption that 100 per cent of the people in tliat 
area were excretors of the nrus or tliat the nrus 
multiplied m sew'age He assumed that the nrus grew 
in sjmbiosis mth seivage micro-organisms, presumably 
with protozoa of the genus Bodo Expenmental evi¬ 
dence contrary to this assumpbon has been recently 
reported by E-vans and his assoaates " of the University 
of Minnesota Water samples were collected from local 
lakes, ponds, rivers and sewage dunng tlie poliomyelitis 
season Protozoa were found in usual abundance. A 
pool of twelve strams of poliomyelitis -virus was prepared 
as a 10 per cent suspension of monkej^ spinal cord 
One volume of this mixture was added to 9 lolumes 
of freshly collected water, ginng an initial virus dilution 
of 1 100 Seven dajs later 1 volume of this culture 
was transferred to dishes containing 9 volumes of freshly 
collected water from the same source W^eeklj senal 
transfers invol-ving a tenfold dilubon were thus earned 
out to a "final dilution of 1 100,000 One w eek after 
tlie last transfer, specimens from each dish w ere treated 
-with ether and injected intiacerebrally into monkeys 
Evidence of poliomyelitis failed to develop in any one 
of tlie inoculated animals Similar tests ware made w ith 
pure cultures of protozoa isolated from water or sewage 
Each of these pure cultures failed to support the growth 
of poliomyelitis nrus Similar negatne results have 
been reported by Jungeblut and his assoaates ’ of 
Columbia University Jungeblut grew mixed bacterial 
flora from the human feces, pure cultures of sewage 
bacteria, as well as the commoner wuld 3 'easts, fungi 
and protozoa. Each w'as grown m its respective opti¬ 
mal culture medium Pleasured quantibes of mouse 
adapted human polionnelitis virus were added to each 
culture After tw’o to seien days’ incubation transfers 
W'ere made to a new culture medium in amounts con¬ 
stituting a further tenfold dilution Senal passage was 
tlius repeated for ten generations Controls w ere run i 
with the same nrus m uninfected culture mediums ' 
The microbial cultures and control dilution were tested 
at each passage by injections into mice Data thus 
obtained show ed that none of the bactena, j casts, molds 
or protozoa thus tested were capable of supporting 
poliom} elitis -nrus bejond their maintenance dilution m 
control tubes Amencan in\ estigators therefore have 
been unable to find e.xpenmental endence in support 
of tlie assumed mulbplication of poliomyelitis -nrus 
m sewage IClmg’s thcorj was presumably based on 
experimental or statistical errors 


1 Kling C, Ohn G Fahracas J and NorIm G 
Scandin3\ 112x 217 249 1942 

2 Evani C A. and Osterud K. L. Science 104x51 
1945 

3 BruUaert Paul Jungeblut, C. W and Knox. Alice 
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(From a Stcaal Corrcsf^ndenf) 

Sept 2, 19-16 

Hospitals Named As Streptomycin Depots 
The Cnilian Production Administration has announced the 
names of 1 652 hospitals in the United States and territories 
Mhich will act as depots in the controlled distnbution of strep¬ 
tomycin for cmhan treatment, beginning September 1 Eadi 
depot hospital has been allotted a specific quantity of strepto- 
myan assailable dunng the month and adsised from what sup¬ 
plier It can buy its quota of the drug Any hospital or physician 
may apph to the nearest depot hospital The Office of Price 
Admimstrition gosems sales by suppliers and depot hospitals 

President Truman Lauds Work of American Federation 
of the Physically Handicapped 
President Truman declared in a letter to tlie third biennial 
contention of the Amencan Federation of the Physically Handi- 
cappetl that the gotemnient and industry alike are obligated to 
help tlic nation’s 1,500,000 handicapped persons to live normal, 
self-supporting lites Mr Truman said he was deeply impressed 
with statistics on the handicapped Tlie convention wms urged 
to make long-range plans to get a fair share of tlie 60,000,000 
jobs and October 6 was named National Employ the Physically 
Handicapped Week Paul A Strachan was reelected president, 
Ralph Collins treasurer and Mildred Scott secretary 

Navy’s New Repellent “NMRI-448” 

Released to the Public 

Lieut Comdr Midiael Pijoan of the U S Navy who, with 
Lieut L A Jachowski Jr a navy entomologist developed the 
insect repellent NMRI-4-18, ’ announces that the repellent is 
now available to the public It is described as 'six times more 
effcctno tlian any^thing else in the tropics and at least twice 
as good as anything else tested in temperate zones The repel¬ 
lent IS synthesized by adding hydrogen to organic compounds 
of the naphthol and diphenol groups, and it was given its name 
because it was the d^Sth of approximately 3 000 different com¬ 
pounds tested by the Naval Jlcdical Research Institute, 


nine centers completed the demobilization of all reserves who 
have not volunteered to extend their penods of service, vvitli 
the exception of certain Medical and Dental Corps ofliccrs who 
received all or part of tlieir medical education at government 
expense and a small number of hospital corpsmen Medical 
officers in this categon are required to sen c tw enty -four ^ontlis 
as commissioned officers, and dental officers thirty "montlis 
The Nava has transferred SOO Dental officers to the Army, 
and about 500 have been allotted to the Veterans Administration 
These officers are still considered naval personnel but for 
administrative purposes are under tlie cognizance of the War 
Department A comparatively few vatal hospital corpsmai 
have been retained beyond September 1 These corpsmen will 
be processed for separation on completion of eighteen months’ 
service The scrvaces of the naval reserve male hospital corps 
men are urgently needed to provide care for more than 32,600 
wounded patients in naval hospitals 

Emergency Measures Taken Against Epidemic 
of Diarrhea 

Emergency measures have been adopted at a conference of 
federal, municipal and private hospital officials called to pre¬ 
vent spread of an epidemic of diarrhea which Ins stricken 
newborn infants at Freedmen’s Hospital Dr Otis Anderson, 
chief of the hospital divnsion, U S Public Health Service, 
has offered the loan of at least ten nurses from the staff of 
the U S Marine Hospital in Baltimore and other East Coast 
U S P H S hospitals The nurses will be assigned to 
Gallinger because this municipal hospital will absorb as many 
as possible of tlie District of Columbia maternity cases nor¬ 
mally admitted to Freedmen’s All Washington hospitals 
handling matermty cases are to reduce the hospitalization 
period for normal mothers and babies 


Coming Medical Meetings 


Annual Conffress on Industrial Health Boston Sept 30 OcL 2 Dr Carl M 
Peterion 535 N Dearborn St Chicago 10 Secretary 


Drivers Subjected to Medical Questionnaire 
■ks the result of a senes of fatal traffic accidents the Distnct 
of Columbia commissioners, acting on recommendation of George 
E Kcneipp, the traffic director, have ordered all future applicants 
for drivnng permits to answer these nine questions Have you 
ever had fainting or dizzy spells’ Have you ever had a stroke 
of paralysis’ Have you ever had a nervous breakdown’ Have 
vou had frequent headaclies’ Have you ever had disease or 
injury of tlie bones or joints’ Do you dnnk alcoholic bever¬ 
ages? If so to what extent’ Do you take drugs regularly? 
Do vou take insulin’ 


Dr James A Crabtree Named Deputy Surgeon General, 
U S Public Health Service 
Surgeon General Thomas Parian of the U S Pubhc Health 
Servnee has announced the appomtment of Dr James A 
Crabtree as deputv surgeon general, effective September I 
Dr Crabtree wall relieve Dr Warren F Draper, who has 
been assigned to tlie Amencan Red Cross as consultant Dr 
Crabtree has served as special assistant to Dr Parran for 
the past vear, and prevnously he was deputy director of health 
for the Unded Nations Relief and Rehabilitation Administration. 


Naval Hospitals to Help Perform Separation Functions 
•pyji, \avv lias announced that its mass demobilization pro- 
rrim chided on schedule September 1, vnth a total of 3 070 5S1 
;fficer and enlisted personnel having iKen jetumed to cnlnm 
fe since the surrender of Japan The Navy Ii^ closed its 
V enty mne formal separation centers but na«l 

;nUons and thirty-five naval hospitals have been designated 
rpcrfomi separation functions for al personne retm^ng 
^ duh bevo^ September 1 Tlie closing of the twenty- 


Amencan Academy of Ophthalmology and Otolaryngology Chicago Oct 
13 18 Dr W L, Benedict 102 Second Ave Rochester Minn 
Secretary 

Amencan Association on Mental Deficiency Montreal Canada Oct 2>4 
Dr NcU A Dajion Mansfield Depot Connecticut Secretary 
Amencan Diabetes Association Toronto Canada Sept 16 18 Dr Cecil 
Striker 630 Vine St Cincinnati 2 Secretary 
Amencan Hospital Assoaation Philadelphia Sept 30-Oct 3 Mr George P 
Bugbee 18 E. Division St Chicago Executive Secretary 
Amencan Roentgen Ray Society Cincinnati Sept 17 20 Dr H Dabney 
Kerr University Hospital Iowa Cit> Iowa Secretary 
Association of Military Surgeons of the United States Detroit Oct 9 11 
Col James M Fbalcn Army Medical Museum Washington 25 D C 
Secretary 

Colorado State "Medical Society Estes Park, Sept 11 14 Mr Harvey T 
Sethman 1612 Tremont Place Den\cr 2 Executive Secretary 
Distnct of Colombia Medical Society of tbc Washington Sept 30-Oct 2 
ilr Theodore Wiprud 1718 M Street N W Washington 6 Secretary 
International College of Surgeon* United States Chapter Detroit Oct 
2123 Dr Lxmis J Ganepy 16401 Grand Rt\cr A\c Detroit 27 
Sccrctao 

Inter State Postgraduate "Medical Association of North America Oeve- 
land Oct 15 18 Dr Tom B Throckmiorton 406 Sixth A\e, Dcs 
Moines Io\ka Secretary 

Kentucky State ilcdical Association Paducah Sept 30 Oct 3 Dr P E. 

Blackcrby 620 S Third St Louisville Secretary 
Michigan State Medical Societj Detroit Sept 25 27 Dr L, Fcmald 
ko ter 2020 Olds Tower, Lansing 8 Sccreta^ 

Mississippi Valley Medical Soaety St Louis Sept 25 27 Dr Harold 
Swanberg 510 Maine St Quincv Ill , Secretary 
Nevada State Medical Assoaation Las Vegas Oct 4 5 Dr Morefon J 
Thorpe 17 N Virginia St Reno Secretary 
North Pacific Pcdiatnc Soaety Vancouver B C Oct 19 Dr A* B 
Johnson Cobb Bldg Seattle 1 Secretary 
Oregon State Medical Soaety Gearhart Sept 26-28 Dr Thomas S. 

SaunderSf 1020 S W Ta>Ior St Portland S Secretary 
Pennsylvania Medical Soaety of tbc State of Philadelphia Oct 7 10 
Dr Walter F Donaldson 500 Penn Avc Pittsburgh 22 Secretary 
Soirthem Ps>chiatric Association Richmond Va Oct 7 8 Dr Newdigate 
M Owcnsby 384 Pcacbirec St N E Atlanta Gx Secretary 
Vermont Slate "Medical Society Turlington Oct 2-4 Dr Benjamin F 
Cook 12S Merchants Rev. Kutlmd Secretary 
\irgini3 Medical Scaety of Virginia Beach Oct 14 16 "Miis Agnes 
V Edward 1200 Ea t Clay St Richmond 19, Secretary 
Wisccn in State Medical Soaety of Milwaolec Oct 7-9 Afr Ch 2 rlca 
H Crovinhart 110 E. Mam St ^Iadl on 3 Secretary 
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ARMY TO RECALL 1,000 NURSES AND 
100 MEDICAL ADMINISTRA¬ 
TIVE OFFICERS 

The War Department recently announced that 1,000 former 
'A"nny Nurse Corps officers and 100 additional medical admuiis- 
trahve corps officers would be recalled Major Gen Norman 
T Kirk, Surgeon General of the Army stated that the recall 
of officers to active duty on a voluntary basis was necessary 
to insure the best possible care to some 90 000 patients remain¬ 
ing in army hospitals throughout the world 

Other corps in the Medical Department which have been 
authonzed recall quotas are the Medical Corps 100, Dental 
Corps 100, Samtary Corps SO, Vetennarj Corps 25 and dieti¬ 
tians 50 The first recall quota of 200 Reserve and National 
Guard officers authonzed for the Medical Administrative Corps 
last spring has been met 

In general, all officers who return to active duty must qualify 
for general duty and be available for overseas duty They mil 
replace personnel eligible for discharge As former officers 
they must have an efficiency rating score of at least 35 to return 
in company grade and 40 pomts to return in field grade. 

Nurses who come back into service mil be given their choice 
of two categories They may don tlieir uniforms igain to serve 
until relieved at the convemence of the government or for two 
years Medical Administrative Corps officers may sign up for 
twelve, eighteen or twenty-four months or for an unlimited 
length of time. 

Former army nurses have evidenced great interest in return¬ 
ing to active duty Already about 1 500 have notified the War 
Department that tliey are ready to trade civilian life for further 
military duty They will not be considered if they are marned 
or have dependents under 14 years of age 

All applicants desiring recall for e.\tended duty should obtain 
appheation blanks from tlie Adjutant General, Washmgton 25, 
D C, or any army recruiting stations camps, posts or stations 


COLONEL RUFUS L HOLT TO SUCCEED 
BRIGADIER GENERAL CALLENDER 
Col Rufus L Holt, formerly acting commandant and secre¬ 
tary of the professional service school of tlie Army iledical 
Department, was recently appointed commandant to succeed 
Bng Gen. George E. Callender who recently retired after 
thirty three years of service. General Callender, who is now 
on terminal leave, wall become a special consultant to the 
Surgeon General 


ARMY SURGEONS HOLD TWO 
DAY CONFERENCE 

Army surgeons, commandmg generals of army medical centers 
and surgeons of major forces recently held a two day conference 
in the Pentagon Building Washington D C, in which post¬ 
war problems of the Army Medical Department were discussed 
Major Gen Norman T Kirk, Surgeon General of the Army, 
presided at a reception and dinner for nsiting medical officers 
at the Army Medical Center 


AVIATION MEDICAL EXAMINERS 
GRADUATE 

Graduation cxcrascs were recently held for a class of tliirty- 
nine medical officers who have successfully completed the 
Avnation ^fedical Elxammcrs course at tlie AAF School of 
Aviation Medicine, Randolph Field, Texas Col Harry G 
Armstrong MC, is commandant of the school 


ARMY AWARDS AND COMMENDATIONS 


Mayor Samuel M Bloom 

The Bronze Star was recently awarded to Major Samuel M 
Bloom, Clifton Forge, Va, “for meritorious adiievement in 
connection with mihtary operations against tlie enemy in the 
Philippine Islands from June 8, 1942 to Oct 14, 1944 Serving 
with a hospital m Mihtary Pnson Camp No 1, Cabanatuin, 
Philippine Islands !Major Bloom rendered outstandmg service 
to his fellow soldiers over a prolonged penod despite the most 
difficult conditions Dunng the first few months the dcatli rate 
assumed alarming proportions owing to a diphthena epidemic 
as well as to frequent outbreaks of dysentery, malaria, benben 
and pneumonia, yet Major Bloom repeatedly exposed himself 
to the ravages of these diseases and by his unflinching loyalty 
to the patients prevented what might have become a wholesale 
deamation of American prisoners of war Handicapped by i 
completely inadequate medicinal supply and starvation rations, 
he worked untiringly and faithfully to curtail the physical and 
mental deterioration which was becommg apparent among the 
diseased prisoners He courageously continued to carrv out his 
assigned duties while suffering from hunger, illness and exhaus¬ 
tion By his dauntless spirit of self sacrifice, untiring devotion 
to duty and unwavermg courage in tlie face of increasingly 
disheartening conditions. Major Bloom was instrumental in 
saying" tlie lives of many comrades, and his unselfish service 
exemplified tlie highest traditions of the United States Army 
Medical Department ” Dr Bloom graduated from New York 
University College of Medicine in 1935 anti entered the service 
May 1, 1942 

Lieutenant Colonel George Ensley Moore 
Lieut Col George E. Moore, Fulton, Mo, w as recently 
awarded the Legion of Merit The atation accompanying the 
award explained tliat "as psychiatric consultant to Uic surgeon, | 
Second Air Force, dunng the period from May 1944 to October 
1945, Colonel Moore mstigated a system of personal consult!- , 
tion units for tlie promulgation of effective mental hygiene within 
the command Under his supervision a mental hygiene program i 
wms organized and devclojicd dunng the most critical period of 
the Heavy and Very HcavT Bombardment Training mission, 
a penod dunng which tlie mental stamina and composure of all 
personnel was of utmost importance” Dr Moore graduated 
from the University of Illinois School of Medicine in 1939 md 
entered the service Oct 1, 1940 

Captain Vincent E Fischer 
The Army Commendation Medal wis recently awarded to 
Capt Vincent E Fischer, Rochester, N Y, 'for his superior 
direction as medical officer in charge of the sepiritioii center 
at Patterson Field, Oluo" Dr Fischer graduated from the 
University of Micliigan Medical School, Ann Arbor, in 1931 
and entered the service Jan 28, 1944 ' 

Major William A Sehonfcld 
Major William A Sehonfcld, New York, wis recciilly 
awarded tlie Ribbon of Commendation for his work as chief 
of the Psyxhiatnc Rehabilitation Service of the IGOth Gcncnl 
Hospital Dr Sehonfcld graduated from New York Lnncrsiij 
College of Medicine New York, in 1931 and entered tlie service 
Oct 9 1942 

Major Albert F Stem 

The Bronze Star was recently awarded to Major Albert F 
Stein, Chicago The atation accompanying tlie award cmpln- 
sizcd Major Stans ‘ menlonous service m connection with 
military operations against an enemy of the United States from 
May 4, 1944 to Jan 27 1945 As commandmg officer of the 

- Medical Dispensary (Aviation) and base surgeon of an 

army air base in Qiiiia, Major Stem demonstrated superior 
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ektll a high degree ot rcspensibilit} and inibatne in the per¬ 
formance of his duties During this penod he \\-as responsible 
for medical semee to all personnel of the Bomb Group and 
Forward Echelon Headquarters In addition, he coordinated 
mill Bomb Group medical per«onnc! at mission time, furnishing 
medical service, personnel and equipment for all emergencies at 
take-off and return from combat missions As a result of con¬ 
scientious work b> Major Stein and his organization, these 
functions were most cffiaentlj performed. As base surgeon 
Major Stein was responsible for ground rescue work in the 
cicnt of aircraft acadents and was a member of the group 
which partiapated in mam. such local rescue missions The 


terrain o\er which it was necessar> to transport tlic injured 
personnel and medical equipment was very rugged and in many 
instances shpperj ncc paddj paths were the onl> means of 
approach to the scene of the accident Major Stem demon¬ 
strated supenor skill in tlie handling of emergenej cases as w ell 
as courage in tlie face of hazards encountered, sucli as explod¬ 
ing ammunition, burning gasoline and in one instance uncx- 
ploded bombs Iifajor Stem s efforts and example are in keeping 
with the highest traditions of the Army Air Forces and reflect 

great credit on himself and the --Bomber Command." Dr 

Stein graduated from the Unuersitj of Illinois College of 
Medicine in 1936 and entered the semee Feb 1, 1941 


ADMINISTRATION 


VETERANS 

MEDICINE IN THE SERVICES AND 
VETERANS' AFFAIRS 

The Veterans Administration announces through the office of 
the chief medical director. Dr Paul R. Haw!e>, that arrange¬ 
ments have now been completed mth M''aj’ne University College 
of Medicine, Detroit, to accept applications for postgraduate 
training in neuropsychiatri at the Veterans Administration Hos¬ 
pital, Dearborn, Mich, and mental hjgiene outpatient facihties 
in Detroit. These residencies are open to veterans as a first 
pnontj, but others maj applj and will be considered on their 


individual merits provided there are more vacancies than can 
be filled by veterans Communications concerning these open¬ 
ings should be addressed to Professor John R. Dorsey, Professor 
of Psjchiatrj, Wayne University Medical School, Detroit 


APPOINTMENTS 

Dr Joseph Knmsky, Huntington, W Va., recently accepted 
an appointment vnth the Veterans Administration as chief of 
the eye, ear, nose and throat service in the Regional Office at 
Huntington, W Va. 


MISCELLANEOUS 


DISPOSAL OF SURPLUS MEDICAL AND 
SURGICAL INSTRUMENTS 
Appreciation of the “extremelj competent administration of 
the disposal of surplus medical and surgical instruments and 
supplies by the War Assets Admimstration" was expressed by 
the Surgical Instruments Manufacturers Industry Advisory 
Committee at a meeting wuth WAA officials 
The committee, representing manufacturers of surgical instru¬ 
ments throughout the countrj, recommended a central point of 
sale instead of the present regional selbng program for the 
followung reasons (o) speaal nature of the items, (b) economy 
of distribution vvhidi v ill result in larger return to the govern¬ 
ment, (c) speed of distnbution to accomplish better the pur¬ 
pose of the act and regulations wuth respect to distribution 
through normal channels of trade, (d) the fact that the instru¬ 
ment industry is located largelj in a few areas and not in all 
parts of the country 

Opposition to the disposal of medical and surgical equipment 
at site sales was voiced by members of the committee who felt 
tliat where public health is involved, speaal handling of tech¬ 
nical property by quahfied personnel is necessary The com¬ 
mittee also felt that the site method of sale would retard tlie 
disposition of these highly speaalized items 
The committee endorsed a plan to set aside short supply 
Items for v cteran doctors and dentists for tlieir own professional 
use and not for resale. 

The meeting was conducted by Law rence F LaChey, chief of 
the Surgical Professional and Scientific Branch of the War 
Assets Administration 


awards and commendations 


Dr John Minor 

Dr John Minor, Washmgton, D C, was recimtly awarded 
the Legion of Mcnt by Major Gen. Norman T Kirk, Singcon 
General of the Army Dr Minor, former colonel m ffie Medi¬ 
cal Corps, was decorated for his work v hen medicM con¬ 
sultant to the Surgeon of the Third Service Command from 
December 1944 to December 1945 he raised the professional 
Standards of the vanous hospitals of this command to a high 
d^ee of effiacney Bv this leadership and exceptional profes¬ 


sional ability he rendered outstanding services thereby reflect¬ 
ing credit on himself and the military service.” 

Dr Minor also served as chief of the medical service, 
Woodrow Wilson General Hospital, Staunton, Va, while in 
umform He was named as medical consultant to the Secretary 
of War through the Surgeon General Dr Minor graduated 
from Harvard Medical School, Boston, in 1919 

Dr Charles Walter Clarke 

The War Department recently awarded a certificate of appre- 
aation for patriotic servuce to Dr Walter Qarke, executive 
director of the Amencan Soaal Hygiene Assoaation, New 
York, for his wartime service as consultant to the Secretary' of 
War in v encreal disease control and tropical medianc. 

The certificate is in speaal recognition of Dr Clarke’s ser¬ 
vices m deUvenng lectures on venereal disease educational 
methods and prostitution control to classes at the Army Medical 
School Dr Qarke’s other wartime duties included member¬ 
ship on the subcommittee on venereal disease of the National 
Research Council, overall wartime research agency through 
which the government coordinated scientific projects Tho 
Council controlled the avilian distnbution of penicillin during 
the war penod. 

Dr Qarke graduated from the University of Edinburgh 
Faculty of Afedicme in 1928 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The Medical and Surgical Relief Committee of America, 420 
Le.xington Avenue, New York 17, recently received an appeal 
from the Missionary Canonesses of St AugusUnc in New York 
for medical instruments and drugs to be used in the establish¬ 
ment of a hospital at Nighis, Mongolia. In dcscnbmg the vital 
need for this hospital. Mother Man Franascus, vho is a physi- 
aan, explained that patients in this area now have to travel six 
or seven days by car to reach the nearest medical center Dr 
Franascus, speafcmg for the mission, said that it is intended 
to make the hospital a real chantabic institution open to the 
poorest The list of items required includes crgotine, pcniallm, 
mcrcurochrome, vutamins, baby foods, medical kits, surgical 
instruments and operating room and general hospital acccssoncs 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arkansas 
Bowman, Milton B 
Chesnutt, Charles R, Jr 
Johnston, Robert H 
Levy, Jerome S 
Norton, Joseph A 
Smith, Reginald E 
Wood, Turner A 


Hot Spnngs 
Little Rock 
Qarksville 
Little Rock 
Pine Bluff 
Reyno 
Little Rock 


California 

Abrahm, Paul M San Francisco 

Ahl, Gustav A 
Bartlett, Robert E 
Bedn, Marcel R 
Berendsen, Raymond G 
Blotky, Myron J 
Blume, Frederick E 
Bramble, Earl G 
Browmng, Donald C 
Bruner, Charles W 
Campbell, George M 
Fink, Morris L 


Fong, Edward E 
Greenson, Ralph R 
Harris, Arthur P 
Holmes, Kendall B 
Houck, George H 
Hurlbut, Wilbur B 
Ingala, Anthony 
Jamison, Ellis T 
Jetton, James A 
Kahn, Harold 
Kahn, Jacob P 
Keating, William E 
Lawler, Thomas G 
Meier, August W 
Meyer, Paul O 
Michelson George A 
Miller, Albert J 
Miller, Edward R 
Movitt, Ell R 
Nelson, Roland C 
Page, Wmthrop R 
Peha, Lewis J 
Peme, Samuel 
Reavis, James C 
Reynolds, Joseph W 
Roberts, John F 
Roberts, Wvman J 
Rosenberger, Homer G Jr 
Ryan, John F 
Sherman, Max A 
Simrall, James O H 
Sperry, Arthur DeF Jr 
Spickerman, H DeW 
Spohn, Albert H 
Steiner, Albert A 
Strauss, Bernard 
Vaughan, John E 
West, Francis E 


Vallejo 
Los Angeles 
Los Angeles 
Imola 
West Los Angeles 
Oakland 
Santa Ana 
Los Angeles 
National City 
Lynwood 
Los Angeles 
OaUand 
Los Angeles 
San Diego 
Fresno 
Los Angeles 
San Mateo 
Los Angeles 
Porterville 
Fall Brook 
Redding 
San Franasco 
Los Angeles 
San Francisco 
San Francisco 
West Los Angeles 
San Francisco 
Azusa 
San Diego 
San Francisco 
Beverlv Hills 
Santa Monica 
Los Angeles 
Long Beach 
Berkeley 
Dunsmuir 
Los Angeles 
Huntington Park 
Whittier 
Los Angeles 
Los Angeles 
Los Angeles 
Long Beach 
Santa Monica 
Fairfield 
Los Angeles 
San Francisco 
Bakersfield 
San Diego 


Connecticut 
Baniey, Walter E 
Biehn Donald MacK. F 
Blaney, Lamson 
Bowen, Joseph J 
Brand, Elliott S 
Castiglione, Frank M 
Darke, Dement C 
Gcndel, Benjamin R 
Harris, Louis D 
Heublein, Gilbert W 
King, Lester S 
Kramer, Louis S 
Kummer, Jerome M 
Lacava, John J 
Miclicl, Lawrence I 
Nagoumey, David 
Norton, Edward A 
Saltzman, Jacob 
Sargent, Frederick K 
Taft, Edgar B 
Tmkess, Donald E 


Milford 
Fairfield 
Cannonda’e 
Waterbury 
New Haven 
New Ha\en 
Woodbndge 
New Haven 
Hartford 
Hartford 
Newtown 
New Haven 
Wallingford 
New Britain 
New Haven 
Bridgeport 
New Bntain 
New Haven 
North Haven 
New Haven 
Greenw ich 


Delaware 
Hegarty William M Jr 
Latzo, John J 
Schreader, Diaries J 
Van Valkenburgli, G M 
Warren, Thomas N 
Wells, Fullerton B 
Wmtrup, Charles K 

Florida 

Beach, George P 
Bostwick, Jackson L 
Burton, Joseph M 
Cook, Thomas McB Jr 
Frankfurth, Vmcent L 
Hood, Douglas W 
Mathers, John F 

Georgia 

Bush, Oliver F 
Johnson, Hansford F 
Kassenwitz, Julian 
Land, Polk S 
Leaphart, Edward C 
Lee, Lawrence Jr 
Rosenberg, Albert A 
Rudder, Bred F 
Stelling, Frank H III 
Thompson, David O 
Thurston, John A 

Idaho 

Baldeck, Eugene J 
Brooking, Einil W 
Gavin, Clamor H 
Hartvigsen, Hyrum D 
Hawley, James H 
Kimelman, Nathan 
Mangum, Thomas E Jr 
Patton, Halford E 
Ritchie, John W 
Rosevear, Henry J 
Rothman, Benjamin G 
Trayner, Hampton H 

Illinois 

Anderson, Donald H 
Ascher, John P 
Bamum, David R 
Beadenkopf, William G 
Brouse, Ivan E 
Cohn, Robert D 
Cordua, Harney M Jr 
Del Beccaro, Mvvard J 
Demsla, Casimir 
Epstem, Sidney E 
Evans, Morton I 
Farmans, Michael S 
Feinberg Harold M , 
France, George M 
Gifford, Sanford E Jr 
Gomberg, Bernard 
Hams, Mervin R 
Harns Zigmore 
Hart, William H 
Holub, Louis A 
Jacobs, Herbert M 
Jesacher, Andrew J 
Karraker, Richard W 
Katzenstein, Fnedrich C 
Keller, John E 
Kelso, Thomas W Jr 
Kleiman, David 
Higerman, Charles 
Kr^er, Paul 
Kuznetskv, Charles A 
Lettvin, Jerome Y 
Lew innek Walter 
klangan, Frank P 
Marsh, Henry O Jr 
Maj-field, Ike J 
klelonc, Horatio R 
Mendetli, Howard W 


Dlmois—Continued 


Wilmington 

Wilmington 

Newark 

Georgetown 

Wilrmngton 

Wilmmgton 

Wilmmgton 


Jacksonville 
Jacksonville 
Miami 
Palm Beach 
Orlando 
SL Petersburg 
Orlando 


Columbus 

Macon 

Fitzgerald 

Columbus 

Augusta 

Savannah 

Swainsboro 

Atlanta 

Augusta 

Atlanta 

Atlanta 


Lewiston 
Lewiston 
Wendell 
Pocatello 
Boise 
Boise 
Nampa 
St Manes 
Hagerman 
Glenns Ferry 
Boise 
Idaho Falls 


Greenville 
Chicago 
Evanston 
Chicago 
Jacksonville 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Dncago 
Chicago 
Dncago 
Chicago 
Dncago 
Wilmmgton 
Dncago 
Peoria 
Cicero 
Sterling 
Chicago 
Chicago 
Salem 
Springfield 
Granite City 
Evanston 
Chicago 
Chicago 
Dncago 
Chicago 
Mason Citv 
Cicero 
Mavwv ood 
Bluffs 
Dncago 
Chicago 


kliller, Carl 
Morns, Harold R 
Murphj, Edward M 
Naney, Alva P Jr 
Nebrensky, Jose^ A 
Needles, Joseph H 
Olsman, Louis 
Pamlli, William F 
Pick, John F 
Pinney, James C 
Popper, Hans 
Quamme, Roj K 
Reznick, Bromslava Z 
Ritter, Israel I 
Roberts, George M 
Sattler, Chester 
Schultz Alfred G 
Scott, Ernest W 
Seltzer, Alvm 
Smitli, Sidney 
Stem, Albert F 
Steuber, William F 
Tannehill, Ellsworth H 
Tedesco, Nunzio J 
Tetrev, Jaroslav 
Wahl, Fredenck J 
Walsh, James \ 

Wells, Gideon R 
WTiitlock, Richard F 
Wiebmer, Donald J 
Wilson, Earle E 
Zaluga, Henr> J 
Zelik, William B 

Indiana 

Borum, Bruce H 
Brody, Artliur D 
Damico, Alfred J 
Hansell, Robert M 
Himebaugh, Gilbert J 
Jewett, Jim S 
Jordan, Leo E 
Kistler, James J 
Latshavv, Diaries \\ 
Macy, George W 
Pugh, Wilhs L 
Silverman, Norman M 
Smith, Gloster J 
Stone, AIvnn T 
Thompson, M illiani R 
Whitcomb Roger F 
Witkowski, Leon J 

Iowa 

Bicklej, John W 
Bunge, Rajunond G 
Colbert, Lawrence D 
Dunlap, John C 
Dwankosln, Carl 
Johnson, klerton \ 
Krausliarr Otto F 
Morgan Paul W 
Rolfs, Flo>d 0 
Schisscl, Donald J 
Swander Jack E 

Kansas 

Barker Henrv D 
Bojd Spencer H 
Buchlcr Carl T Jr 
Delp, Mahlon H 
Dietrich, Frederick G 
Gilbert, John H 
James, OUs E Jr 
Martin, Oliver L 
Miller, William R 
\oltensme>er, Milton H 
Richert Forrest E 
Schneider Ddce L 
Weaver, Jack D 
MTiite, Thaddeus H 


Dncago 
Chicago 
Chicago 
Flora 
Berwj'n 
Belleville 
Dncago 
Chicago 
Dncago 
Dncago 
Chicago 
Broadvnew 
Chicago 
Dncago 
Dncago 
Pecatonica 
Jacksonville 
Dncago 
Hillsboro 
Shendan 
Chicago 
Elmhurst 
Chicago 
Dncago 
Berwyn 
Winnetka 
Peona 
Dncago 
Alton 
Quincy 
Oak Park 
Chicago 
Dncago 


Valparaiso 
East Dncago 
Whiting 
Indianapolis 
Speed 
Carmel 
Ljnn 
La Porte 
Carlisle 
Columbus 
Evansv ille 
Riley 
Kokomo 
Indianapolis 
Winamac 
Knightstow n 
La Porte 


Waterloo 
Iowa City 
Danbury 
Cedar Falls 
Mount Pleasant 
Des Moines 
Iowa City 
Mason City 
Parkersburg 
Iowa City 
Boone 


Junction City 
Topeka 
Halstead 
Kansas City 
Broughton 
Kansas City 
Kinsley 
Baxter Springs 
L)ons 
Kansas Cit) 
Wichita 
Dodge Cit> 
Wichita 
Manliattan 
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J A Jil A 
farpt ' 1946 


Kentucky 


Adkins Hczckiah 

Louiie die 

Allen lohn D Ir 

Louisy die 

Bradford \ ance A 

Bluejacket 

Errant AA illnm H 

Glasgow 

Brrne A\ alter R 

Russelleallc 

Oarkson Samuel C 

Lebanon 

Duncan George E 

Russelleallc 

Dec A\ illiam AA 

Ewing 

Deer S\dne\ G 

Carrollton 

Elhb Bert H 

Danealle 

Esbin Leo 

Eeerts 

Forrester Alexander AlacH Louise die 

Griswold Alexander A 

Louise die 

Harns Alartin I 

Louise die 

Harting Charles AA' 

Kceil 

Howland Bernard Li 

ILouise die 

Kato Hidco H 

Lomsedic 

Keeton, James Al 

Ashland 

Kimbcl Cstcn S 

St Matthews 

Lace, Clinton AleC 

Blackey 

Lipscomb AAhlliam \ 

Lexington 

Mardis Richard E 

Louise die 

Moosmek Franklin B 

A^crsadles 

Pierce, AA'arren A 

Fort Thomas 

Robinson AViHiam C 

Lexington 

Schultz Arthur F 

Fort Thomas 

Sonne, John J 

Louise die 

Swartz, Herbert P 

Lexington 

A oung A^'ietor H 

Lexington 

Louisiana 


Barham Garnett E 

Lake Charles 

Bick John A\ Jr 

New Orleans 

Donahue Michael J h 

Baton Rouge 

Gilbert, Norman S Jr 

St Bernard 

Hernandez Raphael S 

Duson 

Lencli Mercer G 

New Orleans 

Moseley, Jack M 

Monroe 

Newton James S 

New Orleans 

Simkm Samuel 

New Orleans 

Sweanngen James P 

Shree eport 

Taormina Santo E 

New Orleans 

Treadwell AA dlard A' 

New Orleans 

Maine 


Belie cau Bertrand A 

Lew iston 

Qiassc Leo R 

Lceviston 

Dae ICS, Lloyd G 

Bath 

Good Philip G 

AA'atcre die 

Harkins Micliacl I 

Lew iston 

Hill Allison K 

Bangor 

Hoeeard George C 

Guilford 

Lcsieur Louis C 

Saco 

Marsh Burton S AA 

Greene die Jet 

0 Connell George B Ir 

Lew iston 

Peirce Edmund C H 

Hancock Point 

Perkins Hanson T 

Togus 

Rceaiolds, John F 

AA'atere die 

Thompson George E 

Portland 

AA asgatt AA'esIee N 

Rockland 

Massachusetts 

Abbott, Richard N 

AA'cst Neeeton 

Arnold Jesse 0 

AA'orcester 

Barkin, Robert E 

Brookline 

Boc Stanley F 

Gardner 

Burden Charles N 

Taunton 

Be me Gregory F 

Neee Bedford 

Collins AA ilham J 

Salem 

Costanza Fred P 

Quince 

DcrHagopian Ardashe- P 

Chelsea 

Foster, Frank P 

N cee ton 

Garland Donald AlcR 

East Bmntrcc 

Golub Benjamin S 

Dorchester 

Gould, Maxes ell 

AA orcestcr 

Hammer Joseph 

AA cllcslce 

Holden Robert B 

Stoncham 

Holzman Daniel 

Boston 

Long Arthur P 

Needham 

Mcijnms, Peter P 

Laee rcncc 

McNuIte John I 

Boston 

Afarcus, I'racl 

Somcrenlle 

Alee cfs, John 

AA orccsler 

Moline, Robert E 

Spnngfield 


Massachusetts—Continued 


Newman, Tacob N 
OLcare, James 7 Jr 

Cambridge 

Jamaica Plain 

Orns Israel 

Lenii 

Palmicri Salvatore P 

Boston 

Quinn Edmund P 

Medtord 

Rotlischild Dae id 

AA orcc..tcr 

Saiidniee er John A 

Brookline 

Shea Darnel F 

Quincy 

Siegel Hen re AA 

Dorchester 

Slohodkm Eliot I 

Brookline 

Spritz, Benjamin 

Belmont 

Sweetscr Elliott H 

Alaldcn 

Urme Thomas A an 0 

Brookline 

AA'emstcm Sol 

Northampton 

AA ddman, Oiaim J 

Pittsfield 

Michigan 

Bames Milford E Jr 

Detroit 

Chamberlain, Ray AA^ 

Shepherd 

Collins James E 

Detroit 

Geib AA'aeaie A Grossc Poiiite Park 

Hamburger, Albert C 
Hayes, Robert E 

Detroit 

Grand Rapids 

Holmes Samuel G 

Lansing 

Jury, Donald B 

Detroit 

Kass Arnold 

Detroit 

Kazdan Morris 

Allen Park 

Klein, Alfred A 

Detroit 

Lake, Edward C 

Jackson 

Leons James AA^ Jr 

Beulah 

Atcinemey, Thomas A 

Escanaba 

Afartin Hubert G 

Rapid Cit^ 

Monto Raymond AA' 

Detroit 

Raiford, Frank P 

Detroit 

Russell, Stuart W 

Kalamazoo 

Salon, Dayton D 

Ann Arbor 

Scae-arda, Charles J 

Elint 

Smith Robert B 

Grand Rapids 

Spitzer Henry 

Detroit 

Stocker, Marvin L 

Detroit 

Sw-anson Robert G 

Grosse Pointe 

Taurence, AVdham H 

AVyandotte 

Touzeau Arthur T 

Detroit 

A'an Auken, Edward AA' 

Big Rapids 

A olderaucr John C 

Kalamazoo 

AA'empe George R 

Detroit 

AA'dIoughby Gordon L 

Flint 

AA'ynn, George H 

Adrian 

Mississippi 

Brumbe Paul B 

Lexington 

Dickson Nolan S 

Aberdeen 

Head, Robert G 

Mendenhall 

Simpson, Joel A Jr 

AA'iggins 

Smith, Oswald G 

Mound Bayou 

Tumage, Johnson L. 

Kosausko 

AA'icner, Isadora D 

Tutwiler 


Missouri 


Flynn, George AV 

Clay ton 

Klmge. Frederick AA' 

St Louis 

Koch Robert E 

Clay ton 

Orenstan, Joseph M 

Lmvcrsitv City 

Ziegler, Newell R 

Columbia 

Nebraska 

Adams, Burnell H - 

N ehaw krt 

Bivens, AA'iIliam S 

Omaha 

Bushman Louis B Jr 

Omaha 

Oarkc, Harry D 

Seward 

Treed Albert E 

Omalia 

Garner, Fay L 

Seward 

Hamel, John K 

Tecumseh 

Hcnnch Leo C 

Omaha 

Horak, Oliver A 

Dodge 

Kavan, Lucicn C 

Clarkson 

McGrecr, John T Jr 

Fremont 

ifav Ivan A 

Crete 

Miller Oiarlcs A' 

Omaha 

MusfeJt William S 

Ohiowa 

Rider Hannon E 

Omaha 

Scott. Paul M 

Cozad 

Shaw, AA'ilfred L 

Hastings 


New Jersey 


Brundacc Robert H 
Diws, Elbert V 
DrKc^I, RaMuond S 
Farmer, AVoodard E 
Fisbbein Elliot 
Frank, Herman I 
Friem, John F 
Giacona Toicjih F 
Heme, William I 
Horowitz, Robert 
Howe Edward G 
Kcnncdi, William McL 
Kraemcr, Louis B 
Kuperman, Jesse P 
Kushner, Alexander 
Lelimus, Harold T 
Lon enstem Eniest C 
Mason, John T Jr 
ilorgan, Ralph E 
lllurraj, Edward F 
Nussbaum Joseph 
Olinger, Men in G 
Panscr, Herbert L 
Pepe, Sah’atore A 
Rosner, Albert 
Shapiro, Joseph S 
Skinner, Charles E Jr 
Skowron, Charles A R 
Solworth, Lee 
Sprague, Grover J 
Sprotkin, Bertram E 
Titles, Samuel 
Tokar, Vincent R 
Tolomeo Martin E 
Tomec, Otto C 
AVhigham, Herbert H 
Wurtzel, Samuel B 
Yoskowitz Benjamin 
Zeldman, Irving 
Zimmer, Louis E 


A\ cst Orange 
Vincentown 
Ba\ onne 
Asbiir> 
Paterson 
Baj onne 
Bergcnficld 
Union 
Camden 
jersej City 
Passaic 
Verona 
Newark 
Jersey City 
Rahwav 
Allendale 
Rahway 
South Orange 
Haddonfield 
Jersey City 
Elizalxith 
Bloomfield 
Passaic 
Trenton 
Camden 
Paterson 
Madison 
Collmgswood 
Eiiglcw ood 
Ramsey 
Paterson 
Seaside Heights 
Passaic 
Bound Brook 
Trenton 
East Orange 
Ncwairk 
Paterson 
Camden 
Newark 


New York 

Abrahams, Harry D Brooklym 

Alagna, Daniel T Richmond Hill. L I 


Ansanelh, Francis C 
Augenfeld, Robert 
Baker, Theodore Jr 
Barcham, Julius 
Bard, Donald G Jr 
Beckman, Robert S 
Berkowitz, Sidney S 
Bernstein, Sidney A 
Bilchick, Edwin B 
Bingham, Robert 
Bloor, Robert J 
Blum, Edward B 
Booth, Carl B 
Bowers, Ralph F 
Bowman Robert L 
Braunstem, William 
Brcgandc, Samuel C 
Brick, Harry 
Bmne, Joseph B 
Bn la, Joseph J 
Budctti, Joseph A 
Burdi, Reynold E 
Burr, Albert H 
Busman Leonard 
Button, Lucius L 
Calcagno Joseph J 
Camjagna Angelo 
&ndela Lester J 
Caracappa John M 
Catalano Joseph J 
Ccrulli, Frank 
Chambers William \ 
Chin Henry 
Collins Ralph T 
Collins Robert J 
Cosciitino Anthony J 
Crosbie, Stanley B 
Crossen Richard W 
Crump Frederic AI 
Cutiningham, George 


New York 
Yonkers 
Niagara Falls 
New York 
Pleasants die 
New Aork 
New A'ork 
Brooklyn 
New York 
New York 
Rochester 
Woodhasen L 1 
Albany 
New York 
Bronx 
New York 
Syracuse 
Bronx 
New York 
Utica 
New York 
New York 
New York 
Bronx 
Rochester 
Bcllcrosc Manor 
Brooklyn 
BrookKn 
Brookly n 
Kings Park L I 
Queens Village 
New A^ork 
Corona 
Brentwood, L I 
Eggertsiillc 
Staten Island 
Poughkeepsie 
Was sale 
GIo\ crsiillc 
Brool ly n 
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New York—Continued 
Dean, William H Sunnyside, L I 
Diamond, Jess Bronx 

Dickar, Lewis Brooklyn 

DiGregono, Arnold G Bronx 

Dilluno, Vito W A New York 

Dorfman, ^Milton Brooklyn 

Dowling, Charles V Jamaica 

Duckman, Jerome Brooklj-n 

Edelstem, John E Brentwood 

Edmonstone, William M Rochester 

Epstein, David Brooklj n 

Epstein, Joseph Brooklyn 

Faber, John H New York 

Feinberg, klax klount Vernon 

Feingold, Charles R Brookl™ 

Feinman, Max L Brooklyn 

Feldman, Abraham L Alount Vernon 

Feldman, Robert L Belle Harbor L I 
Ferraro, Louis R Bronx 

Fox, Theodore W Albany 

Frank, Leonard C New York 

Frankel, Leo P New York 

Franklin, Robert B Buffalo 

Fraser, Charles G Rochester 

Freudenheim, Abraham Z Watkins Glen 
Fned, Emil E Long Island City 

Friedman, Julius R Yonkers 

Gais, Elmer S New \ork 

Gephart, Francis T Bronxville 

Glusker, Da\id S Yonkers 

Goldberg, Harrj Bronx 

Goldberg, Harrj Brookljn 

Greenwood Murray A New York 

Halleran, Leo B Flushing 

Harns, Jerome S New \ork 

Hams, Jonathan L New York 

Hams, Melvin W New liork 

Hams William A Brooklvn 

Hazard, John D Saratoga Springs 

Herr, Bayard S Jr Amsterdam 

Hoch, Frederic L New \ork 

Hochman, Da\ id Brookij n 

Home, Herbert W Jr Cooperstown 
Hyman, David Bronx 

Ingham, Donald W Schuylerville 

Isaacs, Ivan Brooklyn 

Isenberg, Stanley A New York 

Jailer, Joseph W New York 

Jellmger, David L Bronx 

ICahane, Abraham New York 

Kaiser, Alexander Middle Village 

Kamholtz, Theodore Brooklyn 

Karp, Harrison M Mechanicsville 

Kassman, Noah J Brooklj n 

Kaufman, Harry H New Y^ork 

Kelly, Franas W Richmond Hill, L I 
Kibler Raymond S Eggertsville 

Kiss, Edwin A Jackson Heights 

Klein, Arthur Jamaica 

Kleinberg, Morns New York 

Kleinman, Abraham I Bay side, L I 

Kucrmarski, Leo N Buffalo 

Kugel, Victor H New Y''ork 

Kunkle, Edward C Mount Vernon 

Lascclle Philip H New York 

Latter, Irvmg L New Y''ork 

Lattimer John K New Y’'ork 

Leiby, Rowland W Jr Ithaca 

Leichtling, Julius J Brooklyn 

Leighton, Benjamin Long Beach L I 
Lerman, Maurice kl Spring Valiev 

Levnne, Bernard D Brooklvn 

Levine, klorns Bronx 

Levunson, Macj F Bronx 

Lief Victor F Far Rockaway 

Linder, Tcrome kl , Brooklvn 

Lipton William Brooklyn 

Lochfelm, George F Brooklvn 

Lo Presto, Frank Corona L I 

Lowcnstein, Edgar Brooklyn 

Lowcnstcin, Harold H Brooklyn 

McGrath, John F Jr New YMrl 

McLaughlin, kVilliam J Brooklvn 


New York—Continued 


klac Lean, Lester 
Mahoney Jesse W 
Major, Edgar M 
Malmash, Louis 
Manasse, Konrad 
Mark, Mortimer L 
Markowutz, Bernard R 
Marsh, Memoir R 
Martm, Rudolph J 
Masiello, Serafino R 
Med], William T 
Milazzo, Pasquale S 
Mitchell, Michal 


Rochester 
Mount Vernon 
New York 
Brooklj n 
New Y^rk 
Bronx 
Brooklj n 
Brooklyn 
Ticonderoga 
Bronx 
New Y''ork 
Brooklyn 
Woodside, L I 


Mitcliell, Raymond W Jr Buffalo 

Morgenstem, Mates New Y'ork 

Murphy, Eusebius J Bronx 

Nagler, Simon H Brooklvm 

Nardaca, Anthony W Albany 

Nelson, Samuel Bronx 

Noto Salvatore L Brooklyn 

Nussbaum, Carl C New YMrk 

Parker, Jesse S Glens Falls 

Pechan, Bernard W Brookljn 

Penllo, Peter A New Y''ork 

Pinkus, Louis R Bronx 

Port, Murray New Y’'ork 

Putterman Allan Jamaica 

Richfield, Daniel F New YMrk 

Rochelson, Sidney New YMck 

Rosen, George M Brooklyn 

Ryan, Francis W Valhalla 

Sanger, Maury D Brooklvn 

Sashm, Davnd New York 

Saunders Richard L Buffalo 

Scaline Salvatore Jamaica, L I 

Scanlan, Robert L Brooklyn 

Sclireiber, Herbert New York 

Schwartz, Imng L Long Island City 
Schwartz, Solomon Flushing 

Shiffman, Moms New York 

Silverman, Jacob J W Bnghton S I 
Simon, Bernard E New York 

Smadel, Joseph E Malba L I 

Smith, Ralph E Buffalo 

Soifer Nathamel New York 

Spaeth, Frank Syracuse 

Stanburj, Ralph G Akron 

Stem, Max H Brooklyn 

Stem, Marvin Brooklyn 

Stem, Maunce L New Y’'ork 

Streira, Eugene Long Island City 

Stmhl, Theodore R Brookljn 

Susmno, Anthony M New YMrk 

Taubman, Felix Flushing 

Taylor, Harry N Kenmore 

Thomas, Jack E Elmira 

Tonderjs, John S Cedarhurst, L I 
Tmex, George O Jr Schenectady 

Tuller, Theodore New YMrk 

Tuttle Llovd D kValvvorth 

Van Dyne, Joseph R Brooklyn 

Verderese, Louis T St Albans 

Vogel, Saul Z Woodhaven 

Wagcnhals Oiarles O Syracuse 

Wally, Edward S New YMrk 

M^alton, Robert E Kenmore 

MVinberg, Leonard D New York 

M^eisberg, Aaron Brookljn 

M'^eissbcrg Julius L New York 

Whitncv, Oiester H New YMrk 

MYdger Stanley W Rochester 

Wiederlight Scvmour Brooklyn 

Wiener Howard E New YMrk 

W olff, Hans New YMrk 

Y ahlonovv itz, Jacob M Bronx 

Y'achnes Imng Brookljn 

Zinke, Erhardt Richmond Hdl 

North Dakota 

Nicrling Richard D Jamestown 

Olson, Morton S Northwood 

Robinson Donald W Garrison 

Ross, John M JHatton 


Ohio 


Alexander, Stephen J 

Jr 

Day ton 

Armour Deane B 


Dayton 

Armstrong Charles B 


Cinannati 

Bennett, George \V 


Qev eland 

Bimbaum Richard I 


Ykron 

Bobey, Milton E 


Cleveland 

Bottomlej, Thomas H 

Jr 

Qev eland 

Bower, Ernest Z 


Kent 

Bullock, Richard E 


Toledo 

Cohen, Lewus 


Bexley 

Coombs, Fredenck S 

Jr 

Y oungstown 

Doty, Earl W 


Raw son 

Felson, Henry 


Cinannati 

Flagge, Albert E 


Cincinnati 

Flynn, William J 


East Palestine 

Ford, Ylanlej L 


Twinsburg 

Gla,zer, Alfred YI 


Cinannati 

Glover, Donald YI 

Cle^ eland Heights 

Grau, Sidney 


Qev eland 

Halley, Arthur D 


Columbus 

Hmnant, Iredel YI 


Shaker Haghts 

Ireland Robert B 


Columbus 

Mlj, Paul N 


Cincinnati 

Keyes, Sidney C 


YMungstown 

Kiess, John S 


Bucy ras 

Klem, Harold C 


Clev eland 

Knowlton, Richard S 


Cleveland 

Lacey, Henry B 


Columbus 

Ladd, Louis W Jr 


Shaker Heights 

Leffler, Paul B 


Toledo 

Lewns, Norman 


Cleveland 

Low ensohn Robert H 


Cleveland 

McBnde, James M 


Lima 

McGavran Charles W 

II Columbus 

McGuire, Charles W 


Elyna 

Miller, Rollis R. Jr 


Clev eland 

Musgrave, Mjrl DeF 


Cleveland 

Owen, Kenneth A 


Akron 

Peal, Stanley 


Cincinnati 

Perry, Daniel J 


Cincinnati 

Robinson James H Jr 


Wilbcrforcc 

Rogers, Robert A 


Steubenville 

Ross, Ervm S 


Cincinnati 

Ross, Gale F 


Ylilledgcnllc 

Schlueter, Franklin C 


Cincinnati 

Schneider, Imng M 


Qev eland 

Schock, Hyman C 


Shaker Heights 

Schonberg, Albert L 


Qev eland 

Schwartz, Frederick C 


Cleveland 

Schvvmd Frederick J 


Toledo 

Shuer, Bernard B 


Toledo 

Snyder, Roscoe H 


Toledo 

Spitzer, Richard G 


Massillon 

Stahl, William C 


Columbus 

Stephens, James T 


Obcrlin 

Sutherland Lyndon C 


Spnngficld 

Tedrow, George C 


Crooksnllc 

Tetalman, Sam 

Cleveland Heights 

Thompson, George O 


Alliance 

Urban, Frank K 


Qev eland 

Volzer, Elmer A 


Canton 

Walter, Qjde K 


YMungstown 

Y''amshon, Leonard T 


Cleveland Ht^ 

Zollinger, William K 


Piqua 

Oregon 


Albert, Joyce A 


Portland 

Beck, William F 


Lake Grove 

Broun, James R 


Portland 

Buonocorc, Lawrence W 

Medford 

Dans, Marvin C 


Klamath Falls 

Earl Guy L 


Cottage Grove 

Eastw ood, Roy W 


Corvallis 

Fisher, G A 


Portland 

French Alfred J 


Marshfield 

Hall, Barnard 


Portland 

Hcalj, Thomas S 


Portland 

Imboden Lucicn H 


Portland 

Jump, Clarence E. 


Roseburg 

Larsell, John F 


Portland 

Larson, Virgil C 


Eugene 

Marshall Alfred N 


Portland 

Miller, Harry H 


Bend 

YIills Waldo 0 


Portland 
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Oregon—Continued 


Ncace, Less is C 

Portland 

Oliscr John B 

Rickreall 

O’Toole, Arthur J 

Portland 

Richardson Tobn R F 

Portland 

Rolcy, Williard C 

Portland 

Ruuska, Paul E. 

Portland 

Scheftcr, Robert P 

Portland 

Schuler, Francis B 

Medford 

Sherssm Richard N 

Portland 

South F Flosd 

Portland 

Stcinfeld Gordon D 

Portland 

Stuck-y, Jack E 

Klamath Falls 

Sue Julius r 

Portland 

Todd, Charles K 

Portland 

Trommald John P 

Portland 

Wade, Ralph M 

Albany 

Wood, Robert L 

Salem 


Pennsylvania 
Aitkcn, Douglas H 
Balm, Solomon L 
Ballentine, George \ 

Batoff, Milton \ 

Bicrcr, William E 
Blum, Mamn 
Budura, Paul 
Buka, Robert Jr 
Burke, William A 
Bush, Francis 
Canfield, John J 
Carabello Charles \ 
Caulej, Robert D 
Ccraso, Samuel T 
Chctlin, Milton A 
Chick, Nicholas 
Qatcman, Arthur 
Cohen Reuben R 
Coltman, Arthur B 
Daniels Jay H 
Diehl, William H 
Dorman Gordon 
Eylcr, Paul W 
Tidier, Jas W Jr 
Titzpatnck James J 
Fnedman, Adolph A 
Galinsks, klorris D 
Goldstein Howard J 
Graslej, M illiam C 
Hallett, Joseph W 
Harps, James A 
Hassler, Frank S 
Hawkins, Charles F 
Hepburn, James M 
Hetzler, Norman \ 
Howland Alnn W 
Hughes, Llosd M 
Huska William 
Kamholz, Tack H 
Kcrstcin, Emanuel M 
Kie'ewettcr William B 
Kissinger Charles F 
Kunkel William H 
Lartz, Robert E 
Deeper, Robert H 
Lichter, ilham S 
Lobman, Albert E J 
McFall, John S R 
kIcGec M illnm R 
McNicholas, Edward M 
Marcoutz Eh 
Marton, \ ictor W 
Miller, Wadsworth L 
M\ers Arthur L. 

Naidoff Dand 
Neal, Ham B Jr 
Neal, Roland A 
Ornngcr, Ham B 
Pailato', August C 
Pcimejs, Rasmond 
Portnoff, Oifton L 
Punteren, Anthone J 
Reed Ham W' 

Rumball, John M 
Ri lands, Robert 3fcD Sr 


Carbondale 
Philadelphia 
Whlliamsport 
Philadelphia 
Greensburg 
Whlkesbarre 
Bethlehem 
Pittsburgh 
Johnstowm 
Etna 
Pottssnlle 
Reading 
Jermyn 
Vandergnft 
Pittsburgh 
Brackenndge 
Monessen 
Pittsburgh 
Philadelphia 
Connellsville 
Lebanon 
Philadelphia 
Libtz 
Shillington 
Pittston 
Philadelphia 
Philadelphia 
Philadelphia 
Allentown 
Yeadon 
Stroudsburg 
Harrisburg 
Spnng Grose 
Wilkinsburg 
Rochester 
Cynwjd 
Holhdaysburg 
Philadelphia 
Elkins Park 
Coatessnlle 
Chalfont 
Enon Valley 
W'^ilkinsburg 
Sharon 
Philadelphia 
Pittsburgh 
Shillington 
Pittsburgh 
Uniontown 
Philadelphia 
Philadelphia 
Allentown 
Pittsburgh 
Philadelphia 
Philadelphia 
Indiana 
Forest Hills 
Pittsburgh 
Lancaster 
Philadelphia 
Philadelphia 
Etna 
Philadelphia 
•Aspinwall 
Pittsburgh 


Pennsylvama- 
Shugert John H 
Shupe, David R W 
Staliler, Sidnej 
Stem, George N 
Tannehill, Norman B 
Thomas, Lewus B 
Ulm, Aliraham 
Ulm, Alexander W 
Valone, James A 
Waltz, Paul K 
W'^eisel, Whlliam F Jr 
Weiss, Eugene K 
Whlliams, Robert G 

Rhode Island 
Clarion, Charles P 
Collom, Harold L 
Fortunate, Stephen J 
Gamgues Henry B 
Holdrcdge, Bertram L 
Horwitz, klanuel 
Kennedy John A 
Lalor, Thomas J 
Mochnacky, John 
Rakatansky, Nathan S 
Ricci, Edward A 
Schauer Gerhard ^ 
Sydlowslo, Edmund J 
Tetreault, Theo E 
Verrone, Anthony C 
Wadsworth, Morton L 
W^halley, Evan J 

South Carolina 
Berry, Abram 
Half, Wdliam S 
Kerhulas, Andrew A 
Kerr, William K 
Mamin, Harry 
Mims Harry W 
Snoddy, Warren McC Jr 
Whitaker, Charles B 

Texas 

Bailes, Porter M Jr 
Baldwin, Harvey C 
Crumpler, Hulen P 
Fieldmg, Lew'is J 
Frost, Jack E 
Heye, Randall G 
Jackson, James E. Jr 
Laughlm, Jolin M 
Lumpkin, Yalter L Jr 
Marshall, Howard J H 
Moore, Roscoe O 
Nail, Benjamin M Jr 
Norman Earle T 
Paim, William M 
Pamsh, Frank F Jr 
Pruit, Lee T 
Rouse, James W H 
Schmitt, Herbert S 
Sessums, John V 
Sloan, John J 
Stanley, Edward S 
Wallace Benjamin C Jr 
Watt, Terrence N 
Wegener Karl F E 
AVells, Whlliam H 
Whlkmson Lawrence H 
AVilhams, Stephen A 

Utah 

Boggess, Eldin W' 

Bnnton, Sherman S 
Fisher, Don L 
Garr, W^ilham R 
Isgreen, John W 
Jenkinson, Alton A 
Newman, Milton A 
Peery, Louis S 
Richards Harlow G 
Way, Grant H 
Woodruff Qiarlcs W > 

■i oung Qarl 


Continued 

Rochester 
Saltsburg 
Scranton 
Jenkmtown 
Girard 
West Nanbeoke 
Philadelphia 
Philadelphia 
Ene 
Philadelphia 
Quakertoivn 
Phdadelphia 
Scranton 


Noavood 
Apponaug 
Providence 
Woonsocket 
Jr Narragansett 
Providence 
Woonsocket 
Woonsocket 
Providence 
Providence 
North Providence 
^ Howard 

Providence 
Providence 
Providence 
Providence 
Pawtucket 


Columbia 

Columbia 

Union 

Abbeville 

Columbia 

Columbia 

Fairmont 

Columbia 


Tyler 
Corpus Chnsb 
Pecos 
Waco 
Dekalb 
Galveston 
Houston 
West Columbia 
Dallas 
El Paso 
Austin 
Crawford 
Uvalde 
Houston 
Houston 
Beaumont 
San Antonio 
Malakoff 
San Angelo 
Corpus Chnsti 
Dallas 
Temple 
Ausbn 
Amanllo 
Waco 
Katy 
Houston 

^ilurray 
Murray 
Bountiful 
Hiawatha 
Salt Lake City 
Richfield 
Salt Lake City 
Ogden 
Salt Lake City 
Ogden 
Salt Lake City 
Salt Lake City 


Vermont 

Blackburn, Charles R Brattlcboro 

Bogle, Bascom Northficld 

Cooper_ Philiii White Ri\er Junction 


Deos, Harland M 
Dugan, Robert B 
Dunsmore, Murray K 
Farrell, Richard F 
Kingston, Louis C 
Lamer, Robert 
Lord John P 
O’Bnen, Thomas E 
O’Neil, James C 
Fetter, John B 
Root, Howard S 
Saxhy, Robert N 
Shelc, Joseph P 
Smith, Robert P 
Wetherbee, Harmon P 
Wool, Jack 
Zambon, Leo U 


Lyndons ille 
Soutli Burlington 
St Albans 
Shelburne 
Barrc 
Burlmgton 
Brattlcboro 
Winooski 
Waterbury 
Northfield 
Newport 
Mornsynlle 
Bellows Falls 
Burlington 
Burlington 
Burlington 
South Ryegate 


West Virginia 


Baron, Louis E 
Chappell William H 
Crook, Charles L 
Gish, George R Jr 
Glass, William J Jr 
Goodson, James R 
Goodwin Ohn M 
Grose, Thomas L 
Gsvinn, Frank W 
Holmes Albert W 
Jones, Edsvard V Jr 
Kardos, George 
Keller, Frederick D 
Mallamo, Joseph T 
Marbn James F 
Mullins, George R 
NefiTen, Louis H 
Niehaus, Andresv J 
O’Bnen, Thomas P 
Penlman, William 
Ponka, Joseph L 
Reeder, Franklin H 
Riheldaffer, William H 
Rubin, Herman M F 
Smith, Robert G 
Todd, Lee B 
Walsh, Eugene L. B 
Wilson, James E Jr 


Mannmgton 
Thomas 
Huntington 
Bliicficld 
Sissonville 
Dasy 
Buckhannon 
Huntington 
Loss ell 
Hinton 
Morgantosvn 
Gorton 
Paden City 
Fairmont 
Elkins 
Logan 
Elkins 
Tnadelpbia 
Benssood 
Wheeling 
Morgantossn 
Charleston 
Romney 
Whdeling 
Beckley 
Quinsvood 
Huntmgton 
Clarksburg 


WlscoriEin 

Alcorn, Marshall W Burlington 

Bamstem, Norman J Sun Prairie 

Benell, Theodore Milsvaukee 

Budny, Cement L Milwaukee 

Cook, James C Raane 

De Camo John Hales Comers 

Dollard, James E Madison 

Eisenberg Herman L kfadison 

Emncfi, Paul S Oshkosh 

Gollm, Harsey A Milssaukec 

Ihrke, Royal E Omro 

Kores, Ambrose B Milssaukee 

Matt, Joseph R Milsvaukee 

Mellencamp, Franklin J Milssaukee 

Merlme, Gerald B Green Bay 

Oosterhous, George E Madison 

Robbins, Leonard S Milssaukee 

Rotter, Earle J Milssaukee 

Straus, Gerhard D Shorcssood 

Van Demark, Robert E Stoughton 

Wright, Hobart H Milssaukee 

Wyoming 

Radakosicb Michael RocT Springs 
Vicklund, Nets A Thcrmopolis 

Puerto Rico 

Guzman Manuel Jr Santurcc 

Padro, Fernando San Juan 

Hawaii 

Miyamoto, Robert Hilo, Hasson 
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Medical News 


(Phtsiciaks will confer a favor by sending for 

THIS DEPARTUENT ITEUS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

Heart Symposiums —^The CaWorma Heart Association will 
hold Its annual symposiums m San Francisco, Los Angeles 
and San Diego, October 16-25 Guest speakers will mclude 
Dr John Parkmson, National Heart Hospital, London, England, 
who will discuss recent developments in cardiac radiology and 
rheumatic fever, and Dr Helen B Taussig, Baltimore, who 
i\dl report on the conception and deielopment of the surgical 
treatment of congemtal heart disease. Physicians may register 
for the symposium at San Franasco, October 16-19, San Fran¬ 
cisco Heart Committee, 604 Mission Street, San Francisco 5, 
at Los Angeles, October 23-25, Los Angeles Heart Assoaation, 
117 West 9th Street, Los Angeles 15 Registrabon for the 
San Diego meeting, October 21, can be made through the San 
Diego County M^cal Society, 1410 Medico-Dental Buildmg, 
San Diego 

Development of Mental Hygiene Program—The Com¬ 
monwealth Fund, New York, has made a grant to the Cali- 
forma State Department of Public Health for the establishment 
and development of a mental hygiene program within the 
department and for demonstrations in preventive mental hygiene 
serviees at the local level The grant is for two years with 
provision for extension, accordmg to Califorina s Health The, 
initial step will be the employment of a psychiatric consultant 
in the division of preventive medicine, who will plan and 
direct a program which will complement, rather than duplicate 
the program conducted by the state department of mental 
hjgiene. Through msemce traimng, demonstrations and lay 
and professional education, the program will seek to mtegrate 
and mcorporate mental health and psychiatnc pnnciples mto 
public health and preventive medicine 

COLORADO 

Personal —Dr Harold Dinken Port Chester, N Y, who 
has been studymg physical medicmc at New York Umversity 
College of M^cme, on a fclldwship of the Baruch Committee 
for Physical Medicme since 1945 has been appointed assistant 
professor of mediane and head of the division of physical 
mediane at the University of Colorado School of Medicine, 
Denver 

Course in Psychosomatic Medicine—At the request of 
the American College of Physicians the University of Colorado 
School of Medicme, Denver, will offer a one week refresher 
course m psychosomatic medicme for practicing physicians 
starting September 23 Special lectures on psychotherapy wull 
be given by Dr O Spurgeon English visiting professor of 
psychiatry, from Temple University, Philadelphia Other par¬ 
ticipants in the course will include members of the faculty of 
the University of Colorado Medical School The mam content 
of instruction wdl be given in semmars, based on clmical 
e.\amination of selected patients from the medical wards and 
tlie outpatient clinics of the University of Colorado School of 
Mediane and Hospitals it was stated 


ILLINOIS 


Priestley Medal Goes to Roger Adams—The Priestley 
liledal of the American Chemical Society wall be presented 
September 11 to Roger Adams Sc.D professor and head of 
the department of chemistry University of Illmois Urbana 
The award goes to Dr Adams for his distinguished work m 
orgamc chemistry 

Institute for Mothers of Preschool Blind —A summer 
institute for mothers of preschool blind children was held at 
the State School for the Blind Jacksonvalle, August 25-30 
under the auspices of the state department of public welfare, 
Illinois Commission for Handicapped Children Umversity of 
Illmois divasion of services for cnpplcd cliildren and state 
superintendent of public instruction Among the speakers were 


Dr George L. Drennan TactsooviUe Ph>sical Development of tbe 
Child 

Dr Darbara Spiro Chicago The Structure of the E>e and Cansei of 
Blindness. 

Mr Ilonard E JI Miller Chicago The Blind in the Community 


Chicago 

Faculty Changes at Northwestern.—Dr Smith Freeman 
has resigned as professor of physiology at Northwestern Uni¬ 
versity Medical School to become head of the biochemical sec¬ 
tion of the Mayo Chnic, Rochester, Minn., and professor on 
the graduate faculty of the University of lllinnesota His 
activities wall consist m clmical consultation expenmental work 
and the teaching of medical fellows Dr Freeman who 
graduated at Northwestern in 1938 has been a member of the 
faculty there since 1929 Wendell J S Krieg, PhD, assoaate 
professor of neurology at Northwestern Umversity since 1944 
has been appointed director of the Institute of Neurology and 
professor of neurology, to succeed William F Windle Ph D 
Dr William B Wartman assistant professor of patliology. 
Western Reserve Umversity School of Medicme Qeveland 
pathologist in charge. University Hospitals, Cleveland, and 
pathologist. Lake County Hospital, Pamesvnlle, Ohio has been 
appointed professor of pathology and chairman of the depart¬ 
ment at Northwestern, effective August 1 He succeeds Dr 
James P Simonds who has retired wuth the rank of professor 
of pathology emeritus Dr Thomas C Laipply, assistant pro¬ 
fessor of pathology. Western Reserve Umversity School of 
Medicme, has been appointed assoaate professor of pathology 
at the medical school Among other positions Dr Laipply was 
also pathologist and director of laboratories Lakewood Hos¬ 
pital, Lakew ood Ohio 

MAINE 

Personal —Dr Francis H Sleeper, Boston, assistant to the 
commissioner of mental health m Massachusetts has been 
appointed supermtendent of the Augusta State Hospital and 
consultant on hospitals and mental health to the Maine Depart¬ 
ment of Institutional Service, effective September 1, succeeding 
Dr Forrest C Tyson, retired. 

State Medical Election.—Dr Stephen A Cobb, Sanford 
was chosen president-elect during the ninety-second session ot 
the Maine Medical Association, June 23-24 According to the 
records of tlie association. Dr Cobb u the first member to be 
reelected president-elect, as he was chosen to this office during 
the 1942 meeting and shortly thereafter called to duty in the 
U S Army Medical Corps Dr John 0 Piper, Watcrville, 
IS president Other officers include Dr Fredcnck R. Carter 
Soutli Portland, who was reelected secretary-treasurer, and 
Esther M Ketmard, Portland, reelected assistant secretary of 
the association and assistant busmess manager of the association 
The meeting attracted 322 members and 152 guests An 
mcrease in dues for the year 1947 to $35 for each member was 
approved. 

MISSISSIPPI 

Commission on Medical Care Created.—Dr Dolph V 
GallovXay, Jackson, director of health education, Mississippi 
State Department of Health, was chosen executive director 
of the newly created Mississippi Commission on Medical Care 
at Its first meeting m Jackson, August 5 The commission 
which was organized by a recent act of tlie legislature, has 
received an appropriation of $5 000,000 to carry out its activ i 
ties According to the Jackson Nnt’s, August 7, the commis¬ 
sion at its initial meeting autliorized employment of a trained 
person to make the survey called for in the projected hospital- 
medical care program This survey is for the purpose of 
determining the need for hospital facilities m the state Under 
the program the state is to provade grants for hospital facili¬ 
ties Federal funds are to be available under the Hill Burton 
bill Around 33J6 per cent of the cost of the facilities is 
anticipated from tlie federal government, with the state putting 
up 60 per cent, leaving the rest to counties or communities 
The commission is also to set up a prepavment plan of hos¬ 
pitalization or hospital insurance. The four year medical teach¬ 
ing college to be located in Jackson calls for 350 beds and will 
be started when the outlined compreliensivc statewide hos¬ 
pital program is assured of completion A companion hospital 
bill permits counties or commumties to issue bonds to provide 
tlieu- matching funds By an act of Congress, Mississippi is 
to receive $12,500,000 over a five year period for hospital 
construction Counties planmng construction of hospitals include 
Washington, Gay Lowndes, Oktibbeha, Coahoma, Quitman 
Tunica, Choctaw Kemper Jones Leake and Jeff Davis Other 
members of the Mississippi Commission on Medical Care 
appomted by Governor Bailey arc Jack Montgomery, Inverness 
cliairman J 0 Slaughter, Columbus vice chairman and Owen 
Cooper Jackson secretary of tlie Mississippi farm Bureau 
secretary Dr Walter L Shackelford, superintendent of tlie 
South Mississippi Charity Hospital, Laurel Dr Henry Bos¬ 
well, Sanatorium supenntendent of the State Sanatonum Carl 
Bloomquist, Port Gibson, and Dr FcIlx J Underv ood, state 
health officer, e.x officio member 
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MISSOURI 

Appointments at Washington Umversity—Dr Hallowcll 
Dane ae'ociatc profcsMDr of ph\siolog\, Harvard Medical 
School, Doeton has been appointed research professor of 
olohrvnpolofn and assoaate professor of phveiologa at M ash- 
ington LnncrsiU School of \fcdicinc Sl Louis and director 
01 research for the Central Institute lor the Dcat Dr Da\ie 
who graduated at Harvard m 1922 wall direct the expansion of 
the research and clinical program dealing with all phases 
of deafness hearing and speech defects 

New Division of Postgraduate Medical Education — 
Washington Unncrsitj Sdiool ot Medicine St Louis has 
established a dinsion for postgraduate medical education, 
priman!> designed for plnsicians returning to ciiihan life 
after basing sened in the armed forces The new diMsion is 
under the direction of Dr Franklin E Walton CInton, 
assistant dean of the school of medicine. The courses of stud 3 
are conducted at sanous postgraduate let els Long tenn full 
time training of one to four jears is offered at the residcncj 
let el m the major clinical fields Graduate courses in certain 
spcaaltics arc arranged for those wath adequate basic training 
Refresher courses in certain specialties are det eloped for quali¬ 
fied practitioners who have been separated from tlieir specialties 
during the war jears and to prepare recent qualified graduates 
for the specialtt boards "Admission to the ditasion for post¬ 
graduate medical education will be granted to graduates of an 
approted medical school who have completed one jear of intern¬ 
ship or served its equivalent in the medical corps of tlie armed 
forces 

NEBRASKA 

The Morsman Foundation for Endocrinology —Estab¬ 
lishment of the Dr Qiarlcs Frank Morsman Foundation at the 
Lmversitv of Nebraska College of Medicine, Omaha was 
announced A.ugust 8 The foundation, set up bj Dr Morsman 
Hot Springs S D wall further the kaiow ledge of cndocnnologj 
the studv of internal secretion of endoenne glands Perr> \V 
Branch director of the Umversity of Nebraska Foundation 
said 810,000 has been given to the foundation by Dr Morsman, 
according to the Lmcoln State Journal^ August 8 The pur¬ 
poses of this gift are to enhance and disseminate knowledge in 
cndocnnologv to tram men and women to become endo¬ 
crinologists and to provide diagnosis and treatment of persons 
who arc ill or abnormal because of disorders of endocrine 
glands ’ Mr Branch said Tlic fund administered bj' the 
Umversitv Foundation will be used for fellowships, a series 
of lectures or the diagnosis of pabents who arc ill or abnormal 
because of disorders of the endocrine glands Later if sufhaent 
income from tlic Morsman Foundation becomes avadnble, a 
clinic wall be established in the college of medicine for carrying 
on further stud> with endoenne glands An administrative 
committee composed of Dr Harold C Lueth dean, as chatr- 
main and otliers will direct the acbvuties of the Morsman 
foundabon 

NEW YORK 


Health Department to Study Influenza—^ new effort 
to e.xtcnd medical knowledge about influenza in which Roches¬ 
ter will plaj an important part is being launched bj the 
state health department according to the Rochester Tiiiics- 
[iiMOii August 16 Tlic studv which wall be continued for 
several months will be conducted bj laborvtorj examination 
of blood speamens taken bj hospitals for routine blood tests 
and also blood volunteered at monthlv intervals bj the state 
health department cmplovees The object of the undertakang 
IS to studv the distnbution of influenza in the general popula¬ 
tion according to age sex locabon and the month of tlic a car 
The basis of the tests, Dr Joseph Garcn Saranac Lake state 
district health officer explained will be the protective anti- 
htxlics found in the blood of persons who have had influenza 
within a month before the tests Tbe blood specimens will be 
cmplovcd in tests on small animals probably mice which will 
reveal whether or not the antibodies arc present. Both tvpc A 
and IvTC B influenza wall come wathm the scope ot the study 


New York City 

Cancer Prevention Clinic—The Hospital for Joint Dis- 
ases !ia= opened a cancer prevention clinic to assist persons 
.ho arc apparcntlv in good hcaltli to obtain a thorough phvsteal 
xamination bv competent phvsicians who make a carciul 
carch for tbe possible beginnings oi malignant growtlis The 
Imic IS organized along the line- suggested bv the New ^oik 
"itv Cancer Committee and was opened jf*^ j months 
d studv ot similar clinics bv Dr Jacob J Golub director ot 
he hospital and Dr Harold B Davidson who is in charge 


of the clinic and after tlic completion of training of personnel 
and the assignment of an adequate suite of clinic rooms and 
laboratorv space and equipment 

Research on Pemphigus Vulgaris—The United Hospital 
Fund has given a grant of 83 500 to the Long Island College 
Hospital to continue an investigation of pemphigus vailgaris. 
The work is being carried out by Dr Arthur W Grace pro 
fessor of clinical dcrmatologv and svphilologv at the Long 
Island College of Medicine Brooklyn, assisted bv Dr Irving 
L Milbcrg and Dorothy Kiev 

George Wallace Retires—On August 31 Dr George B 
Wallace retired as professor and chairman ot the dcpartiiKiit 
of pharmacologv at the New York Umversitv College of 
Medicine concluding fortv-tour years service to the umversitv 
Dr JVallace who graduated at the Umversitv of Michigan 
Medical School Ann 4rbor, m 1897 joined the New York 
faculty in 1902 as an instructor becoming professor four years 
later and chairman of the department of pharmacologv m 1942 
William Dock Given New Appointment—Dr William 
Dock professor and head of the department of medicme at 
Long Island College of Medicine Brooklvn has been named 
chief of medical services in the college division at the kings 
County Hospital This appointment is the first to be announced 
bv the college under its program of furtlier expansion as a 
community institution As chief of medical service. Dr Dock 
will be responsible for the professional care of patients and 
instruction of students The college division numbers 750 beds 
of vvhidi 180 are in tlie medical service Dr Dock graduated 
at the University of Chicago School of Medicine m 1923 He 
joined the Long Island faculty in 1944 lollovving Ins resig¬ 
nation at the University of Southern California, Los Angeles 
where he was professor of medicine From 1941 to 1943 he 
was head of tlic department of pathology at Cornell University 
Medical College 

OKLAHOMA 

Associate Executive Secretary—Mr Clayton Fondren, 
Oklahoma City, a graduate of the University of Oklahoma 
who recently completed fortv-cight months’ service with the 
Army Air Forces, has been appointed assoaate executive secre 
tary for the Oklahoma State ^^edlcal Association Mr Dick 
Graham, Oklahoma City, is c.\ecutivc secretary 
Annual Fall Clinics —The sixteenth conference of the 
Oklahoma City Chmeal Society will be held at the Biltmore 
Hotel, October 2^31 Among the speakers will be 
Dr Charles L Brorm Philadelphia Medicine 
Dr Samuel A Cosgrene jersev City N J Obstetrics 
Dr Claude F Dixon Rochester Mmn Surger) 

Dr Austin I Dodson Richmond Urology 

Dr Philip S TleTich Rochester Minn Medicine 

Dr WaJdo E, Nelson Philadelphia Pedntnes 

Dr Paul Padget Fort Howard hid Medicine 

Dr Walter L Palmer Chicago Medicine 

Dr Ranlcy M Pcnick Jr New Orleans Surgery 

Dr Leo G Riglcr Minneapolis Radiology 

Dr Richard H Sweet Boston Surgery 

Dr Richard W Te Linde Baltimore Gynecology 

Dr James E M Thomvm Lincoln Neb Orthopedic Surgery 

Dr Oliver E Van ,<Mica Chicago Otolarjmgologi 

Dr Shield*? Warren Boston Palholo© 

Dr Alan C Woods Sr Baltimore Ophthalmology 

PENNSYLVANIA 

Research Positions Created—Hon S E OHnn 
secretary of "welfare of the commonwcaltlt of Pcnnsyiinnn 
announces Ute estabh*;hment of twchc positions for rc'^circh 
in psycbiatn and related fields at the IVcstern Stile Psvclintric 
Institute and Oimc Pittsburgh \t the mslitiite numerous 
clinical and teaching activities the latter m collaboration vutli 
Ulc Uni\crsit> of Pittsburgh, ha\e alrcad\ been initiatt^ The 
institute IS the teaching and research ho'^pital of tiic Pcniw>I 
vania mental hospital svstem which includes twenty one Ini', 
pitals and institutions with an average ot 40000 patients 
Thus access to much clinical material is assured Here it is 
expected will be trained psychiatrists social workers ps\ 
chologists nurses occupational therapists and others for hos¬ 
pitals and pnvate fields These new positions provide for the 
appomtments of properly qualified senior and junior research 
workers m psvchiatrv internal medicine biocheimstrv nniro 
pathology neurophysiology and clinical psechologv Several 

positions as m psechologv and ncurophv-lologv are currentiv 
filled In some mstanccs research at the iii-.tinitc v ill In- 
coordinated with teaching at the umvcrMtv in such cas«-s the 
applicant for appointment and his qualifications must meet al o 
veith the approval oi the dean oi the sclnxil oi medieine 
Interested jicrsons mav obtain lurthcr information b) writm,'' 
to the director oi the mnitutc Dr Grose enor B Pcarso i 
OHara and DeSoto streets Pittsburgh 13 
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SOUTH DAKOTA 

Dr Foster Named Executive Secretary—Er John C 
Foster, Detroit, has been appointed executive secretary of the 
South Dakota Medical Association, newspapers report Dr 
Foster will hate fuH time offices in Sioux Falls 

TENNESSEE 

Dr Krueger Joins Beirut University—Hugo M Krueger 
PhD associate professor of pharmacologv Uniiersitj of 
Tennessee College of Medicine ^Icmphis has been appointed 
director of the department of pharmacology at the College of 
Medicine at the American University of Beirut, Svria 

Physiology and Pharmacology Umts Merged —The 
departments of physiology and pharmacology at tlie University 
of Tennessee College of Medicine Memphis were recently 
made into a single dinsion under the direction of John P 
Quigley Ph D professor and chief of tlie di\ ision of phar¬ 
macology The two departments will be maintained separately, 
with Dr Quigley as chief of the dnision 

Knoxville Academy of Medicine Acquires Home —The 
Knoxville Academy of Medicine, ICnox\ ille remodeled a private 
residence for its home and library The east half of the build¬ 
ing was erected m 1792 by John Sevier who was the first 
governor of Tennessee The academy was formerly known as 
the Knox County Medical Society which was organized and 



Home Tnd librarj of tbc Kno^MlIe \cademj of Mcdicioc 


chartered in 1857 The membership of the academy is about 
200 There are 27 living past presidents in the academy, and 
their photographs wnth other presidents have been collected 
and hung on the wMls of the librao ’'I'ss Mary Louise Ogden 
has been employed as full time librarian to assist physicians 
in obtaining information on any given subject The librao has 
more than 2 000 volumes, with some thirty six medical, surgical 
and specialty journals The academy has available assets of 
$50,000 with no liabilities as well as a cash balance in the 
bank The academy publishes a news bulletin In addition 
to the hbrarv the building contains an assembly hall, which will 
be used for academv meetings . 

WEST VIRGINIA 

Newman Dyer Named Health Officer—Dr Kewman H 
Dyer, Bartley, has been appointed state health commissioner by 
Governor Clarence \\ Meadows to succeed Dr John C Offner 
Weston resigned (Tnn Journal August 31 p 1520) The 
new appointment was effective September 1 Dr Dver is a 
native West Virginian havang been bom at M cbetcr Spniigs 
He graduated at the University of Mao land School of Medi¬ 
cine and College ot Physicians and Surgeons Baltimore in 1926 
was licensed to practice in West \ irginia the came vear and 
opened ofiiecs at Ravsal ■te short time aftenvard he moved to 
Barllcv where he is still engaged m practice Dr Dyer spent 
'cvcral inonlhs during 19-45 and 1946 at the Lnivcrsitv ot 
Michigan \nn \rbor taking a postgraduate course leading 
to a master s degree in public licaltb He c-xjiccts to complete 
Ins work there in the near future Dr Dver has been a mem 
b-'r of the council of the IVcst \’'irginia State Medical Asso¬ 


ciation for the past three years and is also servang as a member 
of the advisory committee to the legislative interim committee 
appointed by Governor ^leadovvs to study public health prob 
lems 

WYOMING 

Wilbur Smith Joins Wyoming Umversity—Dr M ilbur 
C Smith, formerly professor of gross anatomv Tulane Univ er- 
sity of Lomsiana School of Medicine^ New Orleans, has been 
appointed director of student health at the Uravcrsitv of 
Wyoming 

GENERAL 

Urologic Prize Goes to Earl T Engle —The $1 000 
prize of the American Urological Association was presented 
to Earl T Engle PlnD professor ot anatomv, Columbia Uni¬ 
versity College of Phvsicians and Surgeons, New A ork in 
honor of his many years researcli into tlie ailments of the male 
reproductive tract. Dr Ernest G Crabtree, Boston was chosen 
president-elect of the assoaation and Dr Alfred I EoKoni 
Dallas was installed as president Dallas was tentatively 
selected as the meeting place for the 1947 convention 

Military Surgeons Meeting—^All phvsicians surgeons 
dentists, vetennarians and nurses, as well as medical adminis¬ 
trators, arc cordially invited to tlie convention of the Asso¬ 
ciation of Military Surgeons of the United States to be held 
at the Book-Cadillac Hotel Detroit, October 9-11 Reserva¬ 
tions should be sent to Col Burt R Shurlv cliairman Hotels 
Committee, 1005 Stroll Building Detroit 26 In addition to 
the schedule of meetings, banquets luncheons and symposiums 
the convention will feature a total of twenty-five panel dis¬ 
cussions relative to the various activities of tlie military sur¬ 
geons The subjects to be covered are anesthesia aviation 
medicine dentistry eye, ear nose and tliroat, medicine frac¬ 
tures, nurses (army and navy), plastic surgery thoracico- 
abdominal surgery, public healtli, medical administration vefen- 
nary surgery, and wounds and wound healing 

Socioeconomic Studies of Nurses—At the request of 
tlie National Nursing Council, the U S Bureau of Labor 
Statistics has begun a study of the socioeconomic status of 
nurses A questionnaire will be sent to a large rcpresentatiye 
sampling of perhaps 40 000 registered nurses to determine 
salaries hours, working conditions and job attitudes Recipients 
of tlie questionnaire yvill be chosen carefully from all parts of 
the country and all types of nursing in order to giyc an accurate 
picture of tlie national situation In addition to the question 
naire face to face interviews will be held with a smaller group 
to determine why nurses leave their proiession for otlicr fields 
and why there is so much shifting from one position to another 
within the profession Information gathered will then be 
compared with similar information tliat is avaiilablc about such 
workers and libranans teachers dietitians and social workers 
The National Nursing Council has headquarters at 1790 Broad¬ 
way New Y’ork 19 

Traineeships m the Diagnosis and Treatment of Can¬ 
cer—The National Cancer Institute Bethesda grants each 
year a number of traineeships in tlie diagnosis and treatment 
of cancer to physicians who are interested in reccivang special 
training in this field of medicine. Between 75 and 100 such 
traineeships wall be awarded during the fiscal year Julv 1, 1946 
to June 30 1947 klinimum requirements are graduation from 
an approyed medical school and one year internship in a hos¬ 
pital approyed by tlie American Medical Association Appli¬ 
cants must be under 40 years of age and be acceptable to the 
institution selected for training yyitli which they must make 
Ihcir own arrangements The stipend is paid on a per diem 
basis and amounts to between •'2 lOO and ^3 000 a year Ajipomt- 
ments are made for one year at a time and may be extended 
up to a ma.ximum of three years Full infnnnatioii and ajiplica 
tion blanks may be obtained by yvnting to the National Cancer 
Institute Bethesda Md 

Warning of Impostor—Iiilornntioii has lieeii rccciycd at 
the headquarters oflices of the AA est A irgiiiia ‘'tate Medical 
Assoaation to tlie effect that a inaii repriseiUnig himself to be 
a veteran of World AA ar II has ajipearcd in several towns in 
southern AA est A irginia, where he lias visited the offices of 
physicians asking for a prescription lor morphine flic story 
told by this pseudoveteran is that he was a liaitcnant in the 
A A F was shot down over Fiirop and wa a prisoner of 
war for several months He says that he sn taiin d a spnnl 
injury and has a caranoma of the prostate Asking for a 
prescnption lor Y. gram of monibiiie be exhibit a letter from 
the AA alter Reed Hospital v liicli set fortli the needs <if tins 
“patient Information supjilied by the F I I and the 1 cderal 
Narcotic Bureau is that tins man is an impo lor and Ins nevi r 
served in the army nor been a patient at AA alter Reed Ho jiital 
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MISSOURI 

Appointments at Washington Umversity—Dr Hallowell 
Davis, assoaate professor of physiology, Harvard Medical 
School, Boston, has been appointed research professor of 
otolaryngology and associate professor of physiology at Wash¬ 
ington Unnersity School of Medicine St Louis, and director 
of research for the Central Institute for the Deaf Dr Davis 
who graduated at Harvard in 1922, ivill direct the expansion of 
tlie research and clinical program dealing iiith all phases 
of deafness hearing and speech defects 

New Division of Postgraduate Medical Education — 
Washington University School of Medicine St Louis has 
established a division for postgraduate medical education, 
pnmarily designed for physiaans returning to civilian life 
after havmg served m the armed forces The new division is 
under the direcbon of Dr Franklin E Walton Qayton, 
assistant dean of the school of medicine. The courses of study 
are conducted at various postgraduate levels Long term full 
time traming of one to four jears is offered at the residency 
level in the major clmical fields Graduate courses m certain 
speaalties are arranged for those Muth adequate basic training 
Refresher courses in certain specialties are developed for quali¬ 
fied practitioners who have been separated from their specialties 
during the war years and to prepare recent qualified graduates 
for the specialty boards Admission to the division for post¬ 
graduate medical education will be granted to graduates of an 
approved medical school who have completed one year of intern¬ 
ship or served its equivalent m the medical corps of the armed 
forces 

NEBRASKA 

The Morsman Foundation for Endocrinology—Estab¬ 
lishment of the Dr Qiarles Frank Morsman Foundation at the 
University of Nebraska College of Medicine, Omaha was 
announced August 8 The foundation, set up by Dr Morsman 
Hot Spnngs, S D , w ill further the knowledge of cndocnnology, 
the study of internal secretion of endocrine glands Perry W 
Branch, director of the Umversity of Nebraska Foundation 
said §10,000 has been given to the foundation by Dr Morsman, 
according to the Lincoln Stafe Jounia!^ August S ‘The pur¬ 
poses of this gift are to enhance and disseminate knowledge in 
endocnnologv to tram men and women to become endo- 
cnnologists and to provide diagnosis and treatment of persons 
who are ill or abnormal because of disorders of endocrine 
glands," Mr Branch said The fund, administered by the 
University Foundation will be used for fellowships, a series 
of lectures or tlie diagnosis of patients who are ill or abnormal 
because of disorders of tlie endocrine glands Later if sufficient 
income from the Morsman Foundation becomes available, a 
dime will be established in the college of medicine for carrying 
on further study with endoerme glands An admimstratne 
committee composed of Dr Harold C Lneth dean, as chair- 
mam and others will direct the activities of the Morsman 
foundation 

NEW YORK 


Health Department to Study Influenza —A new effort 
to extend medical knowledge about mfluenza in which Roches¬ 
ter will play an important part, is being launched by tlie 
state health department, according to the Rochester Ttincs- 
Umon August 16 The study which wnll be continued for 
several months, will be conducted by laboratory examination 
of blood specimens taken by hospitals for routiiie blood tests 
and also blood volunteered at monthly intervals by the state 
health department employees The object of the undertaking 
IS to study the distribution of influenza in the general popula¬ 
tion according to age, sex, location and the month of the jear 
The basis of tlie tests. Dr Joseph Garen, Saranac Lake, state 
district health officer, explained, will be the protective anti¬ 
bodies found in the blood of persons who have had mfluenza 
within a month before the tests The blood specimens will be 
employed in tests on small animals, probably mice, which will 
reveal whether or not the antibodies are present Both type A 
and type B influenza wall come wuthin the scope of the study 


New York City 

Cancer Prevention Clinic—The Hospital for Joint Dis- 
ases has opened a cancer prevention dime to assist jiersons 
who are apparently m good healtli to obtain a thorough physi^ 
scamination by competent phjsicians who make a careful 
search for the possible beginnings of malignant S^rowfts the 
dime IS organized along tlie lines suggested by the New Tork 
Citv Cancer Committee and was opened aftw s^^l months 
of study of similar dimes by Dr Jacob J Golub director of 
?he hospital and Dr Harold B Davudson, who is in charge 


of the clinic and after the completion of training of personnel 
and the assignment of an adequate suite of dime rooms and 
laboratory space and equipment 

Research on Pemphigus Vulgaris—The United Hospital 
Fund has given a grant of §3,500 to the Long Island College 
Hospital to continue an investigation of pemphigus vulgaris 
The work is being carried out by Dr Arthur W Grace pro¬ 
fessor of clinical dermatology and syphilology at the Long 
Island College of Medicine Brookljm assisted bj Dr Irving 
L Milberg and Dorothy Klej 

George Wallace Retires-On August 31 Dr George B 
Wallace retired as professor and chairman of the department 
of pharmacology at the New York University College of 
Medianc concluding fortj-four years service to the university 
Dr Wallace, who graduated at the Universitj of Michigan 
Medical School Ann Arbor, in 1897, joined Ae New York 
faculty in 1902 as an instructor, becoming professor four years 
later and cliairman of the department of pharmacology m 1942 
William Dock Given New Appointment—Dr William 
Dock, professor and head of the department of medicine at 
Long Island College of Medicine, Brooklyn has been named 
chief of medical services m the college division at the Kings 
County Hospital This appointment is the first to be announced 
by the college under its program of further expansion as a 
community institution As chief of medical service. Dr Dock 
will be responsible for the professional care of patients and 
instruction of students The college division numbers 750 beds 
of whicli 180 are in tlie medical service. Dr Dock graduated 
at the University of Chicago School of Mediane in 1923 He 
joined the Long Island facultj in 1944 following his resig¬ 
nation at the University of Southern California Los Angeles 
where he was professor of medicine From 1941 to 1943 he 
was head of the department of pathology at Cornell University 
Medical College 

OKLAHOMA 

Associate Executive Secretary—Mr Oajton Fondren 
Oklahoma City, a graduate of the Umversity of Oklahoma 
who recently completed forty-eight months' sen ice with the 
Army Air Forces has been appointed associate executive secre¬ 
tary for the Oklahoma State Medical Association Mr Dick 
Graham, Oklahoma City, is e.xecutive secretary 

Annual Fall Clinics —The sixteenth conterence of the 
Oklahoma City Clinical Society will be held at the Biltmore 
Hotel, October 28-31 Among the speakers will be 
Dr Charles L Brown Philadelphia Mtdicme 
Dr Samuel A CosgroNc Jersey Citr N J Obstetrics^ 

Dr Claude F Dixon Rochester, Minn Surgery 
Dr Austin I Dodson Richmond Urology 
Dr Philip S Hcnch Rochester Mmn Medicine 
Dr WaJdo E fsclson Philadelphta Pedtatnes 
Dr Paul Padget Fort Howard Md 'Medicine 
Dr Walter L Palmer Chicara Medicine 
Dr Rawlcy M Pcnick Jr New Orleans Surgery 
Dr Leo G Riglcr Minneapolis Radiology 
Dr Richard H Sweet Boston Surgery 
Dr Richard W Tc Linde Baltimore GjTiecolo^ 

Dr James E M Thomson Lincoln Neb Orthopedic Surgery 
Dr Olner E Van Alyea Chicago Otolaryngology 
Dr Shields Warren Boston Pathology 
Dr Alan C \\ oods Sr Baltimore Ophthalmology 

PENNSYLVANIA 

Research Positions Created—Hon S R O Kara 
secretary of welfare of the commonwealth of PermsyUania 
announces the establishment of twelve positions for research 
in psychiatry and related fields at tlie Western State Psychiatric 
Institute and Qinic, Pittsburgh At the institute numerous 
clinical and teaching activities the latter in collaboration with 
the University of Pittsburgh, ha\e alread> been initiated The 
institute is tlie teaching and research hospital of the Pcnnsvl- 
vama mental hospital s>stem, which includes twentj-one hos 
pitals and institutions witli an average of 40 000 patients 
Thus access to much clinical material is assured Here it is 
expected will be trained psjchiatrists social Morkers psj- 
chologists, nurses, occupational therapists and others for hos¬ 
pitals and private fields These new positions provide for the 
appomtments of properly qualified senior and junior rescarcli 
workers in ps\chiatry internal medicine b^ochcmlstr^ ncuro- 
patliology, neurophysiologj and clinical psichologv Seicral 
positions, as in psychology and neuroph>siolog^ are currently 
filled In some mstances researcli at the institute i\ill be 
coordinated with teaching at the um\ersit\ , in such cases the 
applicant for appointment and his qualifications, must meet also 
with the approval of the dean of the school ot medicine 
Interested persons may obtain further information b> writing 
to tlie director of the institute Dr Gros\enor B Pearson 
0 Kara and DcSoto streets Pittsburgh 13 
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SOUTH DAKOTA 

Dr Foster Named Executive Secretary—Dr John C 
Foster, Detroit, Ins lieeii appointed exeentne secretary of the 
South Dakota Meilical Association neusinpcrs report Dr 
Foster will ha\c fnU time ofTices in Sioux Falls 

TENNESSEE 

Dr Krueger Joins Beirut University—HugoM Krueger, 
PhD associate professor of phannacologv, Unuersita of 
Tennessee College of Meahcine Memphis has been appointed 
director of the department of pharmarologe at the College of 
Medicine at the American Unnersilj of Beirut Svria 

Physiology and Pharmacology Units Merged —The 
departments of plu’siologi and pharmacologi at the Umeersity 
of Tennessee College of Mexlicme Memphis were rccentlj' 
made into a single diMsion under the direction of John P 
Quiglej PhD professor and chief of the duision of phar- 
niacolog} The two departments will he maintained scparatelj 
w ith Dr Quigles as chief of the di\ vsioii 

Knoxville Academy of Medicine Acquires Home—The 
Knoxiillc Acadeinj of Mcdicitic Knowilh remodeled a printc 
residence for its home and hhran Tlu east half of the budd¬ 
ing was erected in 1792 hj John ^eitcr who was the first 
goienior of Tennessee The acadeiin was formerly known as 
the Knox Couiiti ^[cdical Societr wlmli was organized and 



Home Ttid liljrar> of llic Know ilk \caJcmy of Alcdjcme 


chartered in 1857 The iiiembcrship ot the academy is about 
200 There arc 27 Inang- past presidents in the academy, and 
their photographs with other presidents hare been collected 
and hung on the walls of the library Miss Mary Louise Ogden 
has been employed as full time librarian to assist physicians 
111 obtaining information on any gi\en subject The library has 
more than 2 000 yolumes with some thirty six medical, surgical 
and specialty journals The academy has ayailable assets of 
$50,000 with no liabilities as well as a cash balance in the 
bank. The academy publishes a news bulletin In addition 
to the library tbc building contains an assembly hall, yyhich yynll 
be used for academy meetings 

WEST VIRGINIA 

Nev/raan Dyer Named Health Officer—Dr Newman H 
Dyer Bartley, has been appointed state health commissioner by 
Governor Clarence W Meadows to succeed Dr John E Offner 
Weston, resigned (The Jou^xsl August 31, p 1520) The 
new appointment was effective September 1 Dr Dyer is a 
native West \ irginian Iiayang been born at Webster Springs 
He graduated at the Uniyersity of Maryland School of Medi¬ 
cine and College of Physicians and Surgeons Baltimore in 1926 
was licensed to practice m West Virginia the same year and 
opened offices at Raysal A short time afterward he moyed to 
Bartley, where he is still engaged in practice Dr Dyer spent 
several inonllis during 1945 and 1946 at the University of 
klichigan y\nn Arbor, taking a postgraduate course leading 
to a mastei’s degree in public health He expects to complete 
his work there in the near future Dr Dyer has been a mem¬ 
ber of the council of the West Virginia State kledical Asso 


ciation for the past three years and is also serving as a member 
of the advisory committee to the legislative interim committee 
appointed by Governor Meadows to study public health prob 
lems 

WYOMING 

Wilbur Smith Joins Wyoming University—Dr Wilbur 
C Smith, formerly professor of gross anatomy, Tulane Univer¬ 
sity of Louisiana School of Medicine New Orleans has been 
appointed director of student health at the University of 
Wyoming 

GENERAL 

Urologic Prize Goes to Earl T Engle —The $1 000 
prize of the American Urological Association was presented 
to Earl T Engle, Ph D , professor of anatomy, Columbia Uni¬ 
versity College of Physicians and Surgeons, New Tork m 
honor of his many years’ research into tlie ailments of the male 
reproductive tract Dr Ernest G Crabtree, Boston was chosen 
president-elect of the association and Dr Alfred I Folsom 
Dallas, was installed as president Dallas was tentatively 
selected as the meeting place for the 1947 convention 

Military Surgeons Meeting—^AIl physicians, surgeons 
dentists, vetennarians and nurses, as well as medical adminis¬ 
trators, arc cordially invited to the convention of the Asso¬ 
ciation of Military Surgeons of tlic United States to be held 
at the Book-Cadillac Hotel, Detroit, October 9-11 Reserva¬ 
tions should be sent to Col Burt R. Shurly eliairman Hotels 
Committee 1005 Stroll Building Detroit 26 In addition to 
tlie schedule of meetings, banquets luncheons and symposiums 
the convention will feature a total of twenty-five panel dis¬ 
cussions relative to the various activities of the military sur¬ 
geons The subjects to be covered are anesthesia aviation 
medicine dentist^, eye, ear nose and throat, medicine frac¬ 
tures, nurses (army and navy), plastic surgery thoracico- 
ibdominal surgery, public health, medical administration veten- 
nary surgery, and wounds and wound healing 

Socioeconomic Studies of Nurses—At the request of 
the National Nursing Counal the U S Bureau of Labor 
Statistics has begun a study of the socioeconomic status of 
nurses A questionnaire will be sent to a large representative 
sampling of perhaps 40,000 registered nurses to determine 
salaries hours, vvorlong conditions and job attitudes Recipients 
of the questionnaire will be ehosen carefully from all parts of 
the country and all types of nursing in order to give an accurate 
picture of tlie national situation In addition to the question¬ 
naire, face to face interviews will be held with a smaller group 
to determine why nurses leave their profession for other fields 
and why there is so much shifting from one position to another 
within the profession Information gathered wall then be 
compared vvitli similar information that is available about such 
workers and libranans teachers dietitians and social workers 
The National Nursing Council has headquarters at 1790 Broad¬ 
way, New A’ork 19 

Traineeships in the Diagnosis and Treatment of Can¬ 
cer—^The National Cancer Institute, Betliesda, grants eaeh 
year a number of traineeships in the diagnosis and treatment 
of cancer to physiaans who are mterested in receiving special 
training m this field of medicine Between 75 and 100 such 
traineeships will be awarded during the fiscal year July 1, 1946 
to June 30, 1947 Minimum requirements are graduation from 
an approved medical school and one year internship m a hos¬ 
pital approved by tlie American ^ledical Association Appli¬ 
cants must be under 40 years of age and be acceptable to the 
institution selected for training with which they must make 
their own arrangements The stipend is paid on a per diem 
basis and amounts to betw een S2 500 and S3 000 a y ear Appoint¬ 
ments are made for one year at a time and may be extended 
up to a ma.ximum of three years Full information and applica¬ 
tion blanks may be obtained bv writing to the National Cancer 
Institute Bethesda Md 

Warning of Impostor—Information has been received at 
the headquarters offices of tlie West k irginia State Medical 
Association to the effect tliat a man representing himself to be 
a veteran of World War II has appeared in several towns in 
southern West Virginia, where he Ins vnsitcd the offices of 
physicians asking for a prescription for morphine The story 
told by tins pseudov etcran is that he was a lieutenant in the 
A A F, was shot down over Europe and w^as a prisoner of 
war for several monthc He savs that he sustained a spinal 
injury and has a carcinoma of the prostate Asking for a 
prescription for 54 grain of morphine he exhibits a letter from 
the Walter Reed Hospital which sets forth the needs of this 
“patient ’ Information supplied by the FBI and the Federal 
Narcotic Bureau is that tins man is an impostor and has never 
served m the army nor been a patient at Walter Reed Hospital 
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and that he is reportedly a narcotic addict He is about 28 years 
of age, 5 feet 7 inches tall and weighs about 125 pounds He 
IS of sallow complexion and limps slightly Doctors are asked 
to be on the lookout for this man and to notify the local authon- 
ties or the FBI immediately 

Anniversary of the Discovery of Insulin.—On Septem¬ 
ber 23 Eh Lilly and Company will sponsor an international 
diabetes chrac to be held at the Indiana Umversity Medical 
Center m Herty Hall of the State Board of Health Bmlding, 
Indianapohs Among the speakers will be 

Dr Joseph H Barach. Pittsburgh Twentj Pivc Years of Insulin 
Dr Charles H Toronto Canada^ The Discovery of Insulin. 

Dr X®hu R. Williams Rochester, N Y Sir Frederick Banting 
Dr Bernardo A. Houssay Buenos Airea, Etiology of Diabetes 
Dr Rs D Lawrence, London Diabetes in England. 

^ Carl F Con, St. Louis The Action of Insulin 

Dr H C HacMom, Gentofte, Denmark Ifodihcation of Insulin. 

Dr Elliott P Joslin Boston Problems of the Future 


Other speakers will mclude Drs James O Ritchey, Indian¬ 
apohs, Franklin B Peck, Indianapohs, Moses Barron, Minne¬ 
apolis, WiUiam D Sansum, Santa Barbara, Calif, and George 
H A Clowes Jr, Indianapohs The event commemorates the 
twenty-fifth anniversary of the discovery of msuhn, which is 
also being observed with a special program in Convocation Hall, 
University of Toronto, September 16 This observance will be 
followed by the regular annual meebng of the American Dia¬ 
betes Association (The Joursal, August 17, p 1377) 

Proposed Federal Institute to Apply Atomic Energy 
for Humanitarian Purposes —Plans for the establishment 
m or near Washington of a new Federal Research Institute to 
utilize the development of atomic energy for humamtanan pur¬ 
poses were revealed August 15 by Dr Thomas F Parran, 
Surgeon General, U S Public Health Service, accordmg to 
the New York Times, August 16 _ The directors of the Bureau 
of Standards and the National Institute of Health working 
together and with the concurrence of the Federal Security 
Administrator and the Secretary of Commerce have “developed 
a plan for a joint research institute," it was said. The central 
feature of the proposed new institute, it was stated, would be a 
uranium pile “for the provision of isotopes of the several 
elements which are useful in biological and physical research ” 
Around the uranium pile, when built up, would be at least 
two wings for the conduct of research activities by the Bureau 
of Standards and the institute of health and possibly, later on, 
a third wmg with facilities for research m other fundamental 
sciences The plans for the new Institute were outlined by 
Dr Parran at a meebng of the National Advisory Council on 
Mental Health At present they were “at the saenbfic level 
of discussion” and, though as yet incomplete, were m an 
advanced state of development When completed, and if and 
when approved by the admmistrabon, Dr Parran said, appro- 
pnations would be requested of Congress, jomtly by the 
Bureau of Standards and the Institute of Health, for the new 
project authorization of which already had been provided m 
existmg legislabon. 

Drive on Alcoholism.—Connecbcut New Hampshire, New 
Jersey and Alabama have earmarked fimds for treatment of 
alcoholic addicts, and fourteen cities throughout the country 
ha\e established committees for education on alcoholism, the 
Council of State Governments reported to the press, August 5 
The Connecticut Commission on Alcoholism has taken over the 
Yale Umversity Plan Clmics (The Journal, June 12 1943, 
p 454) Under the Connecbcut program the Yale plan and 
Hartford Climc branch wdl serve as patterns for similar units 
in other large cibes of the state. The chmeal treatment pro¬ 
vides for counselmg without msbtubonalizing those who come 
voluntarily or are sent by relabves or the courts The clinics 
are staffed by a psychiatrist, general physiaan, lay therapist 
and psychiatnc social worker, and they cooperate with Alco¬ 
holics Anonymous and with public and private agenaes The 
Yale dunes reported that drunkenness had been checked and 
sometimes cured in 50 per cent of the cases, the treatment of 
which had progressed beyond the diagnosbc stage, during which 
the patient talks to staff members about his background and 
problems Dunng the guidance penod, which may run several 
months, the pabent has several talks a week wnth a psychiatrist 
The pabent also may drop m or (elephone the dmic when a 
special problem arises The state spends from $60 to $100 to 
treat each pabent Gibes with local committees for educabon 
on alcoholism, the couned said, were Ausbn, Dallas Fort 
Worth, Texas, Boston, Charleston, W Va , Dajffona Beach, 
Fla Des Moines, Iowa, Pittsburgh, Rwhester, NY, Youngs¬ 
town, Ohio, Seattle, Washington, D C New York and San 
Francisco 


Prevalence of Poliomyelitis —Reports of cases of poho- 
myehbs for the periods mdicated have been received from the 
division of public health methods, U S Public Health Service, 
as follows 
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Division and State 

Aug 24, 

Ang 25 

Median 

Aug 24 

Aug 25 

1946 

1945 

1941 45 

1946 

1945 

New England States 






Maine 

2 

4 

2 

11 

37 

New Hampshire 

13 

4 

0 

76 

15 

Vermont 

4 

1 

1 

17 

19 

Massachusetts 

17 

37 

8 

63 

149 

Rhode Island 

3 

0 

1 

13 

1 

Connecticut 

Middle Atlantic States 

2 

16 

16 

36 

85 

New York 

105 

191 

66 

455 

870 

New Jersey 

16 

88 

26 

107 

440 

Pennsylvania 

East North Centra] States 

16 

65 

65 

109 

246 

Ohio 

48 

30 

30 

276 

150 

Indiana 

20 

10 

10 

107 

70 

Illinois 

183 

J21 

38 

845 

338 

Michigan 

76 

13 

11 

313 

61 

Wisconsin 

West North Central States 

95 

15 

8 

246 

36 

Minnesota 

263 

14 

14 

I 612 

35 

Iowa 

43 

19 

13 

254 

48 

Missouri 

95 

8 

8 

478 

56 

North Dakota 

40 

0 

1 

161 

8 

South Dakota 

74 

0 

0 

219 

1 

Nebraska 

29 

5 

7 

218 

26 

Kansas 

South Atlantic States 

60 

3 

3 

413 

36 

Delaware 

3 

1 

1 

8 

13 

Maryland 

12 

9 

9 

39 

55 

District of Columbia 

2 

17 

6 

8 

70 

Virginia 

11 

20 

9 

60 

181 

West Virginia 

5 

7 

4 

37 

32 

North Carolina 

4 

11 

4 

61 

71 

South Carolina 

0 

17 

5 

18 

129 

Georgia 

15 

2 

2 

102 

65 

Flon^ 

East Sonth Central States 

11 

2 

2 

437 

47 

Kentucky 

10 

4 

16 

67 

31 

Tennessee 

19 

24 

10 

85 

228 

Alabama 

21 

5 

5 

288 

309 

Mississippi 

Vest South Central States 

22 

4 

2 

179 

35 

Arkansas 

35 

2 

2 

193 

23 

Louisiana 

21 

4 

2 

329 

42 

Oklahoma 

13 

7 

1 

219 

112 

Texas 

Mountain States 

34 

73 

7 

664 

681 

Montana 

8 

1 

0 

63 

7 

Idaho 

1 

0 

0 

10 

3 

Wyoming 

Colorado 

12 

78 

2 

12 

1 

7 

61 

502 

s 

43 

New Mcrico 

11 

3 

2 

79 

11 

Arizona 

8 

3 

1 

67 

8 

Utah 

8 

14 

3 

44 

87 

Nevada 

Pacihe States 

0 

0 

16 

0 

3 

2 

115 

Washington 

31 

5 

164 

Oregon 

12 

3 

3 

59 

16 

California 

195 

24 

16 

873 

291 


1 806 

931 

*10 648 5 239 

Median 1941 45 



872 

4 930 



•Cumulative total changed by corrected report* 


CORRECTION 

Samuel H Belgorod —In The Journal, July 20 page 978 
announcement of the Au’^rd of the Army Coramendati^on Ribbon 
to Lieut CoL Samuel H Belgorod appeared Unfortunately 
Dr Belgorod's first name w’as omitted entirely 


Marriages 


James Joseph Johnson, Freeland, Pa., to Miss Kathleen 
Jeanne Moran of New Rochelle, N Y, June 15 
Thomas Nelson Page Johns, Richmond, Va, to Miss Helen 
Cordier of East Hampton, L I, N Y, June 29 

Carl John Graf, Buffalo, to Miss Alma Ley Salsbury of 
Degoha, Pa, in Bradford, Pa, June 22 
WiiiiAM Eidson Smith, Manchester, Ga., to Miss Jane 
Heath Hart of Dendron, Va., recently 
Wayne H McClure, Kermit, Texas, to Miss Louise Ellett 
of Jenmngs-Ordinary, Va, March 31 
Joseph Feanos Gerard Mudd to Miss Mary Elizab“th ^ 
Jones, both of St Louis, June 6 
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Deaths 


Ward J MacNcal 9* New York, Uni\crsity of Michigan 
Dcpnrlincnt of Medicine and Surgerj, Ann Arbor, IMS, born 
in renlon Midi, Teb 17, 1881, from 1901 to 1904 assistant 
and fellow in bacteriologj at Ins alma mater, where he was an 
instructor of histology, 1905 1900, instructor in anatomy and 
bactcnolog) at the West Virginia Unnersitj, 1900-1907, assis¬ 
tant chief in bacteriologj, Illinois Agricultural Experimental 
Station, from 1907 to 1911 assistant jirofessor of bacteriology 
at the Unuersity of Illinois from 1908 to 1911 professor of 
bacteriology at the New' York Post-Graduate Medical School 
and Hospital Columbia Umscrsitj, where he had been lecturer, 
director of the laboratories, member of the board of trustees 
and Mcc chairman of the medical board fellow of the American 
Association for the Adsancement of Science and the American 
College of Physicians, member of the Society of American Bac¬ 
teriologists, American Socictj of Clinical Pathologists, Ameri¬ 
can Association of Pathologists and Bacteriologists, serving as 
a member of its council for iiiaiij jears and past president. 
Association for Cancer Research, sen mg formerly as a mem¬ 
ber of its council and president National Tuberculosis Asso 
ciation, Socictj for Experimental Biologj and Afcdicine, New 
Tork Academy of Mcdicipe New York Pathological Society, 
of which he had been president and for many years trustee. 
New York State Socictj of Pathologists serving as its vice 
president and president and the Harscs Society, assistant to 
president, Josiah Macj Jr Foundation, from 1951 to 1936, mem¬ 
ber of the Illinois State Pellagra Commission from 1909 to 1912, 
sened in France and on the trench fc\cr commission during 
World War I, colonel, medical rcsciac corps, U S Army 
not on actisc duty, coauthor of ‘Studies m Nutrition” and 
author of ‘‘Pathogenic Micro Organisms ‘ received honorary 
doctor of science degree from the Unncrsity of Michigan in 
1939 and doctor of philosophy in 1904 specialist certified by the 
Amencan Board of Patliologj, Inc. died August 15, aged 65 
Joseph Peter Hogaict, New York Columbia Unncrsity 
College of Phjsiaans and Surgeons, New York, 1907, born in 
Long Branch, N J, Aug 16, 1882, member of the American 
Medical Association, at one time assistant professor of clinical 
surgery at the Cornell Unncrsity Medical College, during 
World War I served with the French army in tlie Neuilly and 
La Panne hospitals, reccinng the French Legion of Honor, m 
1917 was transferred to the medical corps of the U S Army, 
being assigned to War Demonstration Hospital number 1 in 
New York teaching tlie Carrcl-Dakm metliod of wound dis¬ 
infection and remaining there until the end of the war, served 
as consultant surgeon at tlie North Shore Community Hospital 
m Glen Cove and on the staffs of the Bellevue, French and 
General Mcmonal hospitals and the Hospital for Ruptured and 
Cnppled, an administrative assistant and medical director of 
the New York World's Fair of 1939 in 1926 was decorated by 
the French goiemment for ‘‘senice to mankind’ medical 
director of the Medical and Surgical Relief Committee of 
Amenca during World War II, died m the New York Hos¬ 
pital June 17, aged 63, of coronary thrombosis 
Francis Denison Patterson ® Philadelphia born June 21, 
1875, University of Pennsylvania Department of Medicine, 
Philadelphia, 1896, Jefferson Medical College of Philadelphia 
1904, formerly a medical officer in the Pennsylvania National 
Guard, veteran of the Spanish-American War, fellow of the 
Amencan Public Health Association and honorary member of 
the American Association of Industnal Physicians and Sur¬ 
geons for eight years served as chief of the division of indus¬ 
tnal hygiene and industry of the department of labor and 
industry of Pennsylvania, served as a member of the advisory 
health board of Pcnnsyh’ama, m 1931 cliairman of the U S 
delegation to the sixth International Congress on Industnal 
Accidents in Geneva, Switzerland and also represented this 
country at similar conferences m Brussels, Budapest and 
Havana served as chief m^cal adviser for many years and 
since 1945 as special medical consultant to the Pennsylvania 
Railroad, in 1911 received tlid Alvarenga prize of the College 
of Physicians of Philadelphia for his thesis on the parathyroid 
lands, died in Overbrook June 2, aged 70, of coronary throm- 
osis 

Robert Bruce Malcolm, Chicago, McGill University 
^Faculty of Medicine, Montreal, Que.j Canada, 1910 associate 
iprofessor of surgery at the Umversity of Illinois College of 
Mediane, served in the medical corps of the Canadian army 
dunng World War I, specialist certified by the Amencan Board 
I of Surgery, fellow of the Amencan College of Surgeons mem¬ 


ber of the American Medical Association, past president of the 
North Shore Branch of the Chicago Medical Society, on the 
staffs of the Illinois Research Hospital and the Illinois Masonic 
Hospital, where he died June 22, aged 57, of myocardial infarc¬ 
tion and diabetes melhtus 

Ernest Jason Alley^ Billerica, Mass , University of Ver¬ 
mont College of Medicine, Burlington, 1899, member of the 
American Medical Association, served on the board of health, 
died May 23, aged 71, of artenosclerotic heart disease 
Norman Edgar Anderson, Harmony, Minn., College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903, member of the Amencan Medical 
Association, served as mayor, member of the board of educa¬ 
tion and bank president, past president of the Fillmore-Houston 
Medical Society, on the staff of the Decorah (Iowa) Hospital, 
died June 12, aged 65, of coronary thrombosis 

Frederick Moore Andrus ® Lincoln, Neb , Lincoln Medi¬ 
cal College of Cotner University, 1900, on the staffs of the 
Bryan Memorial, Lincoln General and St Elizabeth hospitals, 
died June 14, aged 73, of thrombosis and heart block, 

Fred Leslie Ankrum, Seattle State University of Iowa 
College of Medicine, Iowa City, 1908, died May 18, aged 61, 
of arteriosclerotic heart disease 

George Brandt Arnold ffi Kansas City, Kan , University 
of Kansas School of Medicine, Kansas City, 192/, specialist 
certified by tlie Amencan Board of Urology, served dunng 
World War I, past president of the Kansas City Urological 
Society, served on the staffs of the Research, St Joseph, St. 
Luke’s SL Mary’s and Trinity Lutheran hospitals in Kansas 
City, Mo , member of the Missouri State Medical Association 
died in the Veterans Admimstration Facihty, Wadsworth, June 
10, aged 51, of hypertension. 

Lawrence Hughes Bloom ® Easton, Pa , University of 
Maryland School of Medicme and College of Physicians and 
Surgeons, Baltimore, 1917, president of the Warren County 
Medical Society for a term served overseas durmg World 
War I, a member of the staff of the Warren Hospital, Phil- 
lipsburg, N J , on the staff of the Easton Hospital died 
June 16, aged 51, of coronary heart disease. 

Selina Bloom ® New York, Presbyterian Hospital and 
Woman’s Medical College, Cmcinnati, 1892, died June 6, aged 
80 

Harold Bernard Cassidy, Chicago University of Illinois 
College of Medicme, Chicago, 1927 formerly associated with 
the Indian Service, served durmg World War H died in 
July, aged 44 

Henry Lewis Charles, Alhambra, Calif , Indiana Medical 
College, School of Mediane of Purdue University, Indianapolis, 
1906, member of the Amencan Medical Assoaation, served 
dunng World War I, for some time in charge of the school 
district health and sanitation department, on the courtesy staff 
of the Alhambra Hospital, died May 15, aged 65, of heart 
disease. 

Clinton C Collier ® Whitehall, Mich Chicago Homeo¬ 
pathic Medical College, 1904 Hahnemann Medical College 
and Hospital, Chicago, 1906, at one time professor of otolaryn¬ 
gology at the Hahnemann Medical College and Hospital in 
Chicago fellow of the Amencan College of Surgeons for¬ 
merly village president and president of the school board, on 
the visitmg staffs of the Mercy and Hackley hospitals in 
Muskegon, found dead June 19, aged 70 

H C Currie, Covington, Tenn (licensed in Tennessee m 
1913), died May 28, aged 59, of heart disease 

Louis P Diehl, Woodsfield Ohio Starhng Medical Col¬ 
lege, Columbus, 18ffi, member of the American Medical Asso- 
aabon, died May 11, aged 86, of heart disease. 

George W Elliott, Wabash, Ind., Curtis Physio-Medical 
Institute, Manon, 1895, died May 23, aged 72 

Siegfried Falkenstein, Kew Gardens, N Y , Rhemischa 
Fnednch-Wilhelms-Uraversitat Medizmische Fakultat, Bonn, 
Prussia, Germany, 1904 served as physician at the outpatient 
department at St John’s Hospital, Long Island City, died in 
the Benedictme Hospital, Kmgston, July 24, aged 65, of cerebral 
hemorrhage. 

Walter Everette Gibson Jr, De Soto, Mo , University of 
Tennessee College of Medicine, Memphis, 1927, member of the 
American Medical Assoaation, served during World War I, 
formerly county coroner, died June 20, aged 46 

Zeeb Gilman, Redlands, Cahf , Dartmouth Medical School, 
Hanover, N H, 1863 Collie of Physicians and Surgeons, 
medical department of Columbia College, New York, 1867, Civu 
War veteran, died June 5, aged 105 of semlity 
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Otho Napoleon Harden, Cornelia, Ga , Atlanta Medical 
College, 1894, member of the American Medical Association, 
served as president and secretarj treasurer of the Habersliam 
County Medical Soaety for four years chairman of the board 
of education of Banks County, represented Banks County in 
the state legislature for two terms died May 30, aged 79, of 
chronic mjocarditis 

Charlotte G Hawk, Los Altos, Calif Woman’s Medical 
College, Chicago 1889, died May 3 aged 86, of coronary occlu¬ 
sion and generalized arteriosclerosis 

Frank O Hunt, Zanesville, Ohio, Northwestern Ohio Med¬ 
ical College, Toledo 1891 served as mayor of Adamsville, died 
June 9, aged 77, of carcinoma of the-prostate. 

William David Hunter, Monessen, Pa , College of Physi¬ 
cians and Surgeons, Baltimore, 1901 found dead in bed May 6, 
aged 75, of coronary occlusion 

Dalton Kahn ® Toledo, Ohio, Toledo Medical College, 
1911, member of the Radiological Society of North America, 
Inc, died recently, aged 61 of heart disease. 

Denzil King, Milton, Pa , Temple Umversity School of 
Medicine, Philadelphia, 1925 member of the American Medical 
Association, interned at the Reading Hospital in Reading, 
medical examiner for the Pennsylvania Railroad at Indianapolis, 
died June 16, aged 47^ of coronary thrombosis 

Alan Fesch Kiusely, Lima, Ohio, Medical College of Ohio, 
Cincinnati, 1884 on the staffs of the Lima Memonal Hospital 
and St Rita’s Hospital, where he died June 12, aged 87, of 
acute uremia 

Arthur Rimmer Lewis ® Oklahoma City Barnes Medical 
College, St Louis, 1900 formerly state health commissioner 
city superintendent of public health, died May 12, aged 73, of 
aneurysm secondary to coronary thrombosis 

James Russell Lowell, Marcellus, N Y University of 
Buffalo School of Medicine, 1903, died April 21 aged 67, of 
myocarditis 

Harry Pierce Lynch, Monongahela Pa , Medico-Chirurgi- 
cal College of Philadelphia, 1908, died June 3, aged 01, of 
caranoma 

Clarence Herbert Mackey ® Lancaster N Y , Cornell 
Umversity Medical College, New York 1910, an officer m the 
medical corps of the U S Army during World War I served 
as health officer for the town and village ot Lancaster and as 
school physician, died May 28, aged 59, of coronary occlusion 

H Albert McMurray ® Young\\ood Pa , University of 
Pittsburgh School of M^icine, 1905 for many years county 
coroner on the staff of the Westmoreland Hospital Greens- 
burg, surgeon and roentgenologist for the Pennsylvama Rail¬ 
road, died June 9, aged 67, of carcinoma secondary to x-ray 
bums on the right hand 

George Marsden ® New Bedford, Mass Johns Hopkins 
University School of Medicine, Baltimore, 1906 affiliated With 
SL Luke s Hospital, died May 20, aged 68 of coronary occlu¬ 
sion 

Charles L Medley, Browms Valley, Ky Kentucky School 
of Medicine Louisville 1896 died in the Owensboro Daviess 
County Hospital, Owensboro, May 13, aged 76, of cirrhosis of 
the Iner and nephritis 

Jacinto John Menegas, Brockway, Pa , Jefferson Medical 
College of Philadelphia 1935 member of the American Medical 
Association interned at St Josephs Hospital m Philadelphia 
died m Du Bois (Pa.) Hospital June 5 aged 37 of cirrhosis 
of the liver 

James Mumey Nicholson, Chicago Rush Aledical College 
Chicago, 1902, served in tlie Spanish Americaii War and World 
War I died June 23, aged 6b, of bronchopneumoma cerebral 
hemorrhage and diabetes melhtus 

Walter Wimberley O’Neil, Tullahoma Tenn Umversity 
of Tennessee College of Medicine Alciiiphis 1937, member of 
the American Medical Association, died June 3, aged 31 of 


ineumonia 

John Eliot Overlander ® Springfield JIass Harvard 
iledical School Boston, 1909 served dunng World War I 
or many years on the staff of the Spnngfield Hospital died 
day 26, aged 65, ot coronary tlirombosis 
Hyman Harry Peril ® Shamokin, Pa Jefferson Medical 
'ollege of Philadelphia, 1917, on the staff of the Shamokin 
dospital, died June 7, aged 50, of heart disease 
Tames Francis Quest ® Boston University of Vermont 
■'ollcge of Medicine, Burhngton, 1906 died Alay 27, aged 67 
“ James Banks Rankin, Hollis, N Y Detroit College of 
(ledicine, 1891, died June 25, aged S3, of arteriosclerosis 


Thomas Harvey Ransom, Burbank, Calif , Central College 
of Physicians and Surgeons, Indianapolis, 1891, health officer 
and city physician, died m the Physicians and Surgeons Hos¬ 
pital, Glendale, June 3, aged 75 of coronary disease 

Frank J Rosenberg, Lexington, Neb , Eclectic Medical 
Institute Cincinnati, 1873 member of the Amenean Aledical 
Association, honorary member of the Nebraska State Medi¬ 
cal Association past president of the Dawson County Aledical 
Society, served as mayor, member of the school board and 
member of the Methodist Hospital board, died May 30, aged 95 
John Rouse, Philadelphia, Jefferson Medical College of 
Philadelphia, 1904 died May 24, aged 70 
William H Sapp, Lancaster, S C , Medical College of the 
State of South Carolina, Charleston, 1893, died in Landrum 
Mav 23, aged 80 

George H Shawaker, Columbus, Ohio, Ohio Medical Uni¬ 
versity Columbus, 1902, affiliated with the Columbus State 
School found dead May 21, aged 66, of cerebral hemorrhage 
Ellsworth Sheldon, Fostoria, Ohio, Starling Medical Col¬ 
lege Columbus, 1903, served during World War I, on the staff 
of the Fostona City Hospital died June 10, aged 68, of cara- 
iioma of the esophagus and stomach 

Edgar Poe Shelton, Dripping Spnngs, Texas, Hospital 
College of Medicine, Louisville, 1897, member of the Amenean 
Medical Association, served in tlit state legislature, died in 
San Marcos m May, aged 78 

William M Sheridan ® Albuquerque N AI , Chicago 
Homeopathic Medical College, 1897, died May 9, aged 79, of 
injuries received when struck by an automobile 

David J Smith, Osceola, Neb Omaha Medical College, 
1898, died in St Francis Hospital May 23, aged 82 
Charles Aloysius Speissegger, Charleston S C Medical 
College of South Carolina Qiarleston, 1905 member of the 
Amenean Medical Association, honorary member of the South 
Carolina Medical Association, died in the new Roper Hospital 
June 2, aged 65, of angina pectoris 

Charles Melford Stemen, Kansas City Kan , Fort V ajne 
College of Medicine, 1887 member of the Amenean Medical 
Association, on the staff of the Betliany Hospital, died May 29, 
aged 79, of carcinoma of the prostate. 

Harry Michael Robert Thometz ® Oak Park, Ill Rush 
Medical College, Chicago, 1911, formerly associated with the 
U S Public Health Service, died in the Swedish Covenant 
Hospital Qiicago, June 16 aged 57, of coronary thrombosis 
Francis Marion Vaughan, Columbus, Miss , Louisville 
(Ky) Medical College 1891, a director of the First Columbus 
National Bapk, for many years a member of the Lowndes 
County Democratic Executive Committee, of which he had been 
chairman, died June 11, aged 75 of heart disease. 

Dean Thomas Verplank, Gary, Ind Indiana University 
School of Medicine, Indianapolis, 1943 interned at the 
Indianapolis City Hospital in Indianapolis op the staffs of the 
Methodist and Mercy hospitals found dead May 27, aged 31 
Bismarck Von Wedelstaedt ® Long Beach, Calif , Col¬ 
lege of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1901 served as setTitary of the 
Harlxir Brandi of the Los Angeles County Medical Societj , 
died May 19 aged 75 

Frank Michael Walsh, St Johnsbury, Vt Baltimore 
Medical College, 1905 member of the American Medical Asso¬ 
ciation on the staffs of the Bnghtlook and St. Johnsburj hos¬ 
pitals for manj jears medical examiner for the Metropolitan 
Life Insurance Company died June 9, aged 72, of leukemia and 
sarcoma. 

Fred Gail Warner ® St Louis, St Louis University School 
of Medicine 1906, died in St Anthony s Hospital June 4, aged 
70, of arteriosclerotic heart disease 

Otto Fred Warmng, Chicago, Jenner Medical College 
Qiicago, 1905 formerlj member of the school board, died 
June 15 aged 72 of carcinoma of tlie stomach 

Melchior Whise, Qiicago, Bennett Medical College Chi¬ 
cago, 1892 Rush Medical College Chicago, 1893, past president 
of the Northwest Side Brandi of the Chicago Medical Society 
on the staff of the Lutlieran Deaconess Hospital where he died 
June 3 aged 76 of cerebral hemorrhage. 

Wayne Addison Yoakam, Homer, Ohio Harvard Medical 
School Boston 1920, diplomate of the National Board of Medi¬ 
cal Examiners formerly instructor in obstetrics at the Wajnc 
University College of kledicine in Detroit where he was for¬ 
merly on the staffs of the Henry Ford and Herman Kiefer 
hospitals died m the Mount Vernon Hospital-Samtanum 
Mount Vernon, May 10, aged 51, ot toxic mjocarditis and 
toxic nephrosis caused b> extensive third degree burns 
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LONDON 

(From Our Rrpulur Cormfouilrut) 

Aur 3 1946 

Struggle of British Medical Association Against 
National Health Service Bill 

The stniRglc oi the Bntidi Mciheil Assocntion igainst 
the intioiial health sen ice hill ii ipiiroachiiig a crisis The 
nicnibcrship of the association has increased from 38000 in 
1938 to 52,000 and now represents 80 tier cent of the jirofessioii 
This increase was due to the apprjieiision aroused by the 
proposal The annual reiircseiitatue meeting of the associa 
tion, which occupied three da\s was largely devoted to the 
course to be followed h\ the association whose position was 
ably stated bv Dr Dam chairman ot the council Going 
back thre'C years, he said that when a whole time service was 
first proposed the rcprc-sentativcs of the profession had argu¬ 
ments and discussions with the two ministers of health of 
the coalition government They pointed out to the ministers 
the disadvantages to the public of such a service and did get 
a certain vvay towards agreement But on the accession of 
the socialists to office their minister of health, Mr Bevan, 
adopted the framework left by his predecessor To this he 
added the principle of nationalization, which made an enormous 
dilTcrcncc He refused to negotiate on the pnnciples of the 
bill but vvas walling to talk on cverv thing else. These pnn- 
aplcs avert the state ownership of hospitals, the destruction 
of tlie good wall of general practices the directing of practi¬ 
tioners where tliey shall go and preventing them from moving 
without permission and their rcmunc-ration m part at least by 
salary By tlicse steps the practitioner would be taken under 
control in a state service None of these additions would 
improve the service to the patient and not one was necessary 
to Its efficiencv Tlicv scrvcit no purpose except to carry out 
socialist ideals The first effect of the ownership of hospitals 
would be tliat tlicrc would be no possibility of practice by 
consultants and specialists outside tlic new sen ice They 
could not practice without access to beds but beds, both public 
and private, would be under the control of the minister Thus 
an important section of the profession would for practical pur¬ 
poses, become sen ants of the state and tlieir opportunities for 
independent practice would become almost infinitesimal 

The general practitioner would be brought under control in 
three respects He would not be allowed to buy or sell prac¬ 
tices He thus lost his good will if he desired to retire or 
leave the neighborhood tliough the minister had promised com¬ 
pensation It was claimed that there was no active direction 
and that the practitioner entering practice or desiring to change 
his area was merely told where he must not go But he had to 
get the consent of two committees and of a central body, which 
was an easy commencement of control The general practi¬ 
tioner m a national semce should be employed by and respon¬ 
sible to the patient, and tlie profession was opposed to payment 
by any form of salary which meant tlie transference of 
responsibility to the person who paid the bill The minister 
appreciated that the principle of free choice by patients—a 
public matter m which he could not afford to offend—would 
be interfered vvitli by a salaried service But he proposed 
to pay doctors a certain proportion by salary, so that he would 
have a new form of control He did not tliink the profession 
was ‘ npe’ to become salaried officers In the passage of the bill 
through the House of Commons the rauuster had proclaimed the 
complete right to do everytlung lumsclf He was the complete 
and uncontrolled dictator He would deiermme the constitu- 
t on of every committee and council to be set up under the 


act He had not even allowed to escape from his power tlie 
election of chairmen In May the representative body of tlie 
association almost unanimously decided four things’ (1) no 
control over doctors in the areas in which they should prac¬ 
tice, (2) against state ownership of hospitals, (3) that doctors 
should retain the good will of their practices, (4) against any 
method of remuneration by capitation fee. Now had come tlie 
tune when conflict vvas inevitable, one side or the other must 
give vvay The minister constantly said that we were a divaded 
profession and that this had become a political question Some 
of us were socialists Perhaps these would be prepared to 
work the scheme because it embodies the socialistic principle 
But the others thought that the scheme would be a great 
disadvantage to the service the public would get The decision 
had to be made not by the profession acting through the 
council of the British Medical Assoaation but by each indi¬ 
vidual member The first problem was whctlier tlicre should 
be any further negotiations unless tlie principles were conceded 
In the discussion vvhidi followed, general agreement vvas 
expressed with the cliairman’s views The following resolution 
vvas adopted by the meeting “That a referendum of the whole 
profession should be taken soon on the simple issue of whether 
iic-gotiations with the minister should take place or not and 
that the meeting recommends to tlie couned the desirability of 
the plebisate including personal contact with each member 
of tlie profession as soon as it can be arranged ” ' 

NETHERLANDS 

(From Our Regulur Correspondent) 

Amsterdam, July 23, 1946 

Food Rationing in the Netherlands During the War 
Ill the Netherlands as in other continental countries, the 
quantities of food available for the civilian population were 
rationed by the Germans The food rations decreased from 
the beginning till the end of the German occupation During 
the last months of the occupation before the liberation by the 
British, Canadian and United States armies, the rations for the 
Dutch avahan population consisted of 10 Gm of fat, 16 Gm 
of protein and 112 Gm of carbohydrates The total calories 
with this ration were 618 dailv 
After the liberation importations and increased production in 
the country itself made it possible to better the condition of 
the population by mcreasmg tlie food rations During the 
spnng and summer of 1946 the official rations procured a total 
of 2,112 calones (49 Gm of fat, 61 Gm. of protein and 352 Gm 
of carbohydrates) The food contains on the whole a sufficient 
quantity of vitamins, but vitamins A, D and C are regularly 
given to the cliildren 

Histiogenesis of Autonomic Nerve Plexus in 
Chick Embryo Intestine 

Dr F J Keumng presented a dissertation to the faculty of 
medicine of Gromngen September 1945 His technic consists 
in tissue culture of embryomc chick intestine after ninety-six 
hours’ incubation, especially of the esophagus, consisting of an 
epithelial tube and mesencliy ma, without smooth muscle and 
nervous tissue. The perfusion culture method described by 
de Haan was used, and nerve tissue was identified bv Bodian- 
strong protem silver impregnation WBiere surrounding tissue, 
mcludmg vagus ganglions, vvas included m the culture, these 
ganglions developed to giant autonomic nerve centers, estab¬ 
lishing a relation to an autonomous nerve plexus whose 
differentiation occurs after a few days culture There is no 
proliferation of constituent celk or immigration of embryomc 
nerve cells from the ganglions into the tubular organ There¬ 
fore die plexus can arise only from tlie nieseiichv mal elements 
belonging to the wall of tlie embryonic tube. In fact, from 
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these elements a nervous plexus can develop when no preformed 
ganglionic elements are included in the cultivated tissue The 
nerve plexus uses the protoplasmic bridges in tlie existing 
mesenchyma as sheatli plasmodium to lead the outgrowing fibers 
over to the otlier cells of the plexus Schwann cells are absent 
in those cultivated tissues which do not include vagal ganghomc 
matenal at the beginning of the culture Obviously the syncytial 
mesenchyma gives nse to the nervous plexus in the intestine, 
3 nelding neuroblasts and thar consecuti\e junction with fibers 
Cultivated intestine, while immobile pnor to the appearance of 
neuroblastic elements, becomes peristaltically active after tlie 
appearance of such elements and smooth muscle. Yet the exten¬ 
sion of the nerve plexus from cranial to caudal direction lags 
behind tlie extension of peristaltic acbvitj These facts mdicate 
that peristalsis can precede the establishment of neuromuscular 
connections, leaving open the possibdity of humoral transference 
of impulses from pnmitive nerve matenal; whose existence is 
established prior to the appearance of motor activity At a 
later stage, when neural connections appear over the whole 
lengtli of tlie esophagus in tissue culture, the neural influence 
on motor activity seems irrefutable 

Cyclotron Installation at Amsterdam 
A giant cyclotron invented by Professor Ernest O Law rcnce, 
W’as built during the occupation m the Philips plants at Eind¬ 
hoven The Society for Fundamental Researches of Matter, 
founded at Amsterdam, includes such famous Dutch scientists 
as Professors J Clay and J Sizoo The director is Dr C J 
Bakker of the Philips plants at Eindlioven, one of tlie construc¬ 
tors of tlie giant cyclotron The giant cyclotron weiglis 215 
tons and is placed in a specially constructed halL The radiation 
will be used for research on cancer, division and development 
of cells, cell mutations and other biologic and medical subjects 

Bovine Type of Tuberculosis During the War 
Professor Dr Charlotte Ruys, head of the laboratories for 
public healtli at Amsterdam, stated, that, although tuberculosis 
infection was more frequent dunng the war as a result of mal¬ 
nutrition, human type of the tubercle bacillus ivas found in most 
cases The bovme type is spread especially by milk, which was 
rationed during the war, wtli resultant diraimshed consumpboa 
Before the war the bovine type was found more often in 
children tlian in adults, but during and after the war the differ¬ 
ence m the incidence of the bovme type in adults and children 
decreased 

Gifts of the American Red Cross 
The Dutch Red Cross received 20 million units of pemcilhn 
as a gift of the New York Botanical Gardens, which expressed 
m this way its thanks for the tuhp bulbs presented by the Dutch 
government The Dutch Red Cross recen ed also eighteen com¬ 
plete surgical installabons as a gift of the American Red Cross 

Seventy-Fifth Anniversary of Cornelia de Lange 
On the occasion of tlie seventy-fifth anmversary of Dr 
Comeha de Lange, former professor of pediatncs at the Um- 
\ersity of Amsterdam, a special edihon of the Nederlandsch 
tijdschnft voor Geneeskundc was dedicated to her life and work 

Medical Students at Amsterdam 
Eight hundred and eighty students of medicine matnculated at 
the University of Amsterdam for the 1946-1947 session Before 
tlie war the number was 160 but dunng the last years of the war 
studies were not possible, so that many students had to wait 

Miscellaneous 

Several faculbes will be added to the University of Amster¬ 
dam, including dentistry and vetermary medicme. 

Through unofficial channels of the pubhc press it has been 
learned that the government mtends to embark on a scheme of 
nabonal plannmg and organization of creative research. 


ITALY 

(From Our Regular Correspondent) 

Florence, July 15, 1946 

Meeting of the Medicosurgical Society 
The Societa medico-chirurgica of Ban recently met. Dr Luigi 
Ferramni presiding Dr Bertaccmi desenbed statisbcal studies 
on venereal diseases in Ban before, dunng and after the war 
The increase of venereal diseases dunng the war was not as 
acute as it was feared it would be during occupabon by different 
armies The highest frequency was in 1943, after which the 
number of cases declined conbnuously although slightly Syphi¬ 
lis was more frequent than any other venereal disease. The 
index of gonorrhea was marked by dechne after 1938 The 
frequency of chancroid greatly mcreased in 1943 and has dimin 
ished since 1945 

Dr Maselli-Campagna reported studies on tlie influence of 
marconitlierapy on the formabon of callus on fractured bones 
Short, weak athermic waves stimulate callus formation and also 
the rebculoendothelial system, the latter reacbon being propor¬ 
tional to local biochemical changes 
Dr Rucci told of the good results from the combmabon of 
antitetanic serum therapy, magnesium sulfate and a barbiturate 
in 50 cases of tetanus observed in the Ban Medical Clinic from 
1939 to 1945 

Dr Catalano presented 3 pabents with fibrous pseudoarthrosis 
of the long bone successfully treated with autoplasbc grafts 
The author’s technic of choice is bipolar central implicabon of 
a bbial fragment taken from the pabent’s bbia and including 
tibial bone, endosteum and bbial bone marrow 

Effects of Thiamine Hydrochloride 
In The Journal, February 23, Remgold and Webb reported 
a deatli followmg the intravenous injecbon of thiamme hydro- 
cliloridc. Similar, although not necessarily fatal, cases were 
discussed at tlie meefang of the Accademia delle Scienre dt 
Ferrara, whicli was held on April 4 Some physiaans reported 
postdiphthenc neurologic corapheabons, especially polyradiculo- 
neuribs, in the course of the 1945 epidemic of diphtheria. The 
speakers believed that these compheabons were due to parbcular 
debility of the nervous system because of national malnutntion 
Dr Rietb reported acute and in some cases suddenly fatal 
accidents after intravenous injeebons of relaUvely high doses 
of vitamin Bi It should be noted that m Italy the so-called 
average dose contains 1,000 umts per cubic centimeter The 
high dose of vitamin Bi contains 5,000 mtemabonal umts and 
the very high dose contains 10,000 umts The concentrabon of 
thiamme is 30 mg per cubic centimeter m Itahan solubons and 
50 mg m American solubons The speaker pointed out the 
convemence of performmg a cutaneous test for allergy before 
resorbng to intravenous admiiustrabon of vitamin Bi Mussclla 
observed unpleasant reacbons to mtramuscular mjections of 
thiamme in women in the menopause who had thiamine and 
autohemotherapy 

Deaths 

Dr Mano Donati of Milan recently died in Switzerland at 
the age of 60 years of angina pectoris 

Dr Adolfo Ferrata of Pavia recently died at the age of 66 
of angina pectoris He speaalized m blood diseases At the 
last Italian Congress of Medicme and Surgery, which was held 
m Rome m 1942, he was an official speaker and presented an 
arbcle on leukemia and pseudoleukemia. 

Medical Congress 

A medical congress will be held at Florence m October The 
offiual topics are tumors of the colon, epidemic hepabbs and 
modem concepbons of malana 
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DEMEROL 

To llu Editor —In Ti» Journal, July 13, H J Anslingcr, 
rcfcrnng to my nrliclc on Demerol m the Readers Digest of 
June 194(), stites tint the drug’s Rddiction properties were found 
to be simihr to morphine m the U S Public Health Service 
Hospital at Lexington, Ky ^ and that this was confirmed by 
others who experimented with it The studies to which Mr 
Anslingcr clearly refers arc those published by Dr C K 
Himmclsbach The essential point of Dr Himmclsbach's several 
papers IS that Demerol docs not possess addicting properties 
similar to those of morphine but c\cn kss than those of codeine 
For instance, he states (/ Phaniiaeol & Evt>er Tlierap 75 64 
[May] 1942), "Not only was the Demerol abstinence syndrome 
less sc\crc than that of morphine or codeine by objective criteria, 
but tlic subjcctiec complaints were markedly reduced” 

Since addiction habilitj to anj thing from coffee to morphine 
IS alwajs a question of degree, the important point is that 
Demerol and morphine arc not similar m the addicting proper¬ 
ties but on the contrary arc widely dissimilar It should be 
noted tliat Himmclbach's studies cmplojing enormous doses of 
Demerol were made on subjects committed to Lexington because 
of morphine addiction, and, furthermore Demerol was used to 
cure them of their addiction The published findings of all other 
in\cstigators arc m consonance with those of Himmclsbach, 
namclj, that Demerol is less addicting than even codeine 
Mr Anslingcr states that my article "adroitly” makes no 
reference to the work of Dr C K Himmclsbach and that of 
Drs Hccht, Noth and Yonkanan As a matter of fact, niy 
statements on this phase of the subject arc largely derived from 
the published statements of these investigators, as well as tliosc 
of Dri R C Battcrman, and I am content to base any one 
interested stud) their original works and compare what they 
have said in erudite scientific language with what I base wnttcii 
in words that the la)man also can understand 
Dr F r Yonkman and Dr R C Battcrman (who collabo¬ 
rated wnth Himmclsbach) ha\c both written you defending the 
scientific c-ahdity of my article and reiterating their statements 
that no case of pnmary addiction to Demerol has been reported 
Mr Anslingcr reports that Demerol was placed under federal 
narcotic control by the Congress because of evidence given 
before that body of its dangerous properties In making tins 
statement Mr Anslingcr was certainly not unaware of the fact 
that no public announcement of the hcanngs was made, and the 
scientists who had worked wath Demerol were neitlier notified 
of the hearings nor invited to be present They were star 
chamber proceedings in which Mr Anshnger presented what 
ewdence he thought the Congress should have. 

^fr Anshnger states that the information in my article is 
reckless and dangerous Mr Anshnger further states that my 
article is similar to that which appears in the circular distributed 
b) the manufacturer It is true that, along wath basic saentific 
contributions, I read the circular wliicli the manufacturer dis¬ 
tributes However, since Demerol is accepted by the Counal 
on Pharmacy and Chemistry of tlie American Medical Asso¬ 
ciation, it IS fair to assume tliat the information in the circu¬ 
lar has been found acceptable to that body even tliough Mr 
Anshnger states that it is similar to the information contained 
in my article, which he considers reckless and dangerous 
Mr Anshnger states that his files contain numerous cases of 
addiction involvmg the use of Demerol I have no doubt that 
tins IS true considenng the unscientific, uncontrolled reports 
that flow into the files of governmental bureaus dabbling in 
science If the situation is as serious as Mr Anshnger iraphes. 
It IS indeed strange that not a single undisputed case of pnmary 
addiction to Demerol has yet been reported in medical hterature 

Paul jiE Kruif, Ph D , Holland, Mich 


To the Editor —In Mr dc Kruif's article on Demerol in tlie 
Reader’s Digest he admits that "the possibihty does exist tliat 
the relaxing action of the drug can result in a person’s desire 
to continue its use ” However, he goes on to state that "this 
docs not mean addiction, for if the Demerol is withdrawn there 
arc no bad rcsults'’(!) As Comrmssioner Anshnger pointed out 
in Ills letter to you, Mr dc Kruif either ignored or was not 
familiar with studies whicli have demonstrated the production 
of physical dependence by Demerol in man, whether or not previ¬ 
ously addicted to one of the opiates I have been advised by 
Dr John D Rcichard that a patient with pnmary Demerol 
addiction was recently admitted to the Public Health Service 
Hospital, Lexington, Ky, for treatment 

Were Demerol not a prescription item, and had Commissioner 
Anslingcr not had the foresight to bnng it under narcotic con¬ 
trol, Mr dc Kruifs inadequate descnption might do a lot of 
harm Even so, it is unkind to raise falsely the hopes of sick 

C K. Himmelsbach, M D , Chicago 

To the Editor —Mr De Kruif states in his letter that the 
scientists who w orked with Demerol were neither notified of the 
Congressional hcanngs held in connection with tlie introduction 
of the bill to bring isonipecainc under the provisions of the 
federal narcotic law nor were they invited to be present As 
a matter of fact the president of Winthrop Chermcal Company 
was adiised of the hearings and I suggested that he and the 
scientist who had worked with Demerol could present any 
ciidence they desired However, he said he preferred not to 
attend the hearings 

As evidence of the addiction sustaining and habit forming 
propensities of Demerol, I attach a brief summary of some of 
tlie cases involnng addiction to Demerol which have come to 
tlie attention of this bureau 

H J \xsLiNGER, Washington, D C 

Commissioner of Narcotics 

CASE HISTORIES INVOLVING ADDICTION TO DEMEROL 

It B , an alltscti medical addict of Grand Forks N D had been nsms 
morphine His phisician prescribed Demerol to overcome the effect^ of the 
withdrawal of morphine He continued to use Demerol intramuscularly 
using approximately tuo ampules of 2 cc of Demerol each dahy 

A pbiBidan aged 61 of Hot Springs, Ark. had been a dmg addict for 
many years In 1942 he was nsing approximately 11 grama (0 7 Gm.) 
of morphine per day He took treatment and apparently effected a cure 
An mvestlgaUon in March 1946 revealed that he had written numerous 
prescriptions for Demerol without bemg registered under the federal nar 
cotic law He stated that be started using Demerol when it was first 
introduced and conUnued after it was placed under the provisions of the 
federal narcobc law Durmg a period of twelve months he obtamed unlaw 
fully and used 1 993 tablets of Demerol (50 mg ) and 2 752 ampules of 
Demerol (100 mg ) 

Dr X of Benton Ark is alleged to have a medical need for some 
narcotics. He had been usmg Pantopon Demerol Dilaudid and morphine 
In a report dated Feb 28 1946 it is stated that he submitted to treat 
ment of his ailments and withdrawal of morphine (4 grains [0.25 Gm.] 
per day) was accomplished m five days Demerol m large dosage was 
used to control the symptoms of morphine withdrawaL Three days after 
the raorphme was stopped reduction of the Demerol was commenced 
When the dosage was reduced to 20 cc. per day withdrawal symptoms 
began again He was given a supply of Demerol and permitted to go 
home. Three days later he sent word that he was out of Demerol and 
wanted more He had mcreased the dosage since going home. 

In a report dated Oct. 31 1944 L. A. H , Denver was reported for 
forging presenpUona calling for Demerol Formerly he used morphine but 
was taken off and shortly after was given Demerol which he has taken 
ever since Apparently he is tuberculous and his phyalaan decided he was 
getting too much and cut his prcacriptlons to 18 ampules (100 mg ) per 
week This did not satisfy him and he began to increase his supply 
forging prescriptions. 

In a report dated July 21, 1944 H S M Detroit was reported for 
forging and uttering prescnptiona calbng for Demerol He was reported 
to be addicted to Demerol but not to other narcotic drugs, 

I K a woman aged 34 a drug addict, was arrested on April 10, 1945 
for obtamlng narcotic drugs under false names. She has taken several 
treatments for addiction and on her return from her last treatment went 
to a physician fnend who presenbed Demerol for her She received a 
sentence of three years on Oct 25 1945 
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A pbysictan aged 27 of Colombus Ohio was reported on Jan 26 1945 
as being addicted to Demerol He stated that he first used Demerol about 
the first of July 1944 because he had influenza and did not feel good 
At first he used one ampule r\er> fourth or fifth mght As time ^\ent on 
he used one every mght until between the last of October 3944 and 
Nov 20 1944 he used five or six ampules cver> night On Nov 20 
1944 he submitted to treatment for his addiction He returned to his 
home about Dec, 23 1944 A week later he resumed the use of DemeroL 
He again submitted to treatment and in an interview on Feb 18 1946 
was found to be in good health and not using drugs 

In a statement dated in April 1946 Mrs H E J a registered nurse, 
related that m February 1945 she was troubled ivith a heart condition 
while in a hospital Infrequently she would take very small injections of 
any narcotic which had been issued for a patient In February 1946 she 
fell injuring her arm At this time she was employed by a doctor who 
sent her to another doctor for treatment and she was given Demerol 
After eight dajs of treatment she was operated on and used Demerol con 
stantly for pam and also while in the hospital In the middle of March 
she returned to work and had acquired a desire for Demerol On eight or 
nine occasions she took a prescription blank from her employer and forged 
them obtaining 30 cc of Demerol on each. 

In a report dated June 10 1946 from Chicago there is related the 
history of a patient being treated for acute intis She was allergic to 
morphine so her physician considcnng a narcotic necessary began to give 
Demerol about four months previous to the date of the report The drug 
ivas required m increasing dosage up until about the first of June 1946 
at which time the patient was getting approximately 25 ampules of 100 mg 
each week The physician suspected addiction and arranged to substitute 
a nonnarcotic without the patient s knowledge Immediately she complained 
of her pam and begged the ph>sician for more Demerol 

A case of Demerol addiction was reported in the BuUcfin of the Men 
ittngcr Chnic S 122 (July) 1944 The patient was a woman aged 38 
a housewife well educated and a former teacher She had had a scries of 
major operations and hospitalizations It was known that she was addicted 
to Pantopon in 1936 She learned about Demerol and began with a dose 
of SO mg a day but increased the quantity and admitted that she had 
taken 600 mg a day on several occasions During the few months prior 
to her admission to the clinic she had a craiing only for Demerol On 
the withdrawal of Demerol she exhibited all the usual symptoms accom 
panying the withdrawal of narcotics The sjmptoms were relieved as soon 
as Demerol was taken again, 

J C W Jr in a statement dated May 27 1944 said that he had been 
addicted to morphine since December 1942 his ailment being chronic 
asthma He was given Demerol in April 2944 while undergoing treat 
ment for his morphine addiction He left the sanatorium on Ma> 3 1944 
and continued to take Demerol By May 15 1944 he had such a craving 
for Demerol that he returned to the saiiatofium for treatment. He stated 
further that in his opinion Demerol affected his health worse than any 
drug he had ever used He said none had ever produced the craving In 
80 short a period of time as did Demerol 

In a case dated May 13 1946 a physician aged 37 was reported for 
issuing prescriptions for Demerol m the names of alleged patients and 
then using the Demerol for his own addiction In a signed statement he 
stated that he had been using Demerol for about six weeks He said 
he had arthritis and did not think Demerol was habit forming He admitted 
that he had become addicted and was taking about 60 cc a day 

A physician aged 34 of Downey (Jalif was reported on June 17 1946 
for being addicted to Demerol In a statement dated June 24 1946 be 
said that he had suffered for many years from bronchial asthma. In Jan 
uary 1945 he bad a severe attack and was hospitalized for about five days. 
He was gi>en Demerol in doses of lOO rag ^Vhen he left the hospital he 
did not immediately contmue the use of Demerol but at the first return 
of severe sjTnptoms he did take more Demerol He said ‘ From there on 
the story is I imagine typical of people who start using narcotics, I used 
a lot of Demerol in increasing amounts and on occasions when I was 
out of Demerol used dilaudid morphine and other narcotics that I had 
at hand 

On May 27 1946 a woman aged 39 the mother of three children was 
charged with forging a prescription for twenty four ampules of Demerol 
of 100 rag each In a statement to a narcotic agent she said that about 
six months previously she had begun to have abdommal pains and went 
to a physician He advised her that she was going through the meno¬ 
pause and began giving her prescriptions for Demerol At first they were 
for twelve ampules and later for twenty four In time she found that she 
had a craving for the Demerol and called the- doctor to inquire whether 
it was habit formmg She was adnsed that it was not habit forming 
which she now knows was erroneous 

On Jnly 3 1946 a Philadelphia physician aged 42 was reported for 
writing prescriptions for Demerol in the names of various alleged patients 
and obtaining the drug for his own addiction He imdcrwent two tmsnc 
cessful attempts to cure his addiction in December 1945 and February 
1946 He IS at present undergoing treatment He was taking 300 to 
400 mg of Demerol per day when he last underwent treatment In a 
statement dated June 21 1946 he said During the height of a severe 
attack of exfoliative dermatitis due to extreme allerg} of the skin I started 
taking Demerol for the relief of itching and to secure some sleep Unfor 
tunately before the attack subsided pnmary addiction to the drug was 
noted and contrary to the literature of the manufacturer the dosage 
requirement bad to be increased 


SENSITIVITY TO TRIDIONE 

To the Editor —The analgesic, sedative, and anticonvulsive 
properties of Tndione, Abbott (3,5,5-Tnmethyloxazolidine-2,4- 
dione), are at present undergoing experimental and clinical 
investigation (/ Pharmacol & Exper Therap 81 402 [Aug ] 
1944) To date no untoivard reactions have been reported with 
the exception of a rash in 2 cases and an occasional case of 
blurring of vision or changes in color perception (believed to 
be functional, completely reversible after discontinuance of the 
drug, and showing no optic nerve damage in experimental 
animals) The following neutropenic response has not previ 
ously been noted 

A white woman aged 25, seen in the dispensary May 6, 1946, 
complained of submandibular tenderness and swelling The 
paroUd glands were not tender or swollen, and Stensen’s ducts 
were not mflamed The temperature was normal Her gums 
were in very poor condition. Oral hygiene was poor No 
furtlier physical findings were discovered 
The patient ^as married and had one child. She had had 
attacks of epilepsy since about 6 >ears of age. In 1941 she was 
having six attacks a raontli They had gradually got worse. 
They were fairly weW localized, of jacksoman type and of a 
myotonic nature, with considerable confusion followmg the 
attacks 

The patient had been taking moderately large doses of pheno- 
barbital and bromides for about five years On April 18 she 
began to take Tndione 10 grams (06 Gra.) before each meal 
At this time she was also receiving phenobarbital grains 
(01 Gm ) twice a day and a bromide preparation containing a 
minute amount of arsemc Visual disturbances and a "dopey 
feeling’ %\ere complamed of on Apnl 24 and the dosage of 
Tndione was cut in half 

Blood examination on May 6 revealed red blood cells 4^60,000, 
hemoglobin 12 8 Gm, white blood cells 1,900, 52 neutrophils, 
42 lymphocytes and 6 mononuclears, moderate shift to left 
Tndione was stopped Phenobarbital and bromides were 
continued Liver extract ■vitamin B complex and pyndoxine 
were added to the medications 

Blood examination on May 8 revealed white blood cells 2,600, 
47 neutrophils, 42 lymphocytes and 11 mononuclears 
May 14 the white blood cells numbered 5,000 
On May 14 the patient expressed anxiety, feeling that a 
seizure was imminent She had had no seizure since taking 
Tndione, although she had not been completely controlled at 
any other time in the past five years For this reason Tndione 
5 grains (0 3 Gra,) twice a day was resumed 
May 18 tlie white blood cells numbered 3,550, with 65 neutro 
phils, 32 lymphocytes, 1 mononuclear and 2 eosinophils 
May 22 the white blood cells numbered 900, \vith 13 neutro¬ 
phils, 80 lymphocytes, 6 mononuclear and 1 eosinophil 

Tndione ^vas stopped and a bromide preparation wthout solu¬ 
tion of potassium arsemte was substituted for the prescnption 
she had been taking 

May 25 the white blood cells numbered 3,850, with 16 neutro¬ 
phils (7 segmented and 9 nonsegmented), 68 lymphocytes, 13 
mononuclears, 2 eosinophils and 1 basophil 
May 28 the white blood cells numbered 3,500, with 50 neutro 
phils, 44 lymphocytes, 5 mononuclears and 1 basophil 
May 31 the white blood cells numbered 6 250 
June 8 the white blood cells numbered 5,900 
June 22 the red blood cells numbered 4,520,000 hemoglobin 
was 87 per cent, the white blcx>d cells numbered 4,800, with 
68 neutrophils, 27 Iymphoc 3 ries, 1 mononuclear and 4 eosmophils 
At present the patient is in good health and has no com¬ 
plaints except for the failure of the phenobarbital and bromide 
to suppress her seizures adequately It is believed that the 
neutropenia resulted from a sensitivity to Tndione. Although 
the patient received a minute amount of arsenic, she had done 
so for jears with no ill effect 

Robeet j Greaves, Lieutenant, M C, A U S 
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Medical Motion Pictures 

Tlic \m(.riciii Mcdicnl Xssocntioti Ins been acti\Llj inter¬ 
ested m midicil motion pictures for nnny jeirs In 1928 nnd 
oRnin 111 1930 tlic House of Del(.t,ntes appointed coniniittecs to 
stiidv the problem Tlic Bureau of I \bibits Ins developed a 
source file of motion pictures and Ins maiittamcil a small film 
librari for the past fifteen a tars In 19-15 tlic Board of Trus¬ 
tees at tlic iiistiRatioii of tlic Committee on Scientific T\liibit 
apiwintctl a Committee on Medical Motion Pictures to make 
suggestions and report back to the Board \t the San Trancisco 
session tbe Tnistccs accciitctl the rcconimcndations and appointed 
the following committee 

Three a ear period 

Dr Morris rislibciii, Lditor Tin Jouhnal 

Mr Tom Jones, Umvcrsitj of Illinois College of Medicine, 
Chicago 

Two Mar period 

Dr Dean Smilce, Bureau of Health Tdiication A M A 

Mr Ralph P Creer, Bureau of n\hihits A M A 

One tear period 

Dr M L Benedict, Ma>o Clime Rochester, Mmii 

Mr John Bradlce, Director Motion Picture Section, 
Lihrar) of Congress, Washington D C 

E\ oflicio mcnilicrs 

Dr C W Roberts Clniriinn tonimittcc on Scientific 
EMiibit 

Dr Thomas G Hull Director, Scientific Exliihit 

Dr ^ ictor Johnson Sccrctarj, Conned on Medical Educa¬ 
tion and Hospitals 

The purpose and scope of this coinmittsc is outlined bncflj 
as follows 

1 To promote a more widespread and clTcctnc utilization of 
medical motion pictures and to stimulate research in this field 

2 To expand the present hhrars of mtdical and public health 
films now a\-ailablc on a loin basis throuch the Amencan Medi¬ 
cal Association Motion pictures dealing with basic subjects 
that are not at-ailahlc through other sources wall be selected 
Additional copies of the most popular jiniits in the present 
librars will be purchased so that a wider and more rapid dis¬ 
tribution will be possible. 

3 To pubhsh cntical rcMcws of medical motion pictures in 
The JOERgAL and H%gna from time to tune. These reaicws 
will include a bncf description of the film content, a professional 
and technical appraisal, a comment as to the recommended 
audience le\el and a note regarding the aioilabilitj of the films 
Current news items of interest to the medical profession as well 
as comments on tlic intelligent use on motion pictures will also 
appear in The Journal. 

4 To e.\pand the source file which has been started Eaentu- 
allj tins file will contain mformatiie data on motion pictures 
dealing with all phases of medicine as well as healtli films for 
the public. Films not asoiilablc for loan or purchase wilt not 
be listed The purpose of this file is to pronde on request 
authentic information relatise to the types of films available to 
the medical profession on any gi\en subject Tlie compilation 
and maintenance of a file of tins type is a sizable undertaking 
and contributions will be welcome. The following data should 
be furmshed 

Title of film, name of autbor film size (16 mm or 35 ram), 
sound or silent, color or black and white exact length of film, 
brief summary of film content, audience level and availability 

From the information gathered, it will be possible to give 
some guidance to indmdual physimans and to commeraal and 
other agencies interested in the production of timely films that 
are in demand by the medical profession As far as facilities 
permit, it is planned to cooperate to the fullest with medical 
schools state and county medical societies, government depart¬ 
ments, foreign countries and other groups interested in the 
dissemination of knowledge and information on the subject of 
in-dical motion pictures 


It IS anticipated tint additional activities will be added as the 
jirogram develops 

All communications on tins subject should be addressed to 
the Committee on Medical Motion Pictures, American Medical 
Association, 535 North Dearborn Street, Chicago 10 


Treolment of tho Major Nouralglai Directed by Roland Vf Klcmmc 
311) I rofessor of Stirpery bt. Louis University rrocurablc from 3Ied 
Itnl Film ( ulld 10 West j7th Street Xcw Vork 10 mra sound eolor 
02 minutes I roduced by yicdlcal Film Guild for the Singer Sewing 
yincbinc Compnuy In 10 lu 

This film IS a thoroughgoing presentation of the eauses, diag¬ 
nosis and treatment of trigeminal, glossopharyngeal and spheno 
palatine neuralgia From the mechanical standpoint it leaves 
little to be desired The color photography is excellent the 
operating fields are clear and tlic tissues arc well differentiated 
The sound track is dear, and the narrators voice quite effec¬ 
tively and iiiobtrusivcly supplements and explains the pictonal 
presentation 

Only one technic is shown in the selective sectioning treatment 
of the trigeminal neuralgia, but other acceptable technics at the 
different levels are briefly illustrated Insufficient emphasis is 
laid on the difficulties that may be encountered especially by 
the beginner The first part of the film deals with the opera¬ 
tion for glossopharyngeal neuralgia and the anatomy of the 
glossopharyngeal nerve This part of the film is not up to the 
standard of the part devoted to tngeminal neuralgia 

It would appear that the chief use of the film will be to point 
out to medical students and to tlie medical profession in general 
what the neurosurgeons have to offer in the way of alcoholic 
injection and selective nerve sectioning for the relief of the 
major neuralgias If the handicap of the excessive length can 
be somewhat overcome by means of mterfiolating a pause or 
pauses in tbe showing, Uic film can be highly recommended for 
this purpose. This picture is an imjiortant contnbution to 
medical education 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Hospitals, in General Exclusion of Practitioners from 
Visiting Staff —The plaintiff physician sought an mjunction 
to restrain the defendant hospital from interfering with his right 
to treat patients in its pnvmte and semipnvate rooms From a 
decree for tlie defendant dismissmg the plaintiff’s complaint, the 
plaintiff appealed to the Court of Appeals of Maryland. 

The plaintiff alleged that he had been practicing medicme 
smee 1914 and had been a member of the visiting staff of the 
Sinai Hospital for many years This entitled him under the 
hospital by-law s to treat patients m either pnvate or semipnvate 
rooms In November 1943 plaintiff was notified that he had 
been removed from the visiting staff and placed on the courtesy 
staff, which entitled him to treat patients only m private rooms 
This was done, apparently, pursuant to a hospital by-law pro- 
vadmg that appomtment to all divasions of the medical staff 
should be made for only one year 

The plaintiff first contended tliat the hospital by-laws are 
arbitrary and discriminatory A corporation organized by per¬ 
mission of the legislature, supported largely by voluntary con¬ 
tributions, and managed by officers and directors who are not 
representatives of the state or any polibcal subdivision, is, said 
the court, a pnvate corporation, although engaged in chantable 
work or performing duties similar to those of public corpora¬ 
tions So a hospital although operated solely for the benefit of 
the pubUc and not for profit, is nevertheless a pnvate mstitu- 
tion if founded and maintained by a pnvate corporation vnth 
authonty to elect its own officers and directors Using this 
test, the court continued, we find that the defendant is a pnvate 
institution It was organized as a pnvate corporation and is 
not an instrumentality of the government for the administration 
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of public duties It is exempt from taxation on its hospital 
building and equipment and receives appropnations from the 
state and the city of Baltimore, but it cannot be questioned that 
the legislature has ample power to make appropnations to a 
pnvate corporation established for the maintenance of a hos¬ 
pital The powers and duties of the officers of a private cor¬ 
poration are regulated by its charter, constitution and by-laws 
It IS a general rule that a court of eqmty will not interfere with 
tlie internal management of a corporation, imless the act com¬ 
plained of IS fraudulent, illegal or ultra vires Continuing, the 
court said that the directors of a private hospital corporation, 
having power to appoint members of its medical staff, have the 
authonty to remove them from the staff also It has never 
been the policy of the state of Maryland to interfere wth the 
power of the governing body of a pnvate hospital to select its 
oivn medical staff In fact, in the act of 1945 conferring 
autliority on the state board of health to prescribe standards of 
safety and sanitation for all hospitals in the state tlie legislature 
expressly pronded that nothing contained in the act shall affect 
the right of each institution to employ its own personnel and 
staff It 13 clear, therefore, concluded the Court of Appeals, 
that since the by-laws of the defendant hospital provide that 
appointments to all divisions of tlie medical staff shall be made 
for only one year, the plaintiff had no right to object to his 
removal from one of tlie divisions of the staff Furthermore, 
the court continued, there is no basis for the allegation that the 
rules and regulations of the defendant are illegal and void The 
charter of the corporation provides that its affairs shall be 
managed by a board of officers consisting of a president, vice 
president, treasurer and twelve directors The by-laws confer 
on the board of officers full authonty to appoint the physicians 
and surgeons on the medical staff and also empower the medical 
board to adopt all rules and regulations necessary for the staff, 
subject to the approval of the board of officers The medical 
board divided the staff into four divisions, consulting, active, 
visiting and courtesy, and authonzed members of the courtesy 
staff to attend patients in the private rooms only The rules and 
regulations of the medical board were adopted in accordance 
with authonty conferred by tlie board of officers, were approved 
by the board of officers and have not been altered or repealed 
by the members of the corporation 

The plaintiff also contended tliat the adoption of the rules 
and regulations of the medical board constituted a combination 
or conspiracy m restraint of trade in violation of the Sherman 
antitrust act There is no ment m that contention, said the 
Court of Appeals The common law doctrines relating to con¬ 
tracts and combinations in restraint of trade or commerce were 
well understood long before the enactment of the Sherman act 
In enacting this legislation to protect the pubhc more effectively 
from the growing evils of restraints on the competitive system. 
Congress accepted the common law concept of illegal restraints 
of trade or commerce A monopoly within the prohibition of 
our Declaration of Rights is a pnvilege or power to command 
and control traffic m some commodity, or tlie operation of a 
trade or business to the exclusion of others, who otherwise 
would be at hberty to engage therein, necessarily implying the 
suppression of competition and ordinarily causing a restramt of 
that freedom to engage m trade or commerce which the citizen 
enjojs by common right A monopoly is more than a mere 
pnnlege to carry on a trade or business or to deal m a specified 
commodity It is an exclusive pnvilege which prevents others 
from engaging thereia A grant of pnvileges, even though 
monopolistic m character, does not constitute a monopoly m the 
constitutional sense when reasonably reqmred for protection of 
some pubhc interest, when given in return for some pubhc ser- 
Mce or when given in reference to some matter not of common 
right The rules and regulations of the medical board of Sinai 
Hospital, concluded the court, do not restrain interstate trade 
or commerce. Their purpose was not to destroy competition 
or to restrain the free availabihty of hospital or medical services 
to the public Smee the board of officers of the hospital had 
tlie right to appoint the physiaans on the medical staff, it did 
not unlawfully deprive the plaintiff of any privilege when it 
failed to reappoint him on the visiting staff Accordingly the 
judgment m favor of the defendant hospital was aftiraed.— 
Lnw V Swai Hospital of Baltimore City, Inc, 46 A (2d} 
298 (Md. 1946) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAHININQ BOARDS IN SPECIALTIES 
Hxaminations of the National Board of Medical Bxaminers and the 
jamming Board m Sjieciaitjea were published in The Joubkal, 
Aug 31 Page 1528 j 

BOARDS OP MEDICAL EXAMINERS 

Abizona • Phoenix Irt week In October Sec. Dr J H Patterson, 
826 Security Bldg . Phoenix. 

Abeaneas * Little Rock, Nov 7 8 Sec. Medical Board of the 

J Kosminsky, Texarkana. EcIecUc 
Little Rock Nov 7 Sec , Dr C H Young 1415 Mam SL Little Rock. 
CoitHECTicui * Examination Hartford Nov 12-13 Sec. Dr Creigh- 
258 Church SL New Haven. Homeopathic Derby Not 
1213 Sec Dr J H. Evans 1488 Chapel St New Haven. 

Distbicv op Coluubia Reciprocity Washington SepL 9 Sec Cora 
mission on Licensure Dr G C Ruhland 6150 E Municipal Bldg 
Washington 

* Examination Jacksonville Nov 26-27 Sec. Dr Harold D 
Van Schaick 2736 S W 7th Ave., Miami 36 
Geoboia AUanta, Oct 8-10 Sec. State Examlnmg Boards Mr 
K C Loleman 111 State Capitol Atlanta 3 
Ili,ikois ChiMgo Oct. 15 17 Sec Dept, of Registration & EMuca 
tion Mr Philip Harraan Springfield 

Kenti^ky LxaminaUon Louisville Dec 16-18 Sec. State Board of 
Health Dr P E Bladtcrby 620 S Third St Louisville 2 

Mmke Portland. Nov 12 13 Sec., Board of Registration of Medi 
cine Dr A P Leighton 192 Stale St Portland. 

Marvland Lxannnatton Baltimore Dec. 10-13 Sec lir T T 
O Mara 1215 Cathedral St, Baltimore 1 Homtopathic Baltmiorc 
Dec. 10-11 Sec Dr J A Evans 612 W 40th St Baltimore 

Massacupsetts Examtnaiion Boston Nov 19 22 Endorsement Bos¬ 
ton Sept 12 Sec., Board of Registration of Medicine Dr H 6 Gallune 
413-? State House Boston 33 

MicmoAM * Examination Lansing Oct 9 11 Sec Board of Regis¬ 
tration in Medicine Dr J E. McIntyre 100 W Allegan St Lansing 8 
Minkesota * Minneapolis, Oct IS 17 Sec, Dr J F Du Bois 230 
Lowry Medical Arts Bldg St Paul 2 

Missibsipm Rcaproaty Jackson Dec Asst Sec. State Board of 
Health Dr R, N Whitfield Jackson 113 
Miss'Ouri Examination St Loui^ Oct 28 30 Dir Medical Liccn 
sure State Board of Health Mrs Lucy Motley State Capitol Bldg 
Jefferson City 

Montana Helena, Sept 30 Oct 2 Sec. Dr 0 G Klein First Natl 
Bank Bldg, Helena 

Niw Haupshihe Concord, Sept 12 13 Sec Board of Registration 
in Medicine Dr John S Wheeler 107 State House Concord 
New Jeesey Examination Trenton Oct 1^16 Sec. Dr E. S 
Haliinger 28 W State St, Trenton. 

New Mexico * Santa Fe, Oct 7*8 Sec. Dr LeGrand Ward 141 
Palace Ave. Santa Fe. 

New Yoex Examination Albany Buffalo New York & Syracuse, 
Oct 7 10 Sec Dr Jacob L, Lochner Education Bldg Albany 
Noetu Carolina Endorsement Ashcnlle Sqpt 30 Act Sec. Mrs. 
L. McNcUl, 226 Hillsboro St RaleiRb 

Omo examination Columbus Dec, 3 5 Sec, Dr H M. Platter 
21 W Broad St Columbus. 

Oregoh * Examination Portland Jan. Reciprocity Portland, Oct 
26 Exec. Sec. Miss L. M Conlce, 608 Failing Blad,, Portland 4 
Pennsylvania Examination Harrisburg Oct Act Sec Bureau of 
Professional Licensing, Dept of Public Instruction Mrs M G Steiner, 
351 Elducation Bldg Harrisburg. 

Rhode Island Examination Providence Oct 3-4 Sec. Division of 
Examiners, Mr Thomas B Casey 366 State Office Bldg Providence 
South Carolina Columbia Nov 11 12 Sec. Dr W B Heyward 
1329 Blonding St Columbia. 

Tennessee * Examinotton Memphis Oct 2 3 Sec., Dr H W 
Qualls 130 Madison Ave. Memphis 3 
Texas Examination Oct 31 Nov 2 Sec Dr T J Crowe, 918-20 
Texas Bank Bldg Dallas 2 

West Virginia Charleston Oct 7 9 Commissioner Public Heaitn 
Council Dr J E Offner State Capitol Charleston 5 
Wyoming Examination Cheyenne Oct 7 8 Sec Dr G M Ander 
son Capitol Bldg , Cheyenne. 

* Basic Sdcncc Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Examination Tucson Sept 10 Sec, Dr R. L, Nugent 
Sacnce Hall University of Amona Tucson. -r^ t-. t -r, 

Colorado Examination Denver Sept 11 12 bee. Dr Esther B 
Starks 1459 Ogden St Denver ^ „ 

Connecticut Examination New Haven Oct 12 Exec. Asst, State 
Board of Healing Arts Mr W G Reynolds, 250 Church St New Haven 
District of Columbia Examination Washington Oct 21 22 Sec 
Commission on Xjcensure Dr G C Ruhland 6150 E. Municipal Bldg 
Washington _ 

Florida Examination Gainesville Nov 2 Sec., Dr J F Conn 
John B Stetson Univ Deland. 

Iowa Exomwation Des Momes Oct 8 Corresponding Sec. Divi 
slon of Licensure & Registration Mr H W Grcfe, Capitol Bldg Des 

Michigan Esamination Ann Arbor Oct 11 12 Sec. Miss Eloise 
LeBeau 101 N Walnnt St Lansing 

Minnesota Exammatwfu Minneapolis Oct 1 2 Sec.. Dr Raymond N 
Bicter I OS Millard Hall Univ of Minnesota Minneapolis 14 
Nebraska Examination Omaha Oct 1 2 Dir Mr Oscar F Humble 
1009 SUte Capitol Bldg Lincoln 9 
New Mexico Hxcmtno/iaii Nov 3 Sec Miss Marion M Rhea 
State Capitol Santa Fe. , , . « 

OREGON! Examination Portland Nov 2 Sec. Mr C D Byrne 
Univ of Oregon Eugme, 

South Dakota Sioux Falls Dec, 6-7 Sec Dr G M Evans 
Yankton 

Wisconsin Examination Madison Sept 21 Sec Prof R. N Bauer 
152 W Wisconsin Ave Milwankec 3 
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AMERICAN 

The Association library Icntl* i>CTicKlicais to members oi the AssociDlion 
and to individual subscribers In continental United States and Canada 
for a period of three dajs Three Journals may be borrowed at a time 
Pcnodicals arc available from 1936 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents U one and 18 cents if three periodicals are 
requested) I’crlodicals publlMicd by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Rcpnnts os a rule are the property of authors and can be obtoined for 
pennanent jiosscssion onl> from them 
Titles marked with an astensV (*) arc abstracted below 


Georgia Medical Association Journal, Atlanta 

35 155-188 (June) 1946 

Surpeal Treatment of Aclialasla of EsophaEus L Grove nod E C 
McMillan Jr ^—p 15S 

rostlnfluenral Virus Tain Complexes G G Allison—p 1S9 
•Subtotal Resection of Pancreas of 8 Year Old Child for IlypcnnsuHnlsm 
E. Callaway—p Id 

Subtotal Resection of Pancreas for Hyperinsulinism m 
Child—Callau-ay presents tlic ease of n boy, aged 8, in whom 
an apparently hopeless lijpermsulinism was cured by a subtotal 
resection of the pancreas The excised portion of the pancreas 
showed severe hnicrpl-isia of the islands of Langerhans The 
paUent's unne was frequently checked and no sugar was found. 
A de.xtrose tolerance test was run three months after the opera¬ 
tion and was normal Tests run one and tlirce years after were 
also normal This case is of cspcaal interest because of the age 
of the patient. It is probable that many eases of hypermsulinism 
in children arc improperly diagnosed as bram tumors, epilepsy 
or other diseases and arc allowed to go to a fatal termination 
when a correct diagnosis could easily have been made by blood 
sugar studies and a cure obtained by proper dietetic manage¬ 
ment or by surgerj For hypogljccmia to be amenable to 
surgical treatment it must be caused by hypermsulinism There¬ 
fore every cause of hjTioglyccraia other tlian pancreatic disease 
should be considered and eliminated. The final diagnosis of 
hyperinsulinism can be made only by blood sugar studies These 
studies should be carried through a six hour period if necessary 
Dietetic treatment should always be given a trial before surgery 
IS considered. 

Journal of Experimental Medicine, New York 

83 441-528 (June) 1946 

Penod of Infectivity of Fatlents with Homologoofl Scram Jaundice and 
Routes of Infection in This Disease, W P Havens Jr—p 441 
Influence of Dietary Pactor* and Sex on Toxiaty of Carbon Tetra 
chloride in Rats, P Gyorgy J Sciftcr, R. M TomarclU and H Gold 
Llatt,—p 449 

Hcmoglobm and Plasma Protein Production Vanous Proteins Concen 
trates and Digest* Influence Flood Protein Production In Anemia and 
Hypoprotcincmia. Fneda S Robschcit Robbins I>, L. MUler and 
G H Whipple,—p 463 

Immunochemical Stndlcs on Blood Groups II Properties of Blood 
Group A Substance from Pools of Hog Stomach and of Specific Pre 
cipitatcs Composed of A Substance and Homoiogous Human Antibody 
E, A, Kabat, A, Bcndich end Ada E. Bezer —p 477 
Id IIL ProperticB of Punfied Blood Group A Substances from Indi 
vidual Hog Stomach Linings. A, Bendich E. A, Kabat and Ada E 
Beier—p 485 

Preparation of Sections of Guinea Pig Liver for Electron Microscopy 
A, Claude and E- E Enliam,—499 
Sulfonamide Chemotherapy of Combined Infection ivith Influenza Virus 
and Bacteria C G Harford Mary Ruth Smith and W B Wood Jr 
—P 505 

Period of Infectivity of Homologous Serum Jaundice 
—Pooled specimens of serum obtained from 3 human volunteers 
three-fourths through their respective fifty-six, sixty-six and 
seventy day mcubation periods of homologous serum jaundice 
produced the disease m 1 of 4 human volunteers following 
parenteral inoculation Serum speamens obtained from the 
same 3 patients during the acute, preictenc phase of their 
homologous serum jaundice produced the disease m 3 of 4 
human volunteers followmg parenteral inixulation. The same 


scrums that proved to be infectious by parenteral inoculation 
failed to produce disease when ingested by 10 other human 
volunteers Pooled specimens of scrum obtained in the con¬ 
valescent phase (twenty-eight to thirty-two da>s after onset) 
of these 3 patients failed to produce infection when inoculated 
parcntcrally into 5 human volunteers Pooled speamens of 
feces of 3 patients obtained m tlic acute phase of homologous 
scrum jaundice, when virus was proved to be in the serum, were 
not dcmonstrablj infectious when fed to 6 volunteers These 
findings arc slightly different from those encountered in a 
similar study with infectious material from eases of infectious 
hepatitis 

Journal-Lancet, Minneapolis 

66 131-176 (May) 1946 

Clicstcr Arthur Slcwarl — Physician Teacher Clinical Invesllgalor 
OrEanIrer and Fnend of "Man Personal Apprccialion J A, Myers 
—p 132 

ChaUenge of Poslnar Pcdialrics A A Weech—p 138 
Celiac Syndrome R. B Tudor and E S Plalou—p 142 
Successful Trcalment of Subacule Baclcrial Endocardllis of Children wilh 
Penicillin G B Logan and H Kcilh—p 145 

Use of General Aneslhcsla ill Trcalment of Extensive Canes m Problem 
Children R T Rnight J T Cohens and M M Litov. —p 148 
Mesenteric Cysts Causmg Intestinal Obstruction in Infancy Report of 
2 Cases L G Pray—p 152 
Mesenteric Cyst Report of Case R E Dyson—p 155 
Treatment of Chronic Influenzal Slcningitis Hepann as Adjuvant 
E S Platon R \V Gibbs and F H Adams —p 157 
Direct Psychiatric Treatment of Child H S Lippman—p 161 
Giant Cell Tumor of Bone in 4 Months Old Infant W E Profiitt and 
O S Wyatt—p 163 

Two Cases of Hemolytic Anemia with Lcukcraoid Reaction of Myeloid 
Type. S L Arey—p 166 

Heparin in Influenzal Meningitis —Platou and his asso¬ 
ciates show that hepann given intrathecally m the acute stages 
of infantile meningitis is worthy of tnal to avert diromcity with 
Its potentially serious or fatal sequelae. In chrome hemophilus 
influenza the problems of exudate in the small atenues of com¬ 
munication of the foramens and the subdural spaces, lack of 
adequate concentration of antibody m these areas and insufla- 
ciency of bactenostasis may arise singly or m combination. 
Poor drainage, disparity m the character of fluid from the 
ventricle and the spine, abnormally high protein levels and 
persistently low sugar levels are suggestive adjuncts m the 
presence of clinical signs of ngtdity, tremor, opisthotonos and 
positive cultures from the cerebrospinal fluid Intrathecal serum 
may furnish the desired concentration but may also enhance the 
problem because of local antibody antigen reaction Heparm 
may help liquefy exudate, and air injected later may open the 
delicate pathways so that curative mediums may reach their 
goal Recent studies suggest that streptomycin may com¬ 
plement or even supplant sulfonamides as a bacteriostatic agent 
against Hemophilus mfluenzae. The 3 cases reported meet the 
criteria of chronic influenzal meningitis Intrathecal and intra- 
vcntncular therapy was earned out with antibody Hepann, 
air, and complement injection, as well as specific therapy as 
suggested by Alexander, w ere used. The treatment was 
successful 

Minnesota Medicine, St Paul 

29 529-640 (June) 1946 

*Trcatintnt of Pneumococcic and Stapbylococxnc Meningitis inth Pem 
cUlm and bulfonamides Report of 20 Cases W H Hall J Aldcn 
G M Burt and W W Spink.—p 5S3 
Compound Comminuted Fractures of Skull in Battle Casualties, G S 
Baker and H Cbenault,—p 560 
•Vertigo in Hypothyroidism. A. G Athens —p 562 

Evaluation and Management of Recurrent Headaches J A. Aita_p 568 

Blood Dyacrasia With and Without Associated AtjTiical Lichen Pianus 
Report of 4 Cases D R, Gillespie and P W Brown —p S7S 
Calyceal Diverticulum. E R. Sterner H 0 Peterson and K Ikeda 
—p 578 

Effect of Antiluelic Therapj on Bundle Branch Block D E Nolan snd 
G W Pedigo—p 582 

Penicillin and Sulfonamides in Pneumococcic and 
Staphylococcic Meningitis—Of 17 patients with pneumo¬ 
coccic meningitis whom Hall and his associates treated with 
penicillin, 13 recovered. Sixteen of the 17 patients received 
sulfadiazme or sulfamerazme in addition to the penicillin. Of 
3 infants with staphylococcic meningitis who were treated with 
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a combination of penicillin and sulfonamides, 2 recovered The 
authors recommend that m the treatment of suppurative memn- 
gitis due to pneumococci or staphylococci pemcillm should be 
administered intravenously or mtramuscularly and mtrathecally 
In addition, sulfadiazine or sulfamerazme should be given orally 
or parenterally but not mtrathecally The importance of early 
diagnosis, supportive treatment and eradication of suppurative 
foci IS stressed. 

Vertigo in Hypothyroidism.—Athens reviews observations 
on 30 patients who had recurnng attacks of vertigo, fatigue, low 
basal metabolism and low blood pressure. Desiccated thyrroid 
generally gave relief from symptoms in 25 patients who were 
treated There is a similarity between this symptom complex 
and Meniere’s syndrome The author suggests the possibility 
of attacks of vertigo bemg precipitated by the accumulation of 
waste metabolic products m tlie endolymph and advises that 
routine basal metabolic studies and blood cholesterol determina¬ 
tions should be made m patients with Meniere’s symptom 
complex 

New England Journal of Medicine, Boston 

234 655 682 (May 16) 1946 

Healtli Billa Pendme m Congress Part One, F Goldmann —p 655 
Osseous Syphilis Report of Case M Exley and A. VV Newton,—p 661 
Generalized Dermatitis from Pediculosis Capitis F Ronchcae—p 665 
Normal Growth and Development During Adolescence, H C Stuart. 

—p 666 

Hepatoma^ with Metastases to Lungs Pancreas Kidneys and Mediastinal 
and Retroperitoneal Lymph Nodes —p 673 
Metastases of Carcinoma of Cemx to Liver Lung and Mesentery with 
Obstruction of Vena Cava Portal Vein Right Branch of Hepatic 
Artery and Hepatic Duct,—p 675 

234 683-712 (May 23) 1946 

Hepatolenticular Degeneratioa 11 Nutritional Factors Observations on 
Methionine and High Protein Diets F Hamburger—p 683 
Health Bills Pending in Congress Part Two, F Goldmann —p 687 
Cardiac Arrest After Spinal Anesthesia Report of Case with Recovery 
R. Lium,—p 691 

Normal Growth and Development During Adolescence, H C Stoart 
—-p 693 

Malignant Lymphoma (Giant FoUide Type) of Jejunum Mesentery and 
Omentum,—p 701 

Adenocarcincrma of Ascending Colon,—p 703 

New Orleans Medical and Surgical Journal 

98 523 580 (June) 1946 

Fibcrglas Packs in Pelvic Surgery R G McMahon and F U Darby 
~p 523 

Function of Coroner’s Office in Relation to Physlaan, C G Cole,—p 524 
Vital Statistics Thdr Relationship to Physician and to Board of Health 
J M Whitney—p 527 

Two Interesting (3a^ of Rectovaginal Repair W E Levy —p S29 
Phlegmonous Cccitis G McHardy and D C Browne,—p 532 
Injuries to Shoulder E. D McBride.—p 533 

•Impending Ischemic Gangrene New Nonsurgical Therapeutic Sugges 
tions Prclimmary Report. R, A Katz,—p 542 

Impending Ischemic Gangrene —Katr administered 
diethyl oxide to 100 patients with impending ischemic gan- 
grene. The average age of the diabetic patients was 65 years, 
of patients with Buerger’s disease 45 years and of those with 
artenoscJerosis 61 The first senes of 34 patients recaved 
intramuscular injections of a solution compounded of 50 per 
cent diethyl oxide, 50 per cent peanut oil and 10 per cent ethyl 
aminobcnzoate with the addition of 100,000 units of pemcillm 
The maximum dose was 20 cc, equivalent to 10 cc, of diethyl 
oxide. Six patients developed ulcers, and consequently this 
method of admmistration rvas discontinued A second series of 
26 patients received mtravenous mjections of a solution con- 
taming 10 cc. of diethyl oxide m 90 cc. of salme solution. In a 
third series of 40 patients treated with diethyl oxide by the 
mtravenous route sixth molar lactate solution was used as a 
dilution medium for the diabetic patients with actual necrotizmg 
gangrene, isotonic solution of sodium chloride for uncomplicated 
cases and 5 per cent dextrose m distilled water for arteno- 
sclerotic paUents with hypertension. One infusion daily of 
2-5 per cent diethyl oxide m a dilution medium of 1,000 cc. has 
proved the most acceptable routme, twelve consecutive mfu- 
sions were followed wth rest for two days, after which twelve 


more mfusions were given In all three series of patients the 
ischemia, edema and pain had been greatly relieved for vanous 
periods of time up to one year There was a defimte increase 
m the temperature of the skin The improved arculation was 
manifested by a more normal color range Patients with inter 
mittent claudication have also responded well No untoward 
toxic effects from diethyl oxide were observed when admin¬ 
istered intravenously The transitory nse m blood pressure 
caused by diethyl oxide may be counteracted by the sunultaneous 
admimstration of 100 to 200 mg of mcotimc aad. 

Oklahoma State Medical Assn, Jour, Oklahoma City 

39 197-244 (May) 1946 

Surgical Treatment of Bronchiectasis J M Camprcll—p 197 
Psychosomatic Problems m Army General Hospital M, K Johnson 

—P 201 

Medical Aspect of Peptic Ulcer S G MoUica and W G Hartnett. 

—P 208 

39 245 288 (June) 1946 

Compulsory Health Insurance. L C Kuyrkendall —p 245 
Injuries to Hand with Particular Reference to Indications for Primary 
and Secondary Nerve and Tendon Repair M L. Mason.—p 246 
Present Status of Immunization Procedures. J F Hackler—p 251 
Small Town Practice. C Bailey—p 254 

Pubhc Health Reports, Washington, D C 

61 801-846 (June 7) 1946 

"Experience with BCG Vaccine in Control of Tuberculosis Among North 
American Indians J D Aronson and C E Palmer—p 802 

BCG Vaccination Among American Indians—Aronson 
and Palmer studied the effect of BCG vaccination on the 
incidence of tuberculosis among Amencan Indians Three 
tliousand and seven persons between the ages of 1 and 20 years 
were selected from a larger group on the basis of a negative 
tuberculin reaction BCG vaccine was administered mtra- 
cutaneously to 1,550, with 1,457 servmg as controls These 
persons were followed for six years with annual tuberculin 
tests and x-ray examinations of the chest Tests of the vac¬ 
cinated and control groups as to age, amount of exposure to 
tuberculosis and completeness of follow-up suggest that the two 
groups are comparable in these respects Sixty deaths from all 
causes occurred among the 1,457 persons in the control group 
compared with 34 among 1,550 vacanated. In terms of death 
per thousand person years, the death rates were 7.2 and 3.8 
respectively There were 28 deaths from tuberculosis among 
the controls as compared with only 4 such deaths among the 
BCG group Includmg those that died from tuberculosis, 48 
persons were classified as having extrapulmonary tuberculosis 
or advanced lesions of the lungs among the controls, while 
only 9 were found among the vacanated. There were 20 
persons showmg x-ray evidence of minimal lesions among the 
controls and 8 among the vaccinated The correspondmg figures 
for persons presenting enlarged hilar glands were 99 and 19 
respectively and for pleural effusion 18 and 4 respectively The 
comparison for total mcidence, cases of all types and deaths, is 
that of 185 among the controls and 40 in the vacanated. In 
terms of 1,000 person years of life the rates were 24 3 and 47 
respectively There were mdications that the protection may be 
greater in the later than in the earlier years after vaccination. 
The evidence is suggestive that BCG vaceme may be more 
effecUve m the older than the younger children. Some lots of 
vaceme appeared to afford much less protection than other lots 

Surgery, St. Lotus 

19 757-886 (June) 1946 

Ptnpheral Nerve Injonea I Results of Early Nerve Suture Pre- 
limmary Report B Woodhall and W R. Lyons—p 757 
"Decompression of Orbit J S Guyton.—p 790 
Method of Encephalography E G Robertson —p 810 
"Study of Azotemia Observed After Severe Bums J Walker Jr—p 825 
Surgery of Colon as Seen in Overseas General Hospital G W Horsley 
and R. A. Michaux.—p 645 

Decompression of Orbit.—Guyton advises decompression 
of the orbit for the reduebon of severe exophthalmos in which 
there is an increase m the waght of all orbital structures 
(muscles, fat, lacrimal glands) due to increased tvater storage, 
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with progrcsshc lij pcrtroplij ind dcgcncmtion of the extra- 
ocular muscles, scattered 1> mpl)oc> tic infiltmtion and protrres- 
sive fibrosis of the orbital structures Incomplete closure of the 
hdj and impaired nutrition may cause corneal ulceration The 
increase in retrobulbar pressure may be great enough to cause 
papilledema and secondary optic atrophj Loss of vision has 
been reported in scores of cases The orbit can be decom¬ 
pressed into tlic antenor cranial fossa, the frontal and ethmoidal 
sinuses or the temporal fossa. He describes an improved technic 
utilizing the temporal fossa. This operation is the least 
dangerous of the a-anous decompressions, being extracranial, 
performed m an aseptic field and not endangering any important 
structures It leaves no visible scar or other cosmetic defect 
and giaes a completely adequate decompression Its use is 
recommended for patients dcsinng cosmetic improvement of 
exophthalmic disfigurement as well as for those with threatened 
impairment of a isual function 

Azotemia After Severe Burns—Walker investigated the 
components of the plasma nonprotcin nitrogen to find an 
explanaUon for tlie lack of correlation He found that tlie 
plasma nonprotein nitrogen rose to aboae 100 mg per hundred 
cubic centimeters m 8 of about 100 patients studied All these 
patients died, and 7 of the 8 died with sjmptoms of toxemia 
Most of tlie other patients aaho died either showed pathologic 
lesions unrelated to the bum aahich c.xp!ained the death or had 
nonprotan mtrogen lea els higher than 80 mg per hundred cubic 
centimeters The rise m plasma nonprotan nitrogen avas due 
chiefly to an mcrcase m an as yet undctemiincd fraction There 
avas a constant but less caidcnt increase in the excretion of 
urmarj nonprotan nitrogen, aaitli 30 to 50 per cent of the 
increase due to the undetermined fraction There avas a con¬ 
siderable depression of tlie urea clearance during the phase of 
toxemia, which persisted to some c.xtcnt m cases of severe 
bums until the injured areas had epithclized Smee the occa¬ 
sional increase m blood urea nitrogen avas not proportional 
to the rise in undetermmed nitrogen, and since the urinary 
output avas generally someavhat increased, it seems unlikely that 
kidne) damage is the usual cause of death in burn toxemia 

• 

Tennessee State Medical Assn. Journal, Nashville 

39 157-192 (May) 1946 

Shoisdown on Political ifcdlaae, E. F Steven—p 157 
Endometriosis tnd Pregnancy J R. Bromwcll Branch.—p 163 
Hospital Survey and Construction Bill. G Bugbcc.—p 166 

39 193 230 Qune) 19-lG 

Recent Adtnacet In Chemotherapy of Malaria. H Packer—p 193 
Health Education Today and Tcmoirow W W Bauer—p 200 
Utc of Intrarcnous Alcohol for Postoperative Analgesia and Sedation 

E. T Rehnann.—p 207 

Obstctnci and Pediatric Meddling H Kennedy—p 210 

Wisconsin Medical Journal, Madison 

45 569-650 (June) 1946 

•Histoplasmorij—EctlcuJocndothclial Cytomycoiis Report of Case from 

Wiieonjin. J F Kuzma and JI Schuater—p 591 
Treatment of Some Anmety States W S Mancie —p 595 
Epidemiologic Study of Prunaiy Syphilis Case R. M Luid.—p 598 

Histoplasmosis—Rebculoendothelial Cytomycosis —A 
man aged 65, a dog breeder, died after three days of hospitaliza- 
tioa Necropsy and microscopic studies revealed a generalized 
mvolvement of most of the organs The usual change was an 
mcreased number of large monocytic cells which contamed 
numerous mmute mclusions, each of which was surrounded by 
a refractfle capsule. These cells were identified in the liver, 
lymph nodes and spleen as part of the reticuloendothelial system. 
The only area of necrosis and caseation was a nodule identified 
grossly m the lung This had central amorphous caseation 
necrosis surrounded by p thin layer of fibrillar ctdlagienous 
tissue. Numerous histoplasma bodies were found m the area 
of necrosis This is the first mstance of histoplasmosis reported 
m the state of Wisconsin. Kuzma and Schuster stress the 
diagnostic importance of microscopic examination of enlarged 
lymph nodes There is no effective treatment 
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Archives of Disease in Childhood, London 

21 1-60 (March) 1946 

•Ekirly Failure of Breast Feeding Clinical Study of Its Causes and Their 
Prevention H Waller —p 1 

Observations on Penicillin Its Dosage and Administrations m Infancy 
M Bodian—p 13 

Aerosol PcniciUm in Oxygen Tent F A Knott and K Southwell 

—p 16 

Penicillin m Treatment of Neonatal Sepsis F M B Allen J E Mor 
iaon and W R. Hutherford—p 19 

*Salfonamides in Treatment of Infections in Infancy hi Henderson and 
E C R Couper —p 23 
Rickets in Singapore C D WlUiaras—p 37 

Early Failure of Breast Feeding—^The main pnnaple 
put forward by Waller is that an easy start of breast feeding 
depends on milk pressure within the breasts not rising to an 
excessive height If it does so nse, and if it is not speedily 
lowered, a rapid decline in production follows by reason of 
alveolar distention and compression of the secretmg cells This 
IS claimed to be the chief cause of failure of milk production 
soon after women get up from childbed The frequency of 
high milk pressure at the outset of the first lactation is attrib¬ 
uted to certain anatomic defects of the nipples and the terminal 
ducts, a claim for which there is clinical evidence but which 
needs confirmation by more exact means A controlled experi¬ 
ment IS desenbed in which half the women used were taught 
the daily removal of colostrum dunng the last three months of 
pregnancy and thar breast feeding compared with that of the 
other half who were not so taught, the two groups receiving 
identical management dunng the lying-in penod. Excessive 
milk pressure occurred m 25 per cent of the "pupils" and in 
56 per cent of the controls, while at the end of six months 
83 per cent of the former were still successfully breast feeding 
as against 42 per cent of the latter It is suggested that the 
preliminary removal of colostrum facihtated the initial outflow 
of milk by stretching and enlarging the terminal part of the duct 
system 

Snlfonanudes in Infections in Infancy—Henderson and 
Giuper studied 415 infants under the age of 10 months who 
liad some infection and most of whom were treated with a 
sulfonamide. These drugs are well tolerated by infants 
Sulfapyndme tends to cause cyanosis and vomitmg Mild 
cyanosis but no vomitmg may also occur ivith sulfamczathine. 
Edema occasionally occurs with sulfaguamdme and succmyl- 
sulfathiazole, and the latter drug may also cause an mcreased 
tendency to hemorrhage. In neonatal gastroenteritis the death 
rate may be reduced by the use of sulfaguamdme or sucanvl- 
sulfathiazole, but the treatment must be started early Sulfa- 
guanidine and succmylsulfathiazole probably have little effect 
m gastroententis of older infants In pneumonia and broncho¬ 
pneumonia sulfamczathine is the drug of choice. Sulfaraeza- 
thme, sulfathiazole, sulfadiazme and snlfapyndine do not 
produce striking results in upper respiratory infecbon and 
bronchitis They exert little effect m preventing the develop¬ 
ment of otitis media. When otitis media occurs alone sulfa- 
thiazole and sulfadiazine constitute a therapeutic advance but 
not as great an advance as could be wished Once mastoiditis 
has supervened, sulfonamides will not influence the disease. 
The senes of pyelitis cases is too small to justify conclusions, 
but an equally good result was obtamed with sodium atrate 
mixture alone as with the sulfonamides used Celluhtis 
unaccompamed by pus formation can be successfully treated 
with sulfadiazme and sulfathiazole. The local treatment of 
pemphigus with sulfonamide cream is very satisfactory 

Brlbsli Journal of Industrial Medicine, London 

3 55-110 (Apnl) 1946 

Chronic Mercury Pouonine- M Budien D Hunter R. Milton and 
K. I>L A. Perry —p 55 

Broocluolitis Resulting: from Handlmg of Bagasse, D Hunter and 
K. M A Perry —p 64 

EUology Prevention and Treatment of Chronic Bronchitis, N Sooth 
well—p, 75 

Incidence of Siderosis m Iron Turners and Grinders M Buckdl 
J Garrad M H Jupe and others—p 78 
Occupational Dermatitis, A T Jones,—p 83 
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1 841-876 (June 8) 1946 

Care of the Chronic Aged Sich. Marjory W Warren —p 841 
'Segmental Resection of Lung for Bronchiectasis R Pilcher —p 843 
Crohn s Disease Report of 2 Cases A H Bennett—p 846 
Pcniallin in Chronic Osteomyelitis D M Keir —p 848 
•Chrome Diarrhea Treated wth Folic Acid L B Carruthers—p 849 
Edema m Recovered Pnsoners of War T Stapleton—p 850 

Segmental Resection of Lung for Bronchiectasis — 
Pilcher says that when the surgical treatment of bronchiectasis 
in children was started at the University of London Hospital 
It was decided that the dissection techmc should be used when¬ 
ever possible, and for this the lobe was regarded as the smallest 
suitable unit of lung tissue. The lingula, which is often 
selectively in\ol\ed, was regarded as a lobe and was removed 
with conservation of the rest of the upper lobe To remove the 
Imgula It IS necessary to dissect an intersegmental plane, as 
this segment has only a shallow fissure demarcating it from 
the rest of the upper lobe. Thus, lingula lobectomy is in 
fact a segmental resection In view of the practicability of 
segmental resection of the lingula and of lobectomy of fused 
lobes there seemed no reason why segmental resection should 
not be applied to other parts of the lungs, tlie more so since 
improvements in bronchography base made it possible to 
determine the segmental distnbution of disease. The author 
stresses that segmental resection of the lung widens the scope 
of surgery in e\tensne bronchiectasis and mmimizes the 
sacrifice of healtliy lung The operation carries no greater nsk 
than does lobectomy In children palpation is a useful aid 
to recognition of diseased segments, and for this a free pleura 
IS an advantage The operation has been done m 10 cases 
Chrome Diarrhea Treated with Folic Acid —Carruthers 
selected 4 severe cases of hypochromic anemia for treatment 
with folic acid The dosage was 40 to 60 mg daily, and all 
other therapy was suspended. In 1 of these patients the anemia 
was secondary to chronic malaria, m another to chronic glo¬ 
merular nephntis and in the remaining 2 to chrome diarrhea 
In no case did treatment with fohe acid in the five to seven 
day period lead to noteworthy improvement m the anemia 
However, in the 2 cases of chrome diarrhea an immediate 
improvement in the stools took plac. and this led the author to 
absmdon folic aad in the treatment of anemia and to try its 
effects in 6 cases of chrome diarrhea In these 6 cases of 
chrome diarrhea, folic acid therapy restored the stools to normal 
or approximately normal within hvo to five days These results 
are sigmficant but by no means conclusive. 

Archives des Maladies de I’Appareil Digestif, Pans 
34 293-368 (OcL-Dec.) 1945 

Usefulness of Intravenous Route for AdmhUttration of Morphine in 
Phannacoroentgenopraphy G Albot, E Girard and Jaquelmc Renaux. 
—p 293 

•Effect of Ascorbic Acid on Experimental Peptic Ulcer Produced by 
Cmchophcn (Atophan) J Naiio—p 300 
•Homogenous Blood Transfusions in Treatment of Ulcers of Stomach and 
Duodenum S Rv»s and X. Stroikowa—p 307 

Ascorbic Acid in Peptic Ulcer—Nasio adramistered ’o 
13 dogs simultaneously 0 25 Gm. of cinchophen per kilogram of 
weight orally and 500 mg of ascorbic aad intramuscularly per 
day for thirteen to twenty-two days Typical peptic ulcers were 
observed in only 5 of the 13 dogs, in the remaimng 8 dogs the 
ascorbic aad prevented the occurrence of the anchophen ulcer, 
but some of the ammals presented acatnzed ulcerative lesions 
None of the ammals developed any ulcerative complication, 
particularly hemorrhage Thar weight decreased less than that 
of the control ammals These results corroborate the clmtcal 
experiences of other authors concenung the therapeutic efficiency 
of the ascorbic aad in gastroduodenal ulcers 

Homogenous Blood Transfusions in Gastroduodenal 
Ulcers —Ryss and Stroikowa report the results of 142 homog¬ 
enous blood transfusions given to 40 patients, 25 with ulcers 
of the stomach and 15 with duodenal ulcers Forty-seven trans¬ 
fusions were given to 12 patients with hemorrhages, while 
mnefy-five transfusions were given to 28 patients with chronic 
recurrent ulcers without hemorrhage. Three transfusions of 


200 to 250 cc of blood every six to ten days are required for 
the chronic cases without hemorrhage, while at least four to 
five transfusions are suggested for hemorrhagic cases Dys¬ 
peptic disorders were present in 25 cases (65 per cent), these 
subsided m 20 cases (80 per cent) and improved in 5 (20 per 
cent) Pam was present in 35 cases (87 5 per cent), it sub¬ 
sided m 25 cases (71 5 per cent) and was alleviated in 10 cases 
(28 5 per cent) The niche disappeared m 16 of 27 cases, i c 
m 59 per cent, it was reduced m 6 cases (22 per cent) and 
remained unchanged in 5 (19 per cent) A local allergic reac 
tion mamfested by urticaria occurred in 4 patients with hemor¬ 
rhage and m 3 patients without hemorrhage This reaction 
always proved to be a good prognostic sign Homogaious 
blood transfusion is to be considered as a shock treatment, caus- 
mg a local hyperergic inflammation followed by cicatnzation 
and produemg allergic reactions resulting from colloidoclasia 
and proteolysis, which stimulate the immunobiologic processes 
of the orgamsm 

Schweizensche medizuusche Wochenschnft, Basel 

76 309-332 (April 13) 1946 

Sensitization by Dmgs G Micscher—p 309 
•SiEnificiincc of Synthetic Antihutanunea for Dermatolosy \V Braclc 
—P 316 

Trcatoient of Morgagni Adams Attacks K. Poizcr —p 321 
•Lead Poisoning and Porphyria. R, Hug —p 323 
Idiopathic Hypoprothrorabmcmia and Hemorrhagic Diathesis. F Hauser 
—p 324 

Resorption of Corpuscnlar Blood Elements m Peritoneal Cavity Sub¬ 
cutaneous Tissues and Rectum. H Wmzcler —p 325 

Synthetic Antihistamines in Dermatology — Brack 
studied tlie effect of tivo antihistamine bodies (1) dimethyl 
amino ethyl-benzylanilme, which is also known as antergan, 
and (2) 2-(N-phenyl-N-benzyl-aminomethyl)'imidazo]in, which 
IS designated as anbstin. Both substances, in addition to their 
inhibiting effect on itching produced by histamine, have a slight 
local anesthetic effect, but they have no effect on the itching 
produced by epmephnne. Antergan has numerous undesirable 
secondary effects Antistin has been used for eighteen months 
in over 100 cases In proper doses it will reduce or counter¬ 
act the itching in urbeana, eczema, neurodermabbs, prurigo, 
ifchen ruber planus, psonasis and nervous pruntus without skin 
changes and in scabies Doses which cause temporary mild 
dizziness may have to be employed, if complete suppression of 
the itching is desired In urbeana, not only the itching is sup¬ 
pressed, but the skin changes are either counteracted or pre¬ 
vented A direct mfiuence on the skm changes could not be 
proved in eczema, neurodermabbs, prungo and the other skin 
defects The indirect therapeubc effect is considerable, since, 
by suppressing the itching, anbsbn faalitates the effeebveness 
of other treatments Anbsbn seems to suppress the itching 
regardless of whether the itching tendency is elicited by sym¬ 
pathicotonic or parasympathicotonic factors, which scans to indi¬ 
cate that the itchmg is always produced by H substances As 
IS mdicated by local skin tests, anbsbn probably exerts its effect 
chiefly by its pcnpheral influence on the vasomotor action that 
eliats the itching, m that the liberated histamine or the corre¬ 
sponding H substance is prevented from exerbng its effect 
Central effects arc probably responsible for the mild dizziness 
that occasionally develops, but with this exception no other unde¬ 
sirable secondary effects were observed. 

Lead Poisoning and Porphyria.—A woman aged 24, while 
workmg in ceramics, handled pamts that contained lead and 
was m the habit of licking the paint brush. She developed 
abdominal symptoms that suggested lead poisomng, but a lead 
line was not evident The pabent died two weeks after hos- 
pitalizabon. Necropsy studies, parbcularly the high lead con¬ 
tent of the bone marrow, seemed to corroborate the diagnosis 
of lead mtoxicabon Hug states that lead poisoning cannot be 
regarded as a toxic form of porphyna The case under con- 
sidaabon presented all the classic symptoms of acute porphyria. 
The concurrence of lead poisomng and porphyna is rare. Two 
possibihbes are present ather the two condihons happened to 
concur or lead poisomng has eliated an attack of acute por¬ 
phyna It IS also possible that the attack of acute porphyna 
developed mdependently of the lead mtoxicabon. 
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Gatiro Enlerolooy (In Three Volumei) By Henry L llochiia MD 
Brorc^sor of (Inatro hntcrolOR) UnUcrallj of 1 cimajlvnnln rbllnilclphla 
and ColloaKUea nl Unlrcralls of rcnnaylrnnln Orndunto School of Modi 
cine \oIumc III Blacnoila nnd Trcnlmenl of Dlaordcra of Iho Liver 
Onllblndder Bllinry Tenet nnd 1 nnerena Inteatlnnl 1 nrnaltea nnd Sceon 
dary (natro Inteatlnnl Dlaonlera Ceneml Index Cloth Trice $35 
per aU of 3 rolumea nnd acpnrntc di-ak Index Ip 1 ODl with 115 
llhtalrnllona pp 101 ThllndLlphln ^ I/ondon M B Snundcra Company 
1010 

roiirtccn members of llie fhctilty of tlic Gnduitc School of 
Itfcdicme of the Umicrsilj of PcnitsjlvTma have contributed 
to tins nolume on i s>stem of Rislrocntcrology The present 
noluntc IS concerned with the Iner, the gillbladdcr, the pan¬ 
creas gastrointcstiml parasites and a number of miscellaneous 
conditions aflccting the Bastrointcstiinl tract In its field this 
IS the most comprchcnsiac work ai-ailable and obviously a must 
book for the shcUcs of every phjsician at all interested in 
gastrocntcrologj as a spccialtj The general practitioner will 
find It the most complete and up to date reference work on the 
subject 

PreventIvB Medlclaa and Publle Health By Waison G Smilllc AB 
31D D TJI 1 rofcaaor of Tuhllc Health nnd Trcvcnllro Jlcdlclnc Cor 
ncU Unlveraltj Sfedleal CoIIcrc ^cw lork Cloth Trlco $G TP C07 
with 42 lllualratlons New Tort. 3facmlllnn Compnnj 1010 

Tins textbook has been designed particularlj to introduce to 
medical students the point of view of preventive medicine. It 
introduces tlic problems of public health from the community 
point of vaevv, including the social aspects of medical care The 
autlior recognizes tint manj of the decisions in tins field arc 
still debatable. After an introduction to the subject with some 
discussion of statistics, the subject is presented with reference 
to envaronmental sanitation, control of communicable diseases, 
clnld hjgicnc, the protection and promotion of the health of 
adults and problems of public health administration. The book 
IS exceedmglj well written and worthy of wide adoption as a 
te-Ntbook m the field it covers Unlike most other textbooks, 
the emphasis is less on sanitary cngineenng tlian on public 
health from tlie medical point of view 

Applied Phyelolopy By Samson Wricht 31D FltCT John Aalor 
Profeasor of ITijalolotry TJnlreralty of London Oxford 3fedlcal Tubilea 
Hons. Elchlh edition aoUi Trice $9 Tp 944 with 615 llluatraUona 
New York, London & Toronto Oxford Unlrcnlty Tress 1945 

This lias had sixteen printings of eight editions since 1926 
Nearl} five >cars has elapsed since the appearance of the last 
previous edition In his preface the autlior calls attention par¬ 
ticular!} to the adv'ancement of psjchosomatic medicine, the 
use of radioactive isotopes and the extensive investigations that 
have been made on human beings He mentions as noteworthy 
achievements the production of pure vitamin deficiencies, the 
stud} of cardiac output, changes in the blood pressure, measure¬ 
ment of blood flow and functional tests of various organs Some 
two hundred new illustrations have been added to the present 
edition, in which practically every section has been rewritten 
and revised 

Dr Morton Pioneer In the Uie of Ether By Bachel Baker Cloth 
Price $2 50 Pp 224 with llluatratloiis by Lawrence Dreaeer Lew York 
JuBan Jleaaner Inc. 1046 

Here m novelized form is the story of the use of ether in 
anesthesia. Unlike a novel, the book is supplemented with a 
bibliography and an index. There are two casual references to 
Dr Cravvdord Long The book reflects the continual battle as 
to who really discovered the use of ether for anesthesia, and 
Jackson IS pictured as an implacable enemy of Morton The 
story presentation may serve to arouse interest in more erudite 
works on one of the great problems of medical history 

Penonal Hyolena Applied By Jesse Felring Williams UP Sc D 
Elchlh edlUon Cloth Price $2 59 Pp 604 wllh 156 UlustraUons. 
Phnadelphla &■ London VV B Saunders Company 1946 

Eight editions of this book testify to its wide use and to its 
contmued improvement The present edition takes into account 
the lessons of war experience and the results of research carried 
on during the last five years The author’s philosophy of physi¬ 
cal fitness IS in accord with modem medical points of view 


Oral Msdiolna DIapnoili Treatment By Lester W Biirket BPS 
UP I rofessor of Oral 3Icdlclne Tbo Thomas W Evans 3Iueeum an 
Denial Instltuto bchool of Dentistry University of Pennsylvania Phlla 
delplila With a section on Oral Aspccls of Aviation Metllclne by 3IoJo 
Alvin Oohllnish PDh 31S DC AUS Fabrikold Trice $12 Tl 
674 with 3u0 llhietmtlons Thlladelphla London & 3Iontrcal J I 
Llpplncott Company 1946 

This book IS an excellent departure from the usual medico 
dental publication It tends to close a narrowing gap betweei 
medicine and dentistry The patient s history form suggestei 
contains much pertinent information but could be simphfiet 
considerably The chapter on laboratory procedures is superior 
Even though the dentist is not expected to perform some o 
the tests described, he is given an excellent idea of laboratory 
procedures that may be necessary The use of penicillin in thi 
treatment of the stomatibdes has been omitted Penicillin ha 
proved value in oral infections and should be included in the 
section The chapter on dermatoses might well include somi 
discussion on drug eruptions of the mouth The various ora 
mimfestations seen in systemic diseases are thoroughly dis 
cussed The section on oral aspects of the avitaminoses filli 
a gap of long standing and adds immeasurably to the diagnostiv 
armamentarium of every physician and dentist Permaoui 
anemia and sprue might more appropnately be discussed undei 
"Diseases of the Blood and Blood Forming Organs” insteae 
of under “Diseases of Metabolism." The color atlas is a valu¬ 
able diagnostic asset Its value, however, would be greatl} 
increased if the plates were twice the size shown It is diffi¬ 
cult to e-xaggerate the importance of the regional diagnostic 
index This book is comprehensive, well organized, extremel} 
practical, a medical education for the dentist and a ventable 
source of information for the physician It is highly recom¬ 
mended 

Modern Trendi In Child Piyohlatry Edilora Nolan D C Lewla 3IJ) 
nnd Bernard L Pncella 3li) Edllorial AasUtant Gertmd 31 Kurtb 
Tb D Cloth Trice $6 Pp 841 with 10 Illustrations Lew York 
International Universities Press 1945 

The seventeen chapters of this book were presented in 1943 
and 1944 as a senes of lectures at the New York State Psychi- 
atne Institute and Hospital Lecturers who are authonties in 
the field of child psychiatry were selected without regard for 
their psychologic onentation' This ranges from the psycho¬ 
analytic to the psychobiologic and the ‘ living ’ social relation¬ 
ship between cliild and parent Anxiety states, pS} choneurotic, 
psychosomatic and psychotic disturbances and organic brain 
conditions are discussed The newer diagnostic tools of the 
electroencephalogram and projective technics avrailable to the 
ps}chiatnst receive consideration. The last portion of the lec¬ 
tures deals with various approaches to therap} Play activities, 
tlie use of art production, school therapy, child analysis, child- 
parent therapy, group therapy and psychiatnc soaal case work 
are considered Many of the newer approaches and experi¬ 
mental attempts which are, being tried are mentioned. As is 
inevitable m a book of this character there is some mequality 
in the value of the articles, but practically all of the contribu¬ 
tions are of high caliber both m content and m style of presen¬ 
tation In the preface the editors say “The essential purpose 
of this volume is to make accessible the most recent thought, 
investigations and achievements in child psychiatry” The 
editors are to be congratulated on accoraphshmg their aim 
Each article has a brief bibliography so that the interested reader 
will be able to read further m the field 

Kortikalln K uohenlyu o vnutrenney lekratill kory nadpoolieclinlka 
[By] L B Sledvedeva [Kortikalln Study of Internal Secretion of 
Adrenal Cortex ] [With EneUah abatract.] Akademlya Lnuk Ukralnakoy 
SSH Inatltut KHnlcheakoy FIzloIogll Taper Price 13 rub Pp 195 
Kiev Izdatelstvo Akademll Lauk Ukralnakoy SSR 1943 

The monograph on corticahn by N B Medvedeva consists 
of two parts The first part is devoted to the chemical com¬ 
position of the adrenal cortex and the e.Msting cortical prepa¬ 
rations, including a discussion of experimental acute adrenal 
insufficiency and of chrome adrenal insufficiency The various 
functions of the adrenal cortex and its influence on metabolism, 
as well ^ the application of cortex preparations m experiment 
and in the clmic, are thoroughly discussed The second part 
of ffie monograph deals with the onginal mvestigations of 
Professor Medvedeva a co worker of A. A Bogomolets The 
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school of Bogomolets has been interested for some time in the 
question of the participation of the adrenal cortex in the regu¬ 
lation of carbohydrate metabolism Tissues of adrenalectomized 
ammals lost to a great extent thar ability to split and oxidize 
glucose Sugar iniected into the vein of such an ammal was 
not assimilated but remained in the blood. The synthesis of 
phosphorus acid ethers of hexose and creatine nas reduced to 
a great extent. Apparently deficiency of adrenals leads to a 
pronounced disturbance of assimilation of sugar and of the 
synthetic phase of carbohydrate metabolism. Medvedeva claims 
that she isolated a specific substance from the cortex of the 
adrenal by the method of extracting from crushed adrenal cor¬ 
tex with aadified water and precipitation with sodium stearate 
After separation from the sodium stearate precipitate with ethyl 
ether, the active substance is dissolved in water Intradermal 
or intravenous administration of this substance causes a sharp 
fall in the blood sugar of an ammal The substance was given 
the name "corticahn ” Its hypoglycemizing effect differs from 
that of insuhn in that no matter how deep, it is not accom¬ 
panied by cramps and other phenomena of intoxication It also 
differs from insuhn in its solubility and precipitabihtv Corti- 
cahn appears to be a substance peculiar to the adrenal cortex. 
Attempts to obtain an analogous substance by the same method 
of extraction from liver, muscles, stomach, intestme, lung, Isrni- 
phatic bssue, pituitary, pancreas and cancer gave negative 
results The autlior therefore considers corticalin a speafic 
active substance of the adrenal cortex absorbed or stored by 
the adrenal tissue Corticalin as a true hormone has no species 
specificity and can be obtained from the adrenal cortex of the 
ox, swme and ram and is active for the dog, rabbit, rat and 
mouse. Its speafic action is that of intensification of the syn¬ 
thetic phase of metabolism Corticalin hypoglycemia does not 
depend on increased sugar splitting or increased sugar oxida¬ 
tion Corticalin promotes glycogen synthesis In the hver and 
skeletal muscles of a mouse the glycogen content is almost 
doubled under the influence of cortii^ia When in;ected into 
an ammal deprived of its adrenals the corticalin is capable of 
maintaining the glycogen synthesis even under the increased 
requirements of muscular work. Normally, muscular work 
results in loss of glycogen of the hver The glycogen reserve 
of the hver spent m work is restored dunng rest In the 
adrenalectomized animal, glycogen lost during the work is not 
restored during rest However, if corticalm is injected the 
restoration takes place up to normal The author therefore 
considers that corticahn, at least so far as formation of glycogen 
IS concerned, participates in the synthesis of the restoration 
phase of metabolism and influences the analogous sjmthetic 
processes and for that reason may be properly called the 
‘hormone of rest” 

This interestmg monograph is in Russian with a preface by 
Bogomolets translated into English and with the author’s sum¬ 
mary in Russian and in English The hterature on the subject 
IS thoroughly reviewed The monograph seems to be an impor¬ 
tant contnbution to the physiology of the cortex of the adrenal 
glands 

Thft University »t the Croeerotde Addreuei and Etiiye. By Henry E 
Slgerlef SIJJ I7L.D William H. Welch Profeaaor of the Hla- 

toty of Medicine The Johns Hopkins Unlrerslty Baltimore Meryland. 
Cloth Price t2 7B Pp 102 Now York Henry Schumatm IMO 

In this volume the author has collected a senes of addresses 
and essays wntten dunng the war years He believes that the 
failure of our generation, as evidenced by the boom of the 
twenties, the depression of the thirties, the nse of fascism and 
the war is largely because "the umversities failed miserably in 
their tasks They did not produce the enbghtened leaders that 
the country so urgently needed.” He ascribes this failure to 
higher education being more concerned with the imparting of 
techmcal and speaalized knowledge than mth the correlation 
of such kmowledge with all aspects of life in a complex world 
In this respect he beheves medical education to be espeaally 
at fault, since it equips the physiaan with superlaUve intellec¬ 
tual and techmcal tools to provide medical care but neglects 
such soaal problems of mediane as the distribution of physi- 
aans, the costs of medical care, prepayment medical insurance 
and compulsory health insurance. 

There is no doubt that there is a neglect of these subjects in 
our medical schools There should be reading assignments and 


seminar courses in the soaologic and economic aspects of medi¬ 
cine, with discussions of current legislation, medical soaety 
insurance plans and forms of medical practice, here and abroad, 
current and proposed. 

However, the basic research in these aspects of mediane does 
not lie in laboratories or umversities but in field studies, as is 
the case generally in soaologic problems The research work 
IS to be found in the seventy-odd medical care plans in twenty- 
eight of our states rather than behind cloistered university walls 

Dr Sigerist deplores the short-sighted government policies 
that prohibited the training of scientists during the war, which 
nather England nor Russia found to be necessary although their 
manpower problems were certainly no less acute than our own 

It IS ditficult to agree with the author's contention that 
"medical education still follows the pattern that was 

established in this country fifty years ago” Smee that time 
we have seen the FIe.xner report and its revolutionary conse¬ 
quences, the substitution of the clinical clerkship for the lecture 
type of instruction, the elevabon of the clinical student to a 
position of dignity as a collaborator in a clinical team rather 
than a schoolboy doing homei 'Ork, the nse of the great univer¬ 
sity teaching hospitals and the development of "full time” clinical 
instruction, to mention a few major advances in medical educa¬ 
tion in the past few decades 

Hemiaphn)dlti)i Th» Human Inlertex By A P Cawndlaa OBJE 
MB P R,C P Second edition Cloth Price 153 Pp 81 with 14 
lilualratlona New York Onine & Stratton London tVUUain Helne- 
mann Ltd 1940 

This strangely titled book is actually a biologic study of mter- 
sexuahty The author considers the subject a disturbance in 
which glandular and mental factors combine to produce inter- 
scxual conditions There are the usual references to some of 
the well known cases of history besides a number of references 
to cases that the author himself has studied. 

Unhappy Marrlaje and Dlvarae A Stody of Neurotic Choice of Mar 
rlape Partner* By Edmund Bergler JJP WlUi en Introduction by 
A. A. Brill ILD Cloth Price 82.50 Pp 167 New York Inter- 
natlonel Unlrersltlea Press 1946 

From a psychoanalytic pomt of view the author discusses 
love, marnages, sexual problems and divorce in accurate non¬ 
technical language. The work is explanatory and does not 
include useless directions for rapid but impossible intellectual 
solutions of conflicts arising from unconsaous attitudes The 
book IS for the edification of physiaans The bibliography is 
poorly organized and there is no index. 

Quantitative Orpanic MIcroanalysli Bated on the Methods of Fritz 
Prepl Edited by Julius Grant M Be PhD F31C Fourth Enellsh 
edition, aoth. Price J6 Pp 238 with 84 Uluatratlono PhUedelphla 
Blaklston Company 1946 

Orgamc microanalysis is an important tool in medical research 
and other biologic studies As such this fourth English edition, 
based on the methods established by Pregl, should be welcomed 
by microchemical analysts The book has been revised find 
edited with much more regard to developments by other than 
the German workers A more orderly sequence in the jiresenta- 
tion of apparatus, reagents, procedures, calculations, references 
and notes is a noteworthy improvement over the earlier editions 
Although some new subjects are considered, other desirable 
methods recently developed are not mentioned As an example, 
no reference is made of the mnhydnn method for the determi¬ 
nation of u-araino nitrogen 

Shook Trealmenlt and Other Somatic Procodurot In Piyohlatry Br 
Lothat B Kallnowiky MD Kesearch Aesodato In Psychiatry CoUezo 
of Physidana and Surceous Columbia Unlrcrflty Now York, and Paul H 
Hoch MD Aaalatant Clinical Paychlatrlsl New York State Paychlatric 
Instlhrte and Hospital New York Foreword by Nolan D C Lewis 
MD Professor of Psychiatry College ot Phyaldane and Surgeons 
Columbia UnlvetsUy Now York Cloth Price 84 50 Pp 294 New 
York Grune & Stratton 1946 

This IS a long needed book that considers m saentific detail 
the various physical technics in psychiatry Insuhn and convul¬ 
sive shock, narcosis, fever, refngeration and surgical therapies 
are presented adequately The literature is discussed and thor¬ 
oughly documented There is an excellent bibhography and 
index. Psychiatrists will appreaate this excellent presentation 
of a wealth of important information 
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QuBtiBS and Minor NotBS 


The akiweei here published iia\e dfeh pbepabed bv compctcmt 

AUTHOBITIEJ TJIE\ DO NOT, HONVPNER BErBMENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and ouebics on postal cards imll not 
BE noticed E\KB\ letter must contain the WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


AIR TRAVEL FOR PREGNANT WOMEN 

To the Editor _More ond moro women cipcclolljf ormy wives ore oskina 

obout the safety of travel by commercial airlines for a preananf woman 
They also ask about the danaer of travel with a newborn baby Recent 
nevrspaper reports of the death of a young Infant on a plane trip appear 
to have been widely read Patients osk whether It would bo better to 

make an air trip from Illinois to California or New England before or 

after the baby It born Air lines have yarylng rules to cover travel by 

pregnant women One company prefers not to carry them If they are 

beyond seven months pregnant Another company requires a 'physicians 
certlflcate' but It vogue os to what should be certified Pressurized 
cabins are not always available although the planes may go to high 
altitudes to avoid storms Up to now my odvice has been that I It It 
robably desirable to travel before the baby It bom 2 Tho trip should 
e made before the eighth month of pregnancy because of the possibility 
of labor during the trip and to avoid high altitudes at a time when the 
patient is Inclined to dyspnea from Increased Intra-abdominal pressure 
3 Before boarding a plane the patient should make certain that oxygen 
Is available to passengers and that the stewardess will notify her whenever 
tho plane goes above 5 000 feet To prevent Injury to the fetus from 
deficient oxygen supply the patient should take oxygen continuously above 
this altitude and ot any other time If she feels tho need of It 

Sherman S Gorrett M D Champaign HI 

Answer. —The effect of anoxia due to exposure to altitude 
on the induction of labor has not been studied If oxjgen is 
taken at S,000 feet or abosc in commercial aircraft anoxia 
should not occur and tlic conditions at ground level should 
prerail The emotional stress present in some persons unac¬ 
customed to fljnng should be considered Cardiopathy should 
also be consider^ and, if present, supplemental oxjgen is 
probablj adnsablc abosc 1,000 feet There is no reason why a 
pregnant woman with a good cardiovascular system should not 
flj during the ninth month except for the chance of ha\nng tlie 
babj bom dunng flight Witli an adequate oicjgen supply as 
much work can be done at an altitude of 30 000 feet as at ground 
ley el Above 33 000 feet anoxia occurs even when undiluted 
oxjgen IS being breathed 

The danger of air travel by infants and children with a normal 
cardiorespiratory system is less tlian for adults, since it is known 
that infants tolerate anoxia better than adults However, at 
altitudes above 15,000 feet oxjgen should be supplied Since 
the use of a mask is not practical the design of devnees for 
suppljnng oxygen to infants in airplanes is being studied. In 
the case of an emergency the infant could be placed in some 
container, which then should be kept well aerated w'lth pure 
oxjgen until the plane returns to 12,000 feet If a suitable con 
tamer is not available, a stream of oxygen could be directed 
toward the mfant’s nose. For tins purpose a "lorgnette ’ or a 
device which may be held over the nose and mouth of the infant 
IS used by some commercial airlines The presence of cyanosis 
of the lips and fingernail beds would mdicatc an inadequate flow 
of oxjgen. 


INCIDENCE OF POSTOPERATIVE ABDOMINAL HERNIAS 

To the Editor —PIcate discun the relative frequency of postoperative 
(Inciiional) hernia following the McBurney Inaslon os compared with 
other types of obdomlnal incisions for appendicitis 

Uoyd J Netto M D West Palm Beach Fla 

Answer. —A number of reports have appeared in the htera- 
ture concerning the vanous types of abdominal wall defects 
followung appendectomies Thiessen reported 31 cases of nght 
inguinal herma in which previous appendectomies had been per¬ 
formed through right lower quadrat inasions In 9 of these 
the herma followed a low nght rectus incision In 19 it fol¬ 
lowed a McBumey incision. In 3 cases the type of incision 
was unrecorded. There were 2 cases of recurrent right indirect 
ingmnal hernia following McBumey mcisions All but 4 of the 
31 hermas were indirect Tashiro, in discussmg wound disrup¬ 
tions in a series of 55 cases, reported evisceration in 3 low left 
rectus incisions and in 1 low right rectus mcision Maes Boyce 
and McFetndge reported a senes of 44 eviscerations, of which 
6 occurred in McBumey incisions Fowler reported a 14 per 
cent incidence of postoperative hermas in a series of 182 cases 
of dramed appendectomies Heineck ated Gnffith’s senes of 
10 hernias occurring m patients operated on for appendiatis 


through McBumey incisions This author believes that injury 
to the ilcoinguinal nerve at time of operation is a contributing 
factor in postoperative hernias 

One of the most informative reports on postoperative hernias 
IS the one of Carlucci who analyzed 700 cases of appendicitis 
done through an incision in the right lower quadrant and fol¬ 
lowed for an average of one year to determine how many 
patients developed abdominal wall defects postoperatively 
Thirty-eight defects in the abdominal w'all developed in 386 
McBurney incisions (9 8 per cent) In 250 cases of right rectus 
incisions there were 38 (152 per cent) abdominal wadi defects 
Twenty cases done through Kammerer inasions resulted in 
1 case (5 0 per cent) of abdominal wall defect In 18 cases 
done through a reverse Kammerer indsion there were no defects 
Transverse incisions in 20 cases resulted in 5 cases (250 per 
cent) of abdominal wall defects One case (20 0 per cent) out 
of 5 done through a McBumey incision with a Weir extension 
developed postoperative defects and in 1 case done through a 
transverse incision with a Wcir extension no hernia developed 

Of particular interest is a comparison between “clean ’ cases 
and “drained’* cases Of the clean cases 196 McBurney inasions 
resulted m 5 cases (2 5 per cent) of abdominal wall defects 
Three cases of McBumey incision with a Weir extension 
resulted in no abdommal wall defects In 128 nght rectus 
incisions there w ere 4 instances (31 per cent) of abdominal 
wall defects Eighteen Kammerer inasions and 15 reverse 
Kammerer incisions healed without comphcations One post¬ 
operative abdominal wall defect developed in 10 transverse 
incisions (10 per cent) In the drained cases 166 McBumey 
incisions were followed by 31 (18 6 per cent) abdominal wall 
defects Of 2 McBurney incisions with Weir extensions I post¬ 
operative hernia (500 per cent) developed. Of 90 cases done 
through right rectus inasions 28 (31 1 per cent) abdominal wall 
defects developed. Of 2 Kammerer incisions 1 (50 0 per cent) 
failed to heal properly Three reverse Kammerer incisions 
healed without complication In 2 of 7 transverse incisions 
(28 0 per cent) abdominal wall defects developed later Exclud¬ 
ing the cases done through the Kammerer incisions and the 
McBumey incisions with Weir extensions, which are too small 
to be statistically significant, the highest percentage of abdomi¬ 
nal wall defects occurred in cases in which drainage was 
employed and the operation performed through a split rectus 
inasion. 

In this senes of 700 cases about twnce as many defects 
occurred in male patients as in female pabents The figures 
given by Carluca for the operative results in male pabents are 
as follows 

CuMS Defects 


Male Patients 

Number 

Number 

Per Cent 

McBumey incision (clean) 

125 

4 

3 5 

Rectus inaiion (clean) 

46 

2 

4 3 

McBumey incision (drained) 

160 

29 

18 1 

Rectus inasion (drained) 

59 

22 

37^ 


In suramanzing all postoperabve abdominal wall defects the 
author presents the following figures 




Dias 


Weak 

Muscle 


Inasion 

Hemu 

tasis 

Bulge 

ness 

Paralysis 

Total 

McBurney 

16 

1 

18 

3 


38 

Right rectus 

12 

10 

12 

2 

2 

38 

Kammerer 



1 



1 

Transverse 

4 


1 



5 

McBumey with 

War 






extension 



1 



1 


— 

— 

— 

_ 

— 

- - 


32 

11 

33 

5 

2 

83 


Thus there were 32 hernias m 700 cases (4 5 per cent) and 
51 other defects (72 per cent) Sixteen McBumey inasions 
occurred in 386 cases (42 per cent) and 12 nght rectus hernias 
occurred in 250 cases (4 8 per cent) 
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POSSIBLE HERXHEIMER REACTION FOLLOWING PENICILLIN 

To the editor —A white youth aflcd 20 woi cxomlned because of o 
penile lesion situated on the proximal end of the shaft on the ventrol 
surface The lesion had appeared one month after coitus and had been 
present three weeks He stated that several dork field exominoHons 
had been negative os had been two Kohn reactions He had received 
4 Gm of sulfadiazine doily for one week, the last dose was given two 
days before the present examination This together with local penicillin 
paste had failed to cause regression In the lesion He had a painful 
mass In the left groin Exomination reveoled the aforementioned genital 
lesion which presented dual morphologic choracteristics of chancre ond 
chancroid The left inguinal nodes were matted In a merss the size of o 
large lemon ond tender There wos shotty discrete, nontender lymphode 
nopathy of the right inguinal choln Examination wos otherwise not 
remarkable Dork field examinations of the lesion did not reveal Trepo¬ 
nema pollldum, two Kahn reactions however were strongly positive A 
stoined smear revealed organisms suggestive of streptobacllli (Hemophilus 
ducreyi) The provisional diagnosis was primary syphilis perhaps com¬ 
plicated with chancroid A hemogram and urinalysis were negative The 
patient was given 20 000 units of penicillin every three hours intramus¬ 
cularly Following the second Injection there appeared o symmetrical 
macular eruption of the thorax abdomen and upper extremities which 
oppeored to be a classic mocular syphiloderm There woS associated 
fever painless bilateral axillary lymphadenopothy and Increosed tender 
ness In the left bubo Within the next twelve hours the eruption 
vanished without trace the axillary lymphadenopathy vanished and the 
patient become afebrile He has subseguently received two and a half 
million units of peniallin in 40 000 unit doses without untoward sequelae 
and with complete regression of the genital lesion and associated lymph 
adenopathy The following explanotions of the dermatopothy were 
considered 1 Macular syphiloderm this seems unlikely because of the 
evonescent nature of the eruption 2 Drug reaction secondary to sulfa 
diozlne (delayed) this seems Improbable In view of the negotive urinalysis 
ond the delay between the cessation of sulfonomide therapy (forty 
eight hours) and the appearance of the eruption 3 Herxheimor reoc- 
Hon caused by penicillin 4 Transient toxic reaction due to penicillin 
The most proboble of these solutions seems to be the third 

M C A U S 

Answer —It is not uncommon for a person to acquire more 
than one venereal disease at a time. Because of the matted 
lymphadenopathy in the left groin and the failure of the genital 
lesion to heal, it would have been desirable to perform an intra- 
dermal test for lymphogranuloma venereum using the sirus 
antigen and a deep smear for Donovan’s bodies, because of the 
possibility of granuloma inguinale The antecedent local therapy 
to the lesion would probably be sufficient to kill surface spiro¬ 
chetes if these organisms had been present altfiough a lymph 
node puncture of the shotty nodes in the right groin could have 
been tned 

If the gemtal lesion has healed as a result of the antisyphilitic 
therapy given, granuloma inguinale would be reasonably ruled 
out, though additional tlierapy might be necessary with sulfa¬ 
diazine particularly if the other venereal disease possibly present 
is lymphogranuloma venereum. 

It IS not possible to state with certainty the cause of the 
transient generalized eruption following the commencement of 
treatment with peniallin. The most likely explanation would 
seem to be that it rvas tlie result of therapeutic shock (Herx- 
heimer reaction) The timing is approximately correct and such 
reactions accompamed by fever are known to occur within tlie 
first twenty-four hours in from 60 to 90 per cent of cases treated 
with penicilhn, as shotvn in articles in The Journal by J F 
Mahoney and others (SepL 9, 1944, p 63) J E Moore and 
others (SepL 9, 1944, p 67), William Lafer, (Dec 29, 1945, 
p 1247) and Leifer and Martin (Jan 26, 1946, p 202) 

The secondary eruption may occasionally appear first with 
the commencement of antisyphilitic therapy, especially if the 
chancre has been present three or four weeks as m the case 
cited. J F Mahoney, in fact, mentions 1 such case in his 
prehmmary report of the first 4 cases of primary syphihs treated 
wnth penicillin (Fen Dts Infonii 24 355 [Dec.] 1943) In 
such cases the secondary eruption may appear pnor to tlierapy 
and be precipitated by the spinlhadal drug, which destroys the 
organisms in the lesions and causes a local reaction which makes 
the individual foa become visible. Macular syphiloderras are 
noted for their transient nature and frequently are overlooked 
in hasty physical examination The evanescent nature of the 
eruption is accorffingly not against this possibility It is unlikely 
that this IS a drug eruption either from sulfadiazine or from 
pemallin. Most allergic peracilhn eruptions which come on 
with the initiabon of treatment are urbcanal m nature and 
tend to persist and increase if pemcillin of the same brand and 
lot number is continued. _ 


POLIOMYELITIS IN BISMUTH TREATED PATIENTS 

To the editor—In view of Colabresez reiulti In the treatment of I rase 
of pollomvelltlt with bismuth It would bo Interestlog to know If ttere 
It ony record of the occurrence of pollomyelltii In a patient receiving 
bismuth therapy Henry G Morion M D, Sarasota Flo 

Answer —Records of such cases have not been found 


WEED DESTRUCTION CAMPAIGN 

To the editor —The community of Croton-on Hudson, NY bra a permonent 
population of 4 000 and a summer populotion of opproxlmotely 5 500 
to 5 800 Its geographic area is about 10 square miles This community 
Is contemplaHng a ragweed depollinaKng program to make the oreo a 
healthier ploce for hoy fever sufferers The location Is opproxlmotely 
35 miles north of New York City on tbo Hudson River ond Is folrly 
heavily wooded Before this program Is Instituted onswers to the following 
questions are desired It a depollinating program feasible and practicol 
for a community of this size? If not why? What steps must be token 
to eliminate ragweed? It it necessary to destroy the weed entirely to 
reduce the pollen count substantially? Hos a similar prolect been sac 
cessful elsewhere? If so where? Where should one opply to hove o 
reliable pollen count done? What would be the cost? If the project it 
feasible, when It the best time to embark on It? 

A Victor Landes M D Harmon N Y 

Answer —The answer to the first question does not depend 
on the size of tlie community but on its situation If a com 
munity is insulated on all sides with a wide strip of water or 
forested land, the sire of the city makes little difference. Croton 
on-Hudson, N Y, is not favorably situated because of the 
adjacent cultivated areas Ragweed pollen would be blown into 
the city from farm lands in northern New Jersey even if every 
ragweed plant in the aty should be destroyed. 

Permanent riddance of ragweed from any community in which 
It IS well established is well nigh impossible because of the 
longevity and abundance of viable seeds in the soil Annual 
riddance can be best accomplished by uprooting the weeds, but 
recent e.xperiments have snoivn that chemical destruction is 
entirely feasible However, it must be noted that complete 
destruction of the weeds during one season will not appreciably 
affect the presence of weeds the next season, nor will complete 
destruction of ragiveeds before the time of shedding of pollen 
prevent toxic amounts of pollen being blown into the commumty 
from areas as far away as 50 or 75 miles 
Apparently successful weed destruction campaigns have been 
earned out in a few places, but m only one instance have control 
tests of the air been made before, during and after the cam 
paign in order to determine its effectiveness In Sault Ste 
Mane, Mich and Bar Harbor, Maine, in past years local efforts 
have been directed toward ragweed destruction and have been 
deemed successful, though no atmosphenc tests were made 
Since both these places are fairly well msulated it should be 
possible by diligent weed destruction to reduce the pollen con¬ 
tent of the air very considerably In Clhicago, control tests 
earned on during a three year campaign showed a higher total 
pollen content of the air each year during which the campaign 
was earned on There is no hope of reducing the pollen con¬ 
tent of the upper air by local weed eradication in a community 
surrounded by millions of acres of ragweeds in farm lands 
Any one contemplating atmosphenc studies should get in touch 
with the chairman of the National Pollen Survey Committee, 
Dr Matthew Walzer, 20 Plaza Street, Brooklyn 17, regarding 
standard methods and apparatus as well as possible assistance 
m counting If total eradication of ragiveeds is contemplated, 
work should be started by the last week of July Atmosphenc 
tests should be started by the first of August and continued as 
long as pollen is found on the slides 


drinking water sterilizers 

To the editor — A numbBr of ptopio living beside on Intend lake are instolling 
Buhring SyJtem PurlflerJ w that they iday drink the lake water In fheli 
cottages. They ore told thot thexo syttems absolutely sterilize the water 
and that they need not worry about typhoid or ilmllor Infectioni 

Paul C F VIetzko M D Valparaiso Ind 

Answer _The type of household filter mentioned if properly 

installed and operated will remove suspended matter from water 
and some objectionable tastes, depending on their type and 
intensity It should not be depended on for disinfection. If 
used with water contairaiig free chlorme, reasonably good results 
should be obtained. Care must be taken to clean the filtw at 
regular intervals, otherwise bacteria may grow in the filter 
mourns _ 


LANDRY'S PARALYSIS AND UREMIA 

To Ifco W/for —In the query relative to the occurrence of Undry s paralysis 
terminally In uremia {The Joumol May 4 1946) the reply notwith 

stondlno such Doralws have been previously observed terminally In uremic 
potienti Finch and Marchond (Am J M Sa 206 507 [Oct] 1943) 
describe a terminal proiTressIvely ascending diminution in motor power 
in their 2 cose* of folol uremia Their desalptlon is strikingly similar to 
that given by the questioner Finch and Marchond attributed these 
neurologic phenomena to potassium toxicity manifested by concomitont 
hyperpotessemio Evidence wos odduced to show thot this potossium pol 
soning likewise produced cardiac arrest and death In both Instances 
Keith burchell and Bogenstoss Weort J 27 817 [June] 1944) how¬ 
ever make no reference* to complicating motor manifestations In their 
3 hyperpotosscmic patients with uremia 

Robert Taroll Coptoln M. C A U 5 
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CONSTRUCTIVE MEDICINE AND INDUSTRY 

ROBERT COLLIER PAGE M D 
Ocntnl HHInl Dlrtcltr SUndird Oil CompRny (Nsw Jinty) 

New York 

Of late SO much has Iiccn said of the doctor in the 
la}' press, both here and abroad tint not only is the 
public confused in regard to existing medical problems 
but many doctors themselves arc confused, as well as 
perturbed, both m regard to their iicrsoual professional 
well being and in regard to the actual future of mcdi- 
ane Unfortunatelv the majorit} of investigators who 
have written on the subject of medicine for lay con¬ 
sumption arc nonmcdical in profession and as such arc 
not capable of stud} mg the problem from its fundamen¬ 
tal basis, namely the caliber of medical care that is 
available Underlying the present confusions is the fact 
of worldwade social and political change It is inevitable 
in times like these that all human institutions should 
be called into question, and Ibcrc is no denying that 
the status of the plnsician has been adversely affected 
and that the point of view and attitude of patients are 
undergoing alteration It docs little good merely to 
deplore this situation Rather it places the responsi¬ 
bility squarely on the shoulders of the individual doctor 

Tlic quality of future medical care will be in direct 
proportion to the mtelhgcncc and tagor with which 
medical men endeavor to maintain their present degree 
of independence and hi^h standards The medical prob¬ 
lems of industr}' have long assumed major proportions 
Mani industrial concerns are aware of their medical 
problem and are now assuming this responsibility In 
order to accomplish this, management looks to the 
medical profession for advice and guidance The doctor 
in industry is no longer a first aid attendant, an indi- 
wdual who puts on bandages and resjionds to the beck 
and call of the personnel man to take the side of 
management versus the cniplojec The doctor’s job 
in industry has been greatly broadened Today pro¬ 
gressive management expects us to be cognizant of 
all hazardous occupations within the plant, to recognize 
a case of Ayerza’s disease when we find one, to know 
and eraluate the pressing physical and mental problems 
of each employee 

The busy industrialist who is guided by competent 
medical advice is on solid ground as far as public 
opinion of his attitude toward his employees is con¬ 
cerned Tlie employee in turn profits by such man¬ 
agerial interest in his behalf He feels better, has 
more zest and, if mentally efficient, performs his duties 
m a manner which is beneficial to him and to liis 
family as well as to tlie employer Such assignments 

Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Ninety Fifth Annual Session of the American Medical 
Association San Francisco, July 3 1946 


are a challenge to the qualified physician, he is in a 
position to do so much for so many 

In discussing health programs, however, it is imjxir- 
taut to keep our definitions clear The last decade, for 
example, has been marked by an increasing tempo 
in health legislation The focus of attention has almost 
invariably been on the administrative machinery 
involved * Most of these proposals have inappropriately 
been called “health programs,’’ whereas they actually 
constitute tax supported subsidies for the treatment of 
the sick and the redistribution of tlfe economic burden, 
thereby adding immensely to the administrative costs 
Whatever its merits may be, sickness insurance does 
not ensure health It is true that recent British 
(Beveridge) " plans include more preventive ideas than 
do ours Nevertheless the basic concept tliat maintain¬ 
ing health is a governmental function seems to penneate 
all these programs In my jDpimon the true respon¬ 
sibility of society is to make available the means by 
w'hich health may be pursued and conserved, remem¬ 
bering that the individual citizen must accept con¬ 
siderable personal responsibility 

It IS not within the scope of the present discussion 
to debate the pros and cons of certain governmental 
measures which will soon affect us Such l^slation 
IS not the answ’cr to industr}'’s special problems in 
tlie niaintenance of employees’ healtli Experience in 
England under the panel system has proved this 

As w'e all know, preventive medicine through control 
of tlie environment includes sewage disposal, water 
supplies, milk and other foods—all carriers of bactena 
Industry for its part is credited ivith instituting whole¬ 
sale measures directed tow’ard control of tlie environ¬ 
ment for purposes of preventing disorders other than 
infections Air home irritants such as dusts, fumes 
and gases have long been serious hazards Modem 
ventilating devices now improve the atmosphere, thereby 
preventing many possible diseases Today any inci¬ 
dence of lead poisoning, silicosis, asbestosis, nitrous 
fume poisoning and the like is evidence of neglect on 
the part of management, just as an epidemic of milk 
home typhoid denotes negligence on the part of pubhc 
healtli officials Improved lighting, better construction 
of work places, safety devices and rules are all acknowl¬ 
edged prevenbve measures Indeed, many books have 
been w'ntten on how to render innocuous the environ¬ 
ment in which we reside and work, and much of what 
these books contain has become the knowledge of the 
sanitary engineers, the architects and the safety men 
In addition to this there exists a group of constructive 
measures which may be applied directly to the indi- 


of B Nationwide Health Program editonal J A. M. A 
12Q: 640 (Nov 4) 1944 

2 A NatumaJ Health Service, Dmartment of Health for ScoUand, 
London, His Majesty s Stationery Office 1944 
(jSS^ 1944 ^ Preventive Medicine m BnUin Am. J M Sc. 20Si 1 
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vidual These for the most part encompass the knowl¬ 
edge of a physician When applied to their fullest 
worth and intent, such measures increase the individ¬ 
ual’s ability to withstand certain infections, intoxica¬ 
tions, fatigues, nutritional abuses and somatic and 
psychic traumas which constitute the tnals and tnbu- 
lations of existence Average modern concept, how¬ 
ever, hmits such personal or individual measures largely 
to immunization against certain diseases 

The term “constructive medicine” ’ can well be 
applied to tins The two terms preventive medicine 
and constructn e medicine are not interchangeable 
Constructive medicine is the improvement of general 
health and preventive medicine is the prevenhon of 
disease Both are related, but one indicates a positive 
approach, the other an important but somewhat nega¬ 
tive approach 

The future strategy of both preventive and construc¬ 
tive medicine falls into two divisions (1) public health 
activities which have to do primarily with mass mea¬ 
sures to minimize health hazards in the ennroiiment 
and (2) private health efforts concerned directlv with 
the individual Both approaclies must be developed 
to their maximum capacity and utilized cooperatively 
Continuation and expansion of the present public health 
approach to preventive medicine is inevitable and desir¬ 
able The established procedures of sanitary science 
must continue, and research into improving methods 
must likewise go ahead Acute and rapidly spreading 
epidemics are still possible if the barners of defense 
are neglected Milder disorders, such as the common 
cold, are harder to control because those affected remain 
ambulatorj' * and in constant contact with other per¬ 
sons, thus spreading infection Prev'ention of typhus 
in the Mediterranean area in the midst of the near 
chaos of war indicates what can be done with the control 
of insect v'ectors if complete cooperation of the popu¬ 
lation is obtained DDT and the other modem insecti¬ 
cides may accomplish miracles of insect eradication, but 
tlieir value depends on their universal application 

The subject of constructive mediane having thus been 
introduced let us now consider this specialty m terms 
which apply to medicine m industry and our respon¬ 
sibility in this particulaj" field Unfortunately, attention 
m our medical schools of today is still largely focused 
on disease instead of on the pabent It is true and 
we are aware that unsolicited medical advice is almost 
invanably ignored For countless centuries man did 
not seek aid unbl he was in trouble Then and only 
then did he consult his priest and later his doctor 
Fulty effective constructive mediane requires an acbve, 
inihating role on the part of the patient Until people 
are educated to seek our help before they experience 
pain or fear it wiU be impossible for tliem to appreciate 
truly what consbtutes “good effiaent medical sennce” 

Healtli IS a privilege to tliose who seek it It cannot 
be taken for granted—it is not inherent—it must be 
earned It requires considerable initiative and perse¬ 
verance to maintain Many shun this responsibility 
Even though it is generally accepted by the masses that 
many diseases are preventable, illness is still considered 
an unanbapated incident Few realize that health is 
a personal responsibility Preventive mediane to date 
has done much in controlling many diseases common 
to childhood But tlius far it has accomplished very 


little in the prevention and retardation of the so-called 
degenerative diseases of the adult, such as menopausal 
disturbances, cancer and certain metabolic disorders 
Fatigues, minor changes in the blood consequent to 
malnutrition (includmg excesses as well as defiaencies) 
and important psychosomatic factors, which are invari¬ 
ably highly individualistic, contribute greatly to the 
causation of these disorders Consequently, constructive 
medicine which includes the prevention and control of 
tliese disorders is of paramount importance to industry 

No two instances are necessanly the result of iden¬ 
tical senes of causative factors The essential con¬ 
clusion is that both constructive therapeutic measures 
must be individually fitted to each clinical problem 
For example, the properly treated diabetic patient is 
physiologically well, though he is still diabetic and 
will ahvays require continuous control The person 
with chronic heart disease or hypertension, if properlj 
managed, may live much longer with disability post¬ 
poned, although the actual disease is never “cured” so 
that it may he ignored Control is thus a modified, 
limited form of constnictne medicine At present it 
is the one practical counterattack against the progressive 
diseases 

Tlie extent and urgency of the problem of mental 
disease is obvious to all “ Psychosomatic disorders 
must likewise gam greater recognition The problem 
of renereal disease has only recently received con¬ 
structive and scientific attention Too long have the 
venereal diseases been classified as moral ratlier than 
medical problems If this concept is extended so that 
attention is directed from the pretention of disease to 
the construction of health, mediane m industry takes 
on new significance The treatment of disease is essen- 
tiallj an attempt to reconstruct health How often have 
you observed excessive concern with the disease and 
inadequate attention to tlie patient who has the disease^ 
Health is relative, there is always room for improvement 
—even in those assumed to be well because of absence 
of symptoms and signs of obvious disease Apparently, 
healthy people could be healthier It is acknowledged 
that guidance in nutrition, regulations of exerase, 
instruction in sane cleanliness and advice regarding 
wiser habits of living do develop healthier children 
Is It not logical that the health of adults so guided 
would, even if not ahvavs maintained, be profoundly 
improved ^ 

Research into the etiology and methods of protection 
against acute infectious diseases has been greatly accel¬ 
erated by the war Famihar examples of such develop¬ 
ments are sulfone medication to prevent common upper 
respiratory infections, tlie value of yellow fever and 
typhus t'acane and tlve therapeutic use of pemallin 
There have also been many developments in the realm 
of aviation and tropical medicine 

Because of the urgency of these acute problems, 
research into the etiology of tlie so-called degenerative 
diseases characteristic of later life has been delayed 
This IS tlie field in which those of us interested in 
“constructive medicine," as it has been defined, will 
find our greatest problems and opportunities We must 
focus our attention on such disorders as artenosclerosis, 
hypertension, cardiovascular renal disease, diabetes mel- 
litus, cardiac insuffiaency, malnutntion and mental 
disturbances The challenge is more than a purely 


3 Sticffliti El A FuUurt for PttvtnUvo itedicme New VorL 

D B ^ Wetson C. H C A Giber^, L G 

and H R Health Education on tbe Indiutnal Front we 1942 

Health Education Conference of the New York Academy of Medicine 
Isen York Colnmbu Univeriity Press 1943 


professional one It is directly related to the objectives 
of modem management Our company, f or example, 
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Ins clone imicli in the hst few years to stabilire incomes 
and jircparc the employee for retirement following a 
period of satisfactory service It is the responsibility 
of onr department to assist these annuitants in preparing 
themselves for the comfort, peace and financial security 
that they have jiistlj earned 

Here IS another common problem Hardly a week 
goes bv in our worldwide organization W'lthout some 
well trained coung c\ccutivc in wdiom tbe corporation 
has placed much confidence and responsibility suddenly 
dropping out of the picture as a result of a coronary 
accident The etiology of this condition and many 
others equally obscure must be solved We may be con¬ 
fident that management, becoming daily more aware of 
the effect of such happenings on organization efficiency, 
will, w'hen adequately adciscd, assist us in carrying 
out scientific research on this timelv problem Dis¬ 
cos cries w ill not be casj, cheap or quick When results 
are obtained, all will benefit—the industrialist, the 
emplosce and the public at large 

One of the greatest needs and one of the most 
conspicuous opportunities that we have, as physicians 
in industry is in the field of health education It is 
truly amazing how few people ha\e the slightest idea 
of how their body is put together how it works and 
what its capacities are Education in health must be 
under tbe direction of ])hssicians who know’ their sub¬ 
ject Osersimphfication of healtb education is a com¬ 
mon consequence when the material is presented by 
those who do not fully understand the xomplexities of 
the problems invohed To a considerable extent w'C 
as physicians ha\c deliberately a\oidcd making logical 
and comprehensible explanations to our patients Such 
attitudes are certainlj archaic, and their perpetuation 
can onh retard the progress of a constructive medical 
program 

Consider, for example, the problem of absenteeism 
Our records show that absenteeism due to causes not 
related to emploTOicnt produces one to thirtj'-two times 
as niucli lost time as injuries directly associated w’ltli 
occupation Equall) expensive are the additional and 
unmeasured losses in production due to impaired effi- 
aenc) of personnel who, though not sick enough to 
be absent, accomplish but a fraction of w'bat they would 
be capable of doing if their health w as optimum Those 
witli acute respiratory trouble generously spread infec¬ 
tion among tlieir co-w’orkers Included also are many 
w ith chronic, unrecognized and untreated disorders ■* 
Here is a fertile subject for health education * 

Another important field is instruction regarding nutri¬ 
tion Obesity plaj's a significant role in the degenera¬ 
tive diseases of later 3 ears In wew of tlie increasing 
inadence of cardiovascular diseases and diabetes melli- 
tus, education m wise nutrition must stress the hazards 
of excesses as w'ell as of deficiencies Constructive 
medicine of tlie coming era will recognize the CTOW'ing 
importance of health in the later decades of life'’ As 
the child IS taught to prepare for adult life, so adults 
need to be instructed in preparation for later maturity ’’ 
As physicians in industry w’e occupy mucli the same 
position m relation to adults that the school physician 
occupies m relation to childrai The public as a whole 
should know the economic price w'liich society’ pays 
for chronic disease and also tliat much of it is avoidable 

I have spoken of the need for research and education 
In the final analysis, howe\er, the control, prevention 
and retardation of the common and increasingly sig- 
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nificant degenerative diseases can be accomplished only 
by individual attention Each and every instance pre¬ 
sents an individual diagnostic and therapeutic problem, 
for the etiology of such disorders as arteriosclerosis, 
hy'pcrtensive disease and diabetes mellitus consists of 
many factors, differing in each case Public health 
measures alone will not suffice The foundation of 
personal constructive medicine is the periodic health 
inventory In the past these examinations have been 
poorly performed They have been too burned, too 
superficial and too routinized They must be indi¬ 
vidualized, and the search for information by all possible 
avenues is requisite The past and present history of 
the individual, laboratory data and special functional 
tests are equal in importance to the actual clinical 
physical examination Only the qualified examiner is 
capable of performing such a thorough investigation 
It IS inevitable that a high standard of a constructive 
medical program such as I have desenbed will be 
expensive It involves considerable time, equipment 
and an unusually high level of diagnostic acumen on 
the part of the physician to be effective But its cost 
can be readily justified on economic grounds For 
example, the value of service that can be rendered to 
key personnel alone is difficult to calculate, but manage¬ 
ment well knows that “wisdom and judgment are con¬ 
ditioned by experience, and expenence dejiends upon 
time for its acquisition The greater the specialization, 
the greater the difficulty in finding replacements Tlie 
greater the responsibility, the heavier the wear and 
tear ” ^ It follows that the best medical supen’ision and 
advice should be available at all times 

In industry the physician’s position on the organi¬ 
zation chart IS important In army tenns he must 
have a staff position, which affords him ready access 
to top management on each needful provocation His 
salary must be commensurate w’lth the duties that he 
IS expected to perform Furthermore, to be truly 
effective the president of an organization must consider 
the staff physician as his doctor, he must be personally 
guided by his advice If tins is common knowledge 
throughout the organization, the rank and file will 
immediately fall in line w ith most gratif 3 nng results 
Unfortunately, the idea of seekmg medical guidance ® 
IS often abhorrent to the men that count the most 
They frequently resent the concept that their health is 
any one’s concern but their own Nevertheless their 
health is every one’s concern, not for personal reasons 
but because of the work tliey do In this sense tlie job 
IS more important than the man A partially sick 
person cannot do his job as well as a man m vigorous 
health Therefore tlie pnme motivabon of health main¬ 
tenance should be to maintain work efficiency for the 
benefit of all Let us never forget that brain power 
IS the most precious part of manpower and is therefore 
deserving of the most thoroughgoing, refined and com¬ 
prehensive personal medical care In this connection 
let me urge again that personal constructive mediane 
IS concerned not only with the prevention of disease 
but also with the active construchon of greater health 
Prevention alone may convert mortality into morbidity 
Constructive medicine hopes to reduce morbidity as 
well as actually raise to a more nearly optimum level 
the degree of relative health 
The tools of constructive medicine are many Know’l- 
edge of nonnal human physiology and the physiologic 
aspects of disease is a basis for improving the health 
of those only relatively well Better nutrition, guidance 
as regards selection of occupation, the avoidance of such 
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intoxications as prolonged and''excessive fatigue, proper 
balance between work and play through the encourage¬ 
ment of wise investment of leisure,® selection of appro¬ 
priate physical exercise and similar habits relating to 
health can prevent unnecessary depreciations 

In this postwar world ° the problem of industrial 
health is even more significant than before We daily 
witness cutbacks, fnctional employment and the effects 
of reconversion There are necessarily many readjust¬ 
ments Millions have returned to industnes from the 
armed forces, many handicapped 

The postwar medical problem of industry is a chal¬ 
lenge which we cannot, must not and, I am sure, 
^vlU not minimize It is our duty and privilege to 
serve as efficient medical advisers to industry in these 
postwar problems To this end we must cooperate 
rvith labor and management and give tlie individual 
employee the medical care he justly deserves Through 
close relationship between doctor and worker, construc¬ 
tive medicine aims to discover an individual's weak 
spots before disease attacks him A medical department 
effiaently schooled m the philosophy and teaching 
of constructive medicine is well equipped to help 
employees to understand what constitutes good health 
This m turn will pay handsome dividends to the 
employer who gams greater work efficiency and per¬ 
sonal interest and to the employee who, as a result of 
the understanding and maintenance of good healtli, 
should be m a position to enjoy for as long a period 
as possible the retirement and financial security he has 
justly earned _ 
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In the Tvinter of 1943-1944 there was an unusual 
prevalence of ringpvorm of the scalp among school 
children in certain cities in Pennsylvania, New York 
and other Eastern states A number of the state and 
city health officers requested that the Public Health 
Service send consultants from the Dermatoses Section 
of the Industrial Hygiene Division to recommend 
methods for remedying tlie conditions At that time 
the customary method of control was either the exclu¬ 
sion of infected children from school or their isolation 
in certain schools The treatment of the disease was 
usually by x-ray epilation 

The consultant from the Public Health Service did 
not advocate these methods of control because keeping 
infected children from attending scliool would not pre¬ 
vent tliem from spreading the infection by contact 
outside of school, on the streets, playgrounds and the 
like, and he did not advocate treatments by x-ray 
epilation because in most communities there were not 
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sufficient x-ra,y units and technicians to give proper 
epilation doses to the unusually large number of chil¬ 
dren infected He recommended, tlierefore, different 
methods of control and of treatment, namely, that 
infected cluldren be permitted to attend schoc' provided 
they had their hair cut closely and wore caps while 
on the school premises, and that treatments be given 
with topical medicaments 

In July 1944 an officer from the Dermatoses Section 
of the United States Public Health Service was assigned 
to Hagerstown, Md , to work with the deputj' state 
health officer on the control and treatment of ringivorm 
of the scalp This officer was m charge from August 
1944 to November 1945 After this date, treatments 
were continued under the supennsion of the state health 
officer 

SOURCES OF SPREAD OF INFECTION 

The plan of control of the epidemic was based on 
tlie knowledge that Microsporon audouini infection is 
spread by contact witli infected hairs and that the pnn- 
cipal places of contact with infected hairs are the home, 
the school, the playground, the movies and barber 
shops 

Home —The records revealed that less than 10 per 
cent of the infected children could have been infected 
by another child in the same household When 2 or 
more children m the same household were infected, 
with few exceptions they were found to have slept 
together or to have used the same comb 

School and Playgrounds —The exclusion of children 
from school Mas not practical, nor ivas it advocated, 
therefore infected children were permitted to attend 
school prowded they ivore closely fitting caps 

Moving Picture Theater —Tlie backs of the seats in 
the children’s favorite theater were examined with the 
Wood light, and tliey were found to be apparently free 
of infected hairs 

Baiber Shops —All the barber shops m the citv 
were visited, and in general tlie sanitary conditions 
Mere found to be poor and tlie sterilization facilities 
inadequate In many shops infected hairs M'ere found 
in the combs, brushes, scissors and electnc clippers 
Improved methods for stenhzing combs, brushes and 
scissors were recommended After numerous tnals 
with many antiseptics which would not rust metal or 
destroy insulation and yet would penetrate into the 
crevices of clippers, it was found that immersing clip¬ 
pers for one minute in petroleum oil (having a boiling 
point of 150 to 200 C ) kept at 100 C and m orking 
them for ten seconds while in the oil would stenlize 
yet not injure them The same results could be 
obtained by boiling the clippers in a 2 per cent dilution 
of sajxmated solution of cresol for tliree minutes or 
by covenng them with a cold 10 per cent dilution for 
fifteen minutes The barbers were requested to sterilize 
their clippers by one of tliese methods 

EXAMINATIONS 

At the opening of school a case finding sun'ey was 
made by examining under the Wood light all school 
children m Hagerstown and adjacent rural communi¬ 
ties Thereafter, so far as possible, all school children 
were reexamined at approximately three month inter¬ 
vals Preschool children m families with infected 
children were given a similar examination All exami¬ 
nations were made with the Wood light (filtered ultra¬ 
violet,rays), under which many cases of the disease 
shoMung no clinical manifestations Mxre discovered 
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Iiicidnicc of Iiijcclwii —During Ihc period of this 
study, August 19d4 to November 1945, a total of 
8,657 children were examined ranging from 6 weeks 
to 18 3 'ears of age 

The highest incidence of infection was among the 
grade md junior higli school cinidren m Hagerstown 
The mcidenec among tlic rural children examined was 
rchtuely low Also the incidence among the Negro 
children exaunued was lower than among the white 
Of the 8,657 cinidren examined, 565 (479 boys 
and 86 girls) were found to he mfeeted Approxi¬ 
mately the same number of hoys as of girls were exam¬ 
ined, yet there were six times as many hoys mfeeted 
as there were girls Of the hoys examined 12 1 per 
cent were infectcrl, and of the girls examined 21 
per cent were infected 

Over half of the children infected were under 11 
jears of age No hoys over 18 years of age nor girls 
over 15 years of age were found to he infected 
Approximately 65 per cent of the hoj's had the 
infection in the “clipper area’’ onij , 31 per cent of 
the bojs had the infection in the clipper area’’ and 
other portions of the head Four per cent had the 
infection on the crown of the head only “Clipper area" 
includes those portions of the head winch are in 
contact witli clippers during harhenng This seems 
to indicate that the clippers were ilie mam source of 
infection and that combs and brushes played a com¬ 
paratively minor part The infection among the girls 
was always in the area of the part of the hair 
The sizes of the infected areas which could he mea¬ 
sured in square centimeters was less than 5 sq cm on 
34 per cent of the infected children, 5 to 49 jsq cm 
on 55 per cent and 50 or more sq cm on 11 per cent 
of the infected children Approximately 15 per cent 
of the cinidren had six or more lesions 
Typo of Fungus Pound —Hairs from all infected 
children were examined both microscopically and cul¬ 
tural!} In all but 8 children, the infections were found 
to be caused by Microsporon audoumi 
Rccrannnaiion of the Children —The effectiveness of 
the control program is indicated by the decrease in 
the number of new cases found at each successive 
examination When 5,378 grade and junior high school 
cinidren in Hagerstown were examined in September 
and October 1944 for the first time 499 cases of ring¬ 
worm of the scalp were found, an incidence of 9 3 per 
cent In December of the same jear 13 new cases 
were discovered among 1,445 children, an inadence of 
09 per cent, m March 1945, 26 new' cases were dis¬ 
covered among 4,829 children, an incidence of 0 5 per 
cent, and in September 1945, 12 new cases were dis¬ 
covered among 5,348 children, an inadence of 0 2 per 
cent Six of the 12 children found to be infected m 
September 1945 had not been examined previously 
(either preschool children or new arrivals), the other 
6 had been examined one or more times dunng the 
school year 1944-1945 and had not been infected at 
the time of these examinations 

TREATMENTS 

To assure daily treatments for the infected children, 
treatment centers under the direction of teamed per¬ 
sonnel were set up in tlie seven schools having the 
largest number of cases All treatments with the excep¬ 
tion of those on Saturdays were given during school 
hours 


Results of Treatments —In examination of the results 
of the treatments, certain factors should be taken into 
consideration (1) The treatments were not compul¬ 
sory and were given free of charge and (2) in approxi¬ 
mately 50 per cent of the cases there were no clinical 
manifestations and the children suffered no discomfort 
from the infection For tliese reasons and others, many 
children stopped treatments before they were pro¬ 
nounced cured 

Of the 565 children infected, 493 were treated in 
the United States Public Health Service clinics Of 
these, 48 were cured by manual epilation with one or 
two treatments, 274 were cured with topical medica¬ 
tion, 126 discontinued treatments before being pro¬ 
nounced cured, 45 were under treatment at the dose 
of the study period, November 1945 By April 1946, 
38 of these 45 were cured (For the follow-up of the 
126 infected children who dropped out before they were 
pronounced cured, see the comments by Dr James A 
McCallum, health officer of Washington Qiunty, 
Hagerstown, Md ) 

Exclusive of tlie 126 children who discontinued treat¬ 
ments, the results obtained are summarized in table 1 

The data revealed that (1) the boys responded to 
the treatments more quickly than the girls, (2) the 

Table 1— Sutiiniary of Results of Treatments 


^umbc^ of children curetj by manual epilation only iS 

Number of children cured by mcdlcatlona during itudy period 274 

dumber of children cured by medications after study period 83 

Total number of children cured 360 

Number of children under treatment April 1940 7 

Total Dumber of children 807 

Per cent of children curtd P8 0 

Per rent of children under treatment April 3W0 go 


highest percentage of cures was among children from 
5 to 10 years of age, (3) the percentage of cures did 
not vary greatly with the number of children m the 
household, (4) in general the higher the number of 
lesions the greater the average number of treatments 
required for a cure, (5) likewise the larger the area 
of infection the greater tlie average number of treat¬ 
ments required for a cure and (6) treatments given 
by tlie trained personnel were more effective than tliose 
given to the preschool children by tlie family 

MEDICAMENTS 

Before treatments were begpin vvuth medicaments the 
hair in the infected area and extending 1 cm beyond 
was dipped off as closely as possible, and it was 
redipped every two weeks dunng active treatment If 
possible, treatments were given daily except Sunday 

Wlien the treatment centers were first open^ m 
the fall of 1944 a number of medicaments already com¬ 
monly used against ringworm of the scalp were apphed 
Later thar use was discontinued because of unsatis¬ 
factory results, and diemicals used in industry as nul- 
dewproofing agents on fabrics, lumber and other 
materials were tned • 

Medication Changed —If, after a reasonable number 
of treatments with one medicament, a child showed little 
or no improvement, treatments were then undertaken 
with another preparation Dunng tlie study penod, 
August 1944 to November 1945, seventeen different 
medicaments were tned 
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Evaluation of Medicaments —Of 445 children treated 
with one or more of seventeen medicaments 195 were 
treated with one preparation only Of this 195, 145 
were cured and 50 dropped out before being pronounced 
cured Of the 250 children treated with two or more 
medicaments, 129 were cured, 76 dropped out and 45 
were still under treatment at the close of this study 
m November 1945 

In evaluation of the medicaments it ivas assumed 
that if a child liad been treated and cured witli one 
agent only, full credit should be given to this prepara¬ 
tion, but the question arose, when the child had been 
treated with two or more medicaments and cured, as 
to which should be given credit for the cure In vieu 
of this, two simple methods of evaluating tlie prepara¬ 
tions were adapted In both methods the average 
number of treatments per child was taken into con¬ 
sideration 


Table 2 —List of Medicaments Used and Their Rctatnc 
Effectiveness Based on the First Medicainent 
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Salicylanilide ointment 

541 

30 

15 

8 

S3 

Lane treatment 

1003 

07 

16 

7 

47 

Proprietary solution 1 

1G37 

82 

20 

0 

45 

Copper olcate ointment 

1 oS7 

03 

25 

11 

44 

Copper undeeylenatc ointment 

4»1 

38 

12 

6 

42 

ointment 1373 

8S0 

So 

10 

0 

38 

Cationic detergent l 

4 

02 

78 

20 

38 

ftoprietary ointment 2 

2 670 

40 

52 

17 

33 

Cationic detergent 2 

8 042 

63 

09 

20 

20 

Proprietary ointment 3 

0 007 

Oo 

02 

20 

23 

Colloidal Iodine 

863 

37 

23 

0 

20 

Ointment 1816 

54o 

23 

24 

4 

17 

P M S ointment 

87 

U 

2 

0 
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Cationic detergent 1 2 ivks 
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Pentachlorphenol ointment 
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0 
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Total 

24 796 

60 

44o 

14j 

33 


* ^UInbe^ of treatments given includes only treatments given with 
the first medicament used 

t ‘^umbe^ of children treated Includes only the children who were 
treated first with the specified medicament 

t Jsuraber of children cured Includes only the children who were 
cored with the first medicament used 

The first metliod was based on the percentage of 
cliildren cured with the first medicament used Cures 
made with drugs given subsequently were disregarded 
Treatments with salicylanilide ointment, copper unde- 
cylenate ointment and pentachlorphenol ointment were 
begim two months before tlie study closed Since only 
a few new infections were discovered dunng these 
two montlis, relatively few children received their first 
treatments witli tliese medicaments Of the 15 children 
treated first witli salicylanilide (averaging 36 treat¬ 
ments per child) 8, or 53 per cent, were cured Of 
the 12 children treated first with copper undecylenate 
(averaging 38 treatments per child) 5, or 42 per cent, 
were cured Of thje 445 children treated with the 
other 17 medicaments (averaging 56 treatments per 
child) only 145 children, or 33 per cent, were cured 
with the first agents used 

The second method ^vas based on the percentage 
of children cured witli the last medicament used, that 
IS regardless of the number of different preparations 
wth which a child was treated full credit for the cure 


was given to the one being applied when he ivas 
pronounced cured Of the 42 children treated ivith 
copper undecylenate 24, or 57 per cent, were pro¬ 
nounced cured dunng these treatments A larger num¬ 
ber of children (83) were treated with salicylanilide 
ointment, 47, or 57 per cent, of whom were cured, 
48 cliildren were treated with pentachlorphenol oint¬ 
ment, 19, or 40 per cent, of whom were cured The 
average number of treatments per child cured for the 
preceding medicaments was 38, 40 and 50 respectively 
For the other 14 agents used during the penod of this 
study the proportion of children cured ranged from 0 to 
38 per cent 

By tlie end of the study penod, November 1945, the 
dermatologists were satisfied tliat salicylanilide oint¬ 
ment was the most efficacious preparation that had been 
tned Their decisions were based on tlie preceding 
data and on their personal observations of the rapid 
improvement of the children under treatment when the 
salicj lanihde was being used It was recommended 
therefore that the 45 children still under treatment 
at that time be treated with this preparation, and if 
the supply was exhausted copper undecylenate ointment 
was to be used until more of the salicylanilide ointment 
could be furnished By Apnl 1, 1946 out of the 45 
children 38, or 84 per cent, had been cured and only 
7, or 16 per cent, were still under treatment That 
IS, during the penod when salicylanilide ointment was 
used exclusively, November 1945 to April 1946 84 
per cent of those treated with it were pronounced cured 
Over 30 per cent of these cliildren were cured with less 
tlian 50 treatments, while few if any had over 100 
(See the comments by Dr McCallum ) 

COMPOSITION AND PREPARATION OF THE OINTMENTS 

Salicylanilide —An ointment prepared by the Denna- 
toses Section of the Industnal Hygiene Division con¬ 
taining salicylanilide, Hyamine 1622 and Carbowax 1500 
m a speaal type of ointment base was the most effica¬ 
cious preparation tried The salicylanilide ointment v\ as 
prepared as follows 

To 100 parts of molten Carbowax 1500 (Carbide and Carbon 
Chemicals Corp ) was added 5 parts of Hyamme 1622 25 per 
cent (Rohm & Haas Companj, Philadelphia), and 5 parts of 
sahej lamlide ("Shirlan Extra, ’ generously contributed by the 
E I du Pont de Nemours Company, Wilmington, Del) The 
mixture was stirred until it became a homogeneous solution, 
then poured into jars and allowed to congeal 

Copper Undecylenate —A special ointment prepared 
by the Dermatoses Section containing a saturated solu¬ 
tion of copper undecylenate in (Tarbowax 1500 was 
next to the most efficacious preparation tried Copper 
undecylenatd was prepared as follows 

To 4 0 Gm of sodium hydroxide pellets dissolved in 300 cc 
of water was added 184 Gm of undecylenic acid (Eastman 
Kodak Company) The cloud which first formed cleared 
quickly, yielding a translucent, soapy solutioa To this was 
added a soluUon of 25 Gm of copper sulfate (pentahydrate) 
m 250 ca of water A gummy preapitate formed immediately 
The mixture was placed in an ice box for two hours, at the 
end of this penod the gum had solidified It was broken up 
with a spatula and the suspension was filtered The solid so 
obtained was washed well with water and dned in the air It 
consisted of a pale blue-green powder weighing 21 Gm, an 
approximately quantitative jneld 

To 100 parts of Carbowax 1500 was added 10 parts of well 
powdered copper undecj lenate, and the mixture was warmed 
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until the cnrbownx Ind nicltcd It w-is then well stirred, the 
CNeess copper uiidcc> Icintc nllowcd to settle nnd the pale blue 
snpcrmtaiit liquid poured into jars and allowed to solidify 


Pcnicichlorphcnol Oinlinciit —The pcntachlorphenol 
was obtained from the Eastman Kodak Company Tlie 
procedure described in the previous paragraph was 
employed m preparing tins water soluble ointment, using 
1 \iart of pcntacblorpbcnol to 100 parts of Carbo- 

\\a\ 1500 CONCLUSIONS 


The epidemic of ringworm of the scalp m Hagers¬ 
town, Md, during 19-14-1945 was controlled in one 
year witliont barring infected children from school or 
other public places and with treatment of the disease 
only by topical applications 

An equal number of bojs and girls were examined, 
yet there were six times as many boys infected as 
tliere were girls Apparently the boys and girls had 


COMMENTS BY DR. JAMES A McCALLUM 

HEALTH officer OF WASHINGTON COUNTY, 
HAGERSTOWN, MD 

The cooperation of the local medical society m con¬ 
nection with this study contributed greatly to its success 
Before requesting the U S Public Health Service to 
assist in the control of this epidemic outbreak the 
medical soaety was informed as to the number of cases 
in local schools based on clinical examinations without 
tlie aid of the Wood light or of cultures A number of 
the medical society members had treated m their pnvate 
practice several of these children with commonly used 
fungicides without the slightest success Witli this 
experience tlie society declared tlie epidemic to be a 
public health problem and requested the local health 
department to institute an experimental treatment and 
control program 


Table 3 —List of Mcduamciits Used and Their Relative Effeelivciicss Based on Last Medicaiiient 


All Chlltlrcn Trented Children Cured 


r 

1 

i 

—^ r 
8 

4 

5 

6 * 7 


Number 


Average 

Number 


Average 


ot 


Nomber 

of 


Number of Per Cent 


Treatments 

Number 

of 

TreatmenU 

Number 

Treatments of 


Given 

of 

TrentmentJ 

Given to 

of 

per Child Children 


to AU 

Children 

per Child 

Children 

Children 

Cured Cured 

MeOIcamcst 

Children 

Treated f 

1 + 2 

Cured 1 

Cured i 

4 -<• o 6 + 2 

Copper undccylcnatc ointment 


42 

33 

015 

24 

8S 57 

Sallcjlanllldo ointment 


83 

40 

lr872 

47 

40 57 

PcntacWoTphcnol ointment 

l.OOS 

48 

42 

047 

19 

60 40 

Copper okfltc ointment 

2140 

30 

55 

812 

16 

54 88 

Camphor phenoJ 

6^0 

11 

47 

181 

4 

45 30 

Ointment 13T3 m 

0C2 

18 

53 

220 

6 

37 S3 

Proprietary eolutlon 1 

3 OoO 

42 

73 

070 

14 

CD 83 

Lane treatment 

2 ITS 

27 

81 

503 

8 

74 SO 

P M 8 ointment 

702 

22 

36 

187 

6 

31 27 

Cationic detergents. 

i no 

01 

63 

914 

22 

42 24 

Cationic detergent! 

7‘>87 

122 

00 

1 dSI 

29 

53 24 

Proprietory ointment 3.. 

!*• 4o0 

188 

06 

8^40 

44 

76 23 

Proprietary ointment 2 

4 682 

03 

47 

1 037 

20 

62 20 

Colloidal iodine 

1 122 

36 

31 

201 

7 

20 19 

Ointment 1310 

o45 

24 

23 

91 

4 

23 17 

Cationic detergent 1 Swks alternating with proprietary 







ointments 2wks 

1 421 

31 

40 

171 

6 

81 16 

Cationic detergent 3 

4‘>3 

13 

33 • 

0 

0 

0 

Total 

48 02S 

445 

IIU 

14 041 

274 

61 62 


* 'dumber of trcatmentB Riven to nil children Includes all treatments given with the specified medicament 
1 Number of children treated Inclodos all children treated with the specified medicament 

t ‘Nmnber of treatments given to children cured Includes only those treatments given to the children cured with the specified medicament 
I ‘Number of children cured Includes onl) those children cored while being treated with the specified medicament 


equal contact with one another in homes m schools, 
on playgrounds and in the movies Only in barber 
shops -was tliere more exposure for the boys than for 
the girls Nearly all the boys attended the barber 
shops, while few girls went to barber shops or beauty 
parlors Approximately 65 per cent of the infected 
boys were infected only in the “clipper area ” For these 
reasons and others there is a strong probability that the 
prmapal source of spread of infection w’as the barber’s 
implements, especially the electric clippers Tests made 
by a dermatologist of the United States Public Health 
Service disclosed that electric clippers can be stenhzed 
by immersing them in petroleum oil (having a boiling 
point of 150 to 200 C ) kept at 100 C and working the 
clippers for ten seconds while in the oil 

The two most efficacious remedies tried dunng the 
epidemic were (1) sahcylanilide 5 per cent in Carbowax 
1500 and (2) copper undecylenate saturated solution 
in Carbowax 1500 


The society' likewise approved invitmg into the com¬ 
munity any group or agency the health department 
might succeed m interesting in such a program Mem¬ 
bers of the society suggested and approved a recom¬ 
mendation that all patients applymg to them for 
treatment be referred to whatever experimental treat¬ 
ment and control center the health department suc¬ 
ceeded m having set up The soaety also appomted a 
committee of its members to work with the health 
department or other agency in forming general poliaes 
and admmistrative procedures This committee ivas 
espeaally helpful in obtaining local financial assistance 
The action of the soaety in discontinuing the treat¬ 
ment of the disease in the offices of local physicians 
assured them of a sufficiently large group of infected 
children on whom to conduct exenmental studies and 
eliminated the possibility of children transferring from 
school treatment centers to private physiaans’ practices 
and vice versa 
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Since the official termination of the U S Public 
Health Service expenmental study m November 1945, 
sahcylamhde ointment has been used exclusively on 
the 45 children listed as still under treatment At this 
time March 8, 1946, 25 of these children are perma¬ 
nently cured and 11 are tentatively cured, leaving only 
9 still under treatment 

Of the 72 children listed as not accepting treatment 
in the various centers and the 126 who discontinued 
treatment, all but 21 have either moved from the com¬ 
munity or have accepted or renewed achve treatments 
in health department centers Tlie increased favorable 
responses following the use of sahcylanilide ointment 
facihtated our returning to or bringing to treatment for 
the first time the majonty of those who refused treat¬ 
ment earlier or dropped out for vanous reasons At 
present salicj'lamhde ointment is being used exclusively, 
and the rate of cures m the remaining group is highly 
satisfactory 

As a health officer I feel that the Dermatoses Section 
of the Industrial Hygiene Division of the U S Public 
Health Service has demonstrated in this community of 
approximately 40,000 that ringworm of the scalp (due 
to Microsporon audouini) can be controlled inexpen¬ 
sively and without excluding children from school dur¬ 
ing the course of treatment, which is still a long period 
in terms of school absences 

In working out this project, officers of the section 
worked at all times m close cooperation with members 
of the local medical profession, with school officials and 
with the health department 


RINGWORM OF THE SCALP 

Clinical Dota on Recent Coses, Expenences vrith 
Local Endocrine Therapy 

GEORGE M LEWIS M D 
MARY E. HOPPER MS 
ond 

FREDERICK REISS M D 
New York 

The countrywide epidemic of ringworm of the scalp 
which has been evident in New York for over two 
years has afforded an excellent opportunity for the 
further study of this disease Signs of die epidemic 
were first observed in tlie spnng of 1943 For the two 
years from Julj 1, 1943 to June 30, 1945 we have seen 
312 patients witli tinea capitis in tlie dermatology 
department of the New York Hospital Most of these 
patients have been carefully studied both clinically and 
by laboratory methods 


CLINICAL DATA ON RECENT CASES 


Contrary to our former observation ^ that scalp infec¬ 
tions due to Microsporon audouini and those due to 
Microsporon lanosum are of equal occurrence, it is 
now shoivn (table 1) tliat in New York City dunng 
the past two years scHp infections caused by AI audou¬ 
ini were nine times more common than those due to 
M lanosum Cases of M audoumi infection were 
obsen'ed in children aged from 1 to IS In comparing 
tlie age incidence between white and Negro children 
in the accompanymg chart it is of interest that the 
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incidence of infection in both groups reached its highest 
peak at age 8 The number of cases in white children 
did not matenally slacken dunng the next two years, 
dunng the same penod tlie number of cases among 
Negro children rapidly declined, only 2 cases were 
observed in Negro children older than 10 years, 1 aged 
12 and 1 aged 15 It is consequently concluded that 
susceptibility to infection with M audouini may be 
overcome at a somewhat earlier age in Negro children 

Table 1 —Fungi Cultured from Scalp Injections 


Mlcroaporoa andoulnl 
Microsporon lanosum 
Trichophyton sulfurcum 
Achorlon schocnlelnll 


Distribution 

4 - - 

Total No Localized Disseminated 
27fi 101 U4 

30 20 10 

6 4 1 


Tlie figures in table 2 venfy the logical assumption 
that the longer the duration, the more extensive the 
infection It also emphasizes the slowness of the spread 
Thus if treatment is begun while the duration of the 
infection is three months or less, a predominant number 
of patients (8 1 in white boys, 12 1 in Negro boys 
and 15 1 in white girls) will present an infection 
localized m one part of the scalp In infections in 
which the duration is over three months, multiple foci 
are more likely to be found, yet even among cases of 
longer duration there is still a significant number with 
a limited infection 

Scalp Injcchon ni an Adult —Only 1 instance of tinea 
capitis in an adult ivas noted This patient has been 
presented at a meeting of a local soaety ® Because of 
the rarity of tlie occurrence' and because of interesting 
features concerned with the treatment, the case will 
be reported in detail in another communication, by 
Reiss and Klumpp 

luvolveincnt of ihe Eyelashes and Eyebrows —We 
did not observe any instances of mfection in this region 
This would seem tq emphasize the rarity of cases which 
have been reported * 

Infection of the Glabrous Skin —Microsporon audou¬ 
mi has not been given the reputation for causing tinea 
glabrosa that it desen'es We have observed 18 cases 

Table 2 —Influence of Duration of Infection Due to 
M Audouini on Its Distribution 


Boys GIrlfl 


Duration 

Distribution 

White 

Negro 

'white 

Negro 

Voder 3 raoDtbs 

Localized 

81 

12 

15 

3 

Extensive 

10 

1 

1 

2 

Over 3 montha 

Localized 

£8 

7 

9 

0 

Extensive 

47 

85 

18 

0 


of tinea of the nonhairy skin due to M audouini during 
this two year penod Eleven children (6 girls and 
5 boys) had lesions of the smooth skin Four girls 
were white and 2 were colored, the 4 boys were white 
Only 3 of the 18 patients had a coincidental tinea 
capitis Of the 7 affected adults, 6 were relatives of 


2 Lewis, G M Tmea Capitis (Microsporon Aadouini) Associated 
with Alop^a Areata, Arck Denaat, & Syph B1 288 CApnl) 1945 

3 Fox, H and jowlkes R W Rinffworm of the Scalp in Adults 
Arch Denaat, & Sypb 11 446 (April) 1925 

4 Montgomery, JL M and Walzcr E A Tinea Capitis with Infec¬ 
tion of the Eyelashes Report of a Case, Arch, Dermat, Sc Syph 46 40 
(July) 1942 Slivers S H Microspomm Audouini Infection of the 
Eydinshes ibid 40 1 436 (June) 1944 Muskatblit, E and Targan N A, 
Ring?«orm of the Eyebrow ibid 53 116 (Aug ) 1945 
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cinidrcii witli tinea cajiitis The scvcntli patient was 
an N-ray tcclnncian We found that these infections 
showed considcrahle resistance to tlicrapy The lesions 
for the most part were only mildly inflammatory This 
and the fact that some lesions contained infected lanugo 
hairs (w’hich fluoresced) no donht w-as rcsponsihlc for 
the chromcity of the disease At times the fungus 
could be cultured from the treated site even when no 
apparent infection remained It would thus seem impor¬ 
tant to follow the progress of the jiatient by periodic 
culturing The patient should not be discharged from 
treatment before at least one and preferably two nega¬ 
tive cultures ha\c been obtained W'c have considered 
the possibility that partially treated patients with gla¬ 
brous skan infections due to I\I audoumi have played 
a role m the spread of the scalp disease due to the 
same organism, although we have no definite evidence 
that such has been the case 
Treatment of Tinea Capitis —The public health and 
preventive aspects of ringworm of the scalp have been 
considered in another communication ° Case finding by 
the examination at jicriodic intcrtaK of school children, 
using for die purpose both cultural methods and filtered 
ultraviolet fluorescence, has proted to be of the utmost 
importance With such a program infected children 
wall be detected at an earlj stage of the disease and 
remoied from contact with nonmfecttd children 
As far as the actual treatment of the patients is 
concerned, we haie found no new therapy which can 
offer as much promise of prompt cure as the regimen 
whicli includes epilation of the scalp hair bv means of 
the roentgen rajs The importance of a rigid x-ray 
technic and obsenaition m both the preirradiation and 
postirradiation periods is essential for a satisfactory 
result A summarj of our results both with x-raj's 
and with other measures is briefli outlined in table 3 
For both total and limited roentgenologic epilation w'e 
obtained cures in approximatclj 90 per cent of the 
patients in an aicrage time of 9 1 and 13 8 weeks 
respectively This technical x-ray w'ork was shared by 
three persons Our tedinic for the epilation of scalp 
' air when the infection is limited has been modified 
somewhat since our original publication ^ m that during 
the inten'al of three w'eeks following the administration 
of the x-rays to tlie limited area we apply grease each 
day to the entire scalp but avoid the use of soap and 
w'ater It is not advocated for general use, since good 
results need not be expected w’lthout particular atten¬ 
tion to details and careful obserration of the patient 
In case of failure w'e have w’aited six months before 
subjecting the patient to a second treatment with x-rays 
All 23 patients who received a second x-ray epilation 
were cured The tendency of approximately 10 per 
cent of the patients to spontaneous recovery and con¬ 
sequent success with the use of local remedies alone 
IS reflected in the 32 patients who were so cured m 
an average time of 8 6 w'eeks It is of interest that 
Livingood and Pillsbury ’’ reported cures from local 
measures alone in about one third of 125 scalp infec¬ 
tions due to M audoumi after observation from three 
months to two years So far w'e have no certain v/ay 


5 Lewis G M , Silvers S n Cipellaro A C Muskatb'it E and 
Jlitchell H H Measures to Prevent and Control an Epidemic of Ring 
worm of the Scalp New lork State J Med 44l 1327 (June 15) 1944 

6 Lewis G M and Hopper IL E. Ringworm of the Scalp Sue 

cesiful Use of Roentgen Raya to Epilate Local Areas of Infection Arch 
Dei^t. & Syph. 49 107 (Feb) 1944 , „ , 

7 Livingood C S and Pillsbury D M Ringworm of the Scalp 
J Invest Dermat. 4i43 (Feb) 1941 


to “find” these cases and it is not advisable to treat 
all patients locally before resorting to x-rays Some 
but not all of these children were approaching puberty 
We believe that children aged 12 or older might be 
given local remedies as a trial for several weeks Failure 
to cure 34 patients (12 per cent) is attributable in 
6 cases to inability to administer x-rays because the 
patient was too young to hold still, 18 patients failed 
to return for therapy after the first or second visits, 
6 patients received an epilating dose of x-rays but 
thereafter did not return and the final result is 
unknown, and in 4 instances while a small residue 
of infection still remained after an x-ray treatment the 
patient stopped coming 

EXPERIENCES WITH LOCAL ENDOCRINE THERAPY 

Local Use of Estrogens and Androgens —It is indis¬ 
putable that cure by means of x-rays is far from ideal 
Because of this, and since even in our clinic where 
patients with tinea capitis received special consideration 
there were occasional children who presented a problem 
m therapy, we undertook to evaluate the benefit to be 
derived from estrogens and androgens when applied 
locally to the infected scalp Poth and Kaliski ® and 
Barman “ reported good clinical results from tlie admin¬ 
istration by injection of estrogemc substance These 
reports hardly fulfil all the requirements one would 


Table 3 —Tlurapy of Microsporon Audounn Infections 





Average 

^ot 


Total 

Onred 

Time Wka 

Cured 

X toy epilation (6 point technie) 

m 

m 

9a 

12 

X ray opilatlon (local) 

87 

78 

13.6 

D 

2<J X roy expoffures • 

23 

23 



other meosurc* 

32 

32 

86 


Treotment not complctwl 

34 



34 

Total 

298 

243 


65 


* ThiB iDcIudcs pDtlents In prevlooB categories and 3 patients who 
received their first roentgen treatment In other Institutions 


desire, such as the treatment of resistant infections, 
cultural studies, controls and adequate follow-up Our 
previous expenences with estrogenic therapy by injec¬ 
tion indicated that such therapy was not effective 
Preliminary Laboratory Tests —Using Microsporon 
audoumi, TnchophjTon gypseum and TrichophjTon 
purpureum as test organisms, fungistatic and fungicidal 
tests were developed to inquire mto the jiossible effect 
of estrogenic and androgenic drugs There was a slight 
distinction to be noted between some of the plates, 
indicating some inhibition of growth by testosterone, 
diethylstilbestrol and ethynil estradiol, whereas no effect 
was noted from desoxycorticosterone acetate and alpha 
estradiol Similar results were noted when Microspo¬ 
ron audouiiii was the test orgamsm None of the 
hormones revealed any deasive restraint of or lethal 
action on the test micro-organisms 

Clinical Results —Of the 23 patients uho were sub¬ 
jects of the clinical trial, only 2 were cured while 
under treatment The hme of application and the 


8 Poth D O and Kaluki S R Estroeen Therapy of Tinea Capitij 
Preliimnary Report Arch Dermat & Syph 46:121 (Jan) 1942 

9 Barman M J Tratamicnto dc las tonsurantes por las hor 
monaa sexnales Rev raed Rosano 33 877 (Sept) 1943 

10 Lewis G M, and Hopper M E Ringworm of the Scalp III 
Clinical and E^^raental Studies in Types of Infection Resistant to 
Treatment Arch Dermat & SjTb 35:460 (March) 1937 
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drugs used are recorded m table 4 Epilation by- means 
of forceps at each clinic visit supplemented the home 
application of the prescribed drug In no patient did 
we obsen^e any untoward systemic effect, sucli as 
enlarged breasts or vaginal bleeding We do not attrib¬ 
ute much if any significance to the 2 cures, it would 
be reasonable to assume that spontaneous cure due 
to other than specific factors is responsible 

REPORT OF CASES 

Three cases of ringworm are reported as illustrative 
of results obtained by endocrine therapy 

Case 1 — Y A, a Negro girl aged 2 years, had an area 
of tinea capitis 9 cm in diameter The infection was of two 
months’ duration. Her brother also had a scalp infection 
and was cured by means of roentgen therapy She had received 
local therapy from her local physician without effect The 
cultural growth revealed Microsporon audouim An attempt 
to irradiate the scalp was unsuccessful, as the child would 
not hold still Beginning March 27, 1944, 1 mg of diethyl 
stilbestrol m petrolatum was rubbed in dailj No other salves 
were used. Manual epilation was also carried out Some 
reducUon in the number of mfected hairs ivas reported After 
eleven weeks the treatment was changed to 3 mg of testosterone 
in ointment base once daily This therapy continued for twelve 
weeks The immediate effect appeared to be a loosening of 
the hair, so that hand epilation could be practiced to a limited 
degree However, even this effect ivas lost, and local therapy 
using ammomated mercury and salicylic acid was resorted to 
for over two months Testosterone ointment using 7 mg 

Table 4 —Patients Treated rvith Estrogenic and 
Androgenic Hormones 


Dlethylatllbeetiol Testosterone 
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1 
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1 
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10 
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1 

U 
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20 
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8 
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1 

12 
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21 

E L 

0 

d 

1 

2 

Not cured 




22 

J P 

11 

9 

1 

8 
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23 

M P 

81 

9 




7 

14 

Not cured 


• Tbese cases arc reported In more detail In the body of tho paper 

of the drug each day was again given a trial for five weeks 
There was no appreaable reduction in the amount of the 
infecuon 

Case 2—M S, a white girl aged 2 years, had a nngworm 
infection for two months The condition was present m an 
area 9 cm m diameter over the vertex The cultural diagnosis 
was M audouim Her sister aged 7 had a similar infection. 


She received ten weeks of treatment with diethylshlbestrol 
locally in the dosage of 1 mg daily No change was noted in 
the condition. Testosterone (1 mg daily) was applied in a 
grease for four weeks An x-ray epilating dose was then 
administered, but, while the uninfected hairs fell out, those 
which were infected did not epilate, nor could they be removed 


NUMBER 



Age incidence of 275 children with tinea capiha due to Micro»poroD 
audouini * 


by adhesive tape or manual epilation Another course of local 
application of 7 mg of testosterone daily for over ten weeks 
again failed to show any appreaable effect 

Case 3 —J Z , a white boy aged 9 years, had a tinea infec¬ 
tion of the scalp for over five months The lesions were in 
five areas scattered over the ocapital and parietal regions 
The cultural diagnosis was M audouim Estradiol 1 mg per 
day was applied topically for tliree weeks with apparent loosen 
mg of the hair Diethylshlbestrol 1 mg each day was used 
for SIX weeks followed by fourteen weeks of testosterone. There 
was apparently some reduction in the number of infected hairs 
but no more than would have been expected from using ammom¬ 
ated mercury ointment 

COMMENT 

In these 3 cases, as in the other 20, the treatment 
was applied at home The mothers were cooperative 
and vve are reasonably certam that the treatment wms 
administered as prescribed These cases reveal the 
typical responses noted in the treatment of the other 
patients, namely an apparent loosening effect on the 
hair, allowing readier local epilation Soon even this 
effect was lost There was no evidence of absorption 
with enlargement of breast tissue 

SUMMARY 

In a clinical and laboratory study of 312 patients 
wnth tinea capitis observed over a period of two years, 
the predominant fungus was Microsporon audouim 
The highest peak of infection was reached at age 8 
Negro children overcame the susceptibility to infection 
at a slightly earlier age than white children If “under 
three months’’ is used as a yardstick to judge early 
cases, the majonty of such patients have the disease 
localized to only one part of the scalp There were 
18 cases of involvement of the glabrous skin bj' M 
audouim, only 3 having a concomitant tinea capitis 
Roentgen tlierapy is still considered superior to other 
forms of treatment and was responsible for 90 per cent 
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of the cures in this senes Prchiiiiiiary laliorntory 
testing uith estrogenic and audiogenic siilistanccs 
shoued that sonic hornioiics have fungistatic ability 
in Mtro, but the results wcic disappointing when these 
hornioncs were applied in adequate dosage directly to 
the local areas of infection 

66 East Si\t\-Si\t1i Street—52S Hast Siatj Eiglith Street— 
816 Fifth Aicnuc 


TINEA CAPITIS 

Iti Treatment with Special Iodine and Dilute Acetic Acid 
ALDERT STRICKLER M D 

Medical Dlrteler Herieh RucI Rcttirth reundatlon and Medical Director 
Skin and Cancer lieipltal of Philadelphia 

Philadelphia 

In a paper in the Arclin’c<; of Drniialolorjv and 
S\I'l»^otog\ I‘ base reiwUcd im c\pericnccs in the 
treatment of tinea cajiitis in which 27 patients (45 per 
cent) of a total of 60 were cured Ihc jiresent contri¬ 
bution records further trial of tlu same method in 
which 47 additional patients (67 per cent) of a group 
of 70 were cured a total of 74 since the inception of this 
method The basic principles underlvmg tins form 
of treatment hate not been changed although some 
modifications hate been introduced which it is hclictcd 
enhance its cftKicncj In the. statistual reports only 
those patients who carried out tlic treatment with 
reasonable regularitt are included as this appears 
essential for successful results 


FACTORS or PnOTOSt NTIU^IS IN IODINE THERAPt 

Brieflt, the principles intoltcd m this method con¬ 
cern the use of iodine, a remedial agent acknowledged 
as definitelt fungistatic and to a degree fungicidal for 
the nngttonn fungus, and the enhancement of this 
actiMtj through the application of photosjaithesis, 
whercb\ it is assumed that the iodine molecule became 
a more actne molecule (an actuated molecule) At 
tlie onset of tins consideration it is important to bear 
m mind that the fundamental reaction m photos^imthesis 
IS a photochemical one and that for its consummation 
a number of factors arc required 

A Source of Energy —The quartz mercury vapor 
arc lamp was used with most of its energ)' in the 2,600 
to 2,900 angstrom level This w as applied at a distance 
of 6 inches from the container for a time sufficient to 
drj^ tlie material 

B Oxygen and Iron —One of the outstanding char- 
actenstics of photodynamic processes is that tliey occur 
only in the presence of oxygen Iron must also be 
present To meet these requirements red blood cells 
were used, for the function of the red blood cells 
in\ olves their physiologic oxygen-carrying capacity, 
the hemoglobin of the red blood cells, made up of the 
protein globin and the iron-contaniing compound knownti 
as heme, supplied the needed iron - It has been shown 


1 rom the Herjch Raiel Research Foundation and the rintworm clln 
Stan and Cancer Hospital 

The Iodine preparation used in this work was donated by the Hersc 
Karel Research FoundaUon, 

Dr Lawrence Smith supplied the chlorophyll solution used in tb 
preparation Hiss Esther Lelsner technician at the Skin and Cancer Ho 
pital did all the direct csamlnations 

1 Strlclder Albert Treatment of Tinea Capitis with Special lodit 
and Dilute AceUc Acid Arch. Dermat & Syph 63 454 (May) 194 
,,, 2 Harrow Benjamin Textbook of Biochemistry ed, 2 Philadelpht 
w B Saunders Company 1940 


that approximately 1 Gm of hemoglobin wull combine 
with 1 36 cc of oxygen Furthermore, it has been 
proved that the oxygen uptake dunng photodynamic 
action is the same for both intact or hemolyzed red 
blood cells “ The supply of oxygen was further 
enhanced through the use of magnesium dioxide, while 
sight was not lost of the fact that ultraviolet radiation 
produces a certain amount of ozone, a form of oxygen ■* 
C Spleen —Aqueous extract of spleen was used as 
a catalyst Spleen is included in the group of organic 
compounds known as enzymes, catalysts produced as a 
result of cellular activity “but independent of the 
presence of living cells in tlieir operation” (Wald- 
schmidt-Leitz) It belongs to tlie subtype of enzymes 
known as oxidases, substances which are capable of 
transferring peroxide oxygen to oxidizable products 
Spleen extract was added to this combination to 
enhance the transfer of nascent (free) oxygen of the 
superoxol compound (magnesium peroxide 25 per 
cent) to the iodine, thereby contributing to the con¬ 
tinuation of the activitv of photosynthesis (achvating 
process) and also assisting tlie iodine in its functions, 
as both iodine and metallic peroxide “ are oxidizing 
antiseptics It has been established tliat most of the 
metallic peroxides release the nascent oxygen slowly, 
which IS regarded as an advantage 

D Catalyst and PJwtoscnsifiaer —Chlorophyll was 
used both for its property as an organic catalyst and 
for its photosensitizing pow er Chlorophyll through its 
function as a catalyst can and does accelerate chemical 
reactions The catalyst in this role remains unaltered, 
nor does it influence the composition of the substances 
or combinahons fonned Oilorophyll in its role as 
photosensitjzer promotes oxidation 

At this point It is thought expedient to offer an expla¬ 
nation of photodynamic action Certain molecules 
widelj different in chemical composition possess the 
nonspecific ability to photosensitize chemical reaction 
This consists principally in the ability of the molecule 
to hold its quantum of absorbed energy of activation 
more or less intact, tlius becoming an activated 
molecule The molecule to which the energy of acti¬ 
vation IS transferred may participate in chermctd reac¬ 
tions, the nature of which is determined by the diemical 
property of the molecule At certain times the sensi¬ 
tizer molecule may enter into collision ivith an appro- 
pnate molecule of another kind and the energy of 
activation may be transferred to the other molecule, 
this IS disclosed in tlie photosensitizer molecule tlirough 
its ability to fluoresce The preceding statement, sum- 
manzed, means that it is my belief that tlie iodine 
molecule so treated, through becoming an activated 
molecule, is probably capable of more intensive actmn 
and effect 


E Wefftttg Agent —The idea of using a wetting 
agent m treatment of tinea capibs iras rather casually 
suggested to me by Dr Howard Fox Wetting agents 
are substances which lower surface tension and tlius 
permit the penetration of dyes and other substances 
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Scatty Monograph Senes No 85 New York, Rttn 
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Such agents are made use of to a great extent m the 
textile industry Since one of the great drawbacks 
to the local treatment for tinea capitis is the failure 
of the usual remedies to penetrate into tlie depths of 
the follicles, it was decided to mclude a wetting agent 
in the medicament ivith the tliought that such an addi¬ 
tion could assist in the penetration of iodine into the 
depths of the hair follicle and its contained hair The 
particular agent selected was Deceresol ” 

THE REMEDY 

The remedy employed in this study is a mixture con¬ 
sisting of iodine (fungistatic and to an extent fungi¬ 
cidal) 78 per cent, red blood cells (essential for 
photosynthesis) 2 per cent, sodium chloride (as isotonic 
solution and diluent) 1 9 per cent, chlorophyll (2 per 
cent m isotonic solution of sodium chlonde, as a 
catalyst and photosensitizer) 0 07 per cent, Deceresol ® 
(a wetting agent) 10 per> cent, magnesium dioxide 
(a source of oxygen) S per cent, and spleen extract (an 
enzyme capable of transferring peroxide oxygen to 
oxidizable products) 0 005 per cent The final product 
IS reddish black and contains approximately 24 per cent 
iodine and 0 8 per cent inorganic material The iodine 
mixture is incorporated m an oily vehicle, cottonseed 
oil, in the amount of 2 Gm of the lodme to 30 Gm of 
the cottonseed oil 


METHOD OF TREATMENT 


The treatment followed in both senes consisted in 
clipping the hair of the scalp and keeping it short The 
topical applications consisted in the use of acetic acid 
and of the iodine combination First the acetic acid 
IS rubbed into the scalp with a tooth brush for two 
minutes, with particular attention to the infected areas 
Next an electnc bulb of ISO to 200 watt strength is 
kept sufficiently close to the scalp to impart a distinct 
sensation of heat for two minutes Then the iodine 
and od combination is rubbed into the scalp with fric¬ 
tion for two minutes by means of another tootli brush, 
and this is followed by the application of heat from 
the electnc bulb for six minutes These treatments 
are given twice daily The scalp is washed every 
other day The precaubons about using a separate 
brush and comb, placing white paper in the hat when 
worn, cliangmg the paper each day and burning the 
discarded paper napkm are all included in the instruc¬ 
tions given to the parent or guardian of the patient 
Acetic acid is used with the purpose of reducing the 
activity of the nngworm fungus, for it has been shown 
that this fungus Mill not thnve m an aad medium 
Three per cent acetic acid Mas chosen, since this 
strength is regarded as efficient and has proved non- 
irntating The use of heat from the electric bulb 
following the application of the iodine is for the purpose 
of possibly inducing some vaponzation of the iodine, 
for substances in vapor form are rather easily absorbed 
The criteria used for the determination of a cure 
consisted in direct examination of the suspected hair 
as well as observation of tlie scalp hair wth the filtered 
idtraviolet light Both these methods Mere used in this 
senes, hoM'ever, m the first 7 cases of the first senes 
only the direct examinations Mare made. Three con- 


6 DecerMol dioctyl eater of todiuin snlfoiu^ic aad is manufac¬ 
tured br tie American Cj'ananiid and Chemicai Corporation. 
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secubve negative observations by both methods were 
considered to indicate a cure, and examinabons M’ere 
made at four to five day intervals It was found that 
there was a close agreement m the results by the two 
methods, however, it M'as observed that at times scales 
lying rather loose and close to the hair could not alivays 
be detected by filtered ultraviolet light, but direct exami- 
nabon showed such scales to contain fungi and the 
culbvation of such scales on Sabouraud’s medium 
showed a growtli in some instances It is my opinion 
that both methods of examinabon should be used when¬ 
ever possible to determine the cure of bnea capibs 

The combined senes consisted of 115 children ivith 
nngivorm of the scalp In each case the suspected 
hairs were subjected to direct examinabon as well as to 
culture on Sabouraud’s medium Of the 74 pabents 
cured, 73 had infecbons of tlie Microsporon audouini 
type and 1 of tlie Trichophyton gj'pseum vanety The 
patients were mainly boys and vaned in age from 
15 months to 11 years, with the vast majonty being 
m the 5 and 6 year age groups The average length 
of treatment was three to three and one-half months 

COMMENT 

A new combination of iodine is here proposed as a 
topical application for tinea capitis The iodine mixture 
is used witli acetic acid The latter is for the purpose 
of influencing unfavorably the mulbphcabon of the 
ringworm fungus A 3 per cent solubon of the acid 
IS used, because after tnal this strengtli was regarded 
as efficient and nonirntating It is my belief, based 
on expenence, that while ordinary iodine is pracbcally 
impotent when used locally in tinea capitis the iodine 
in tlie combinabon proposed here is such that the iodine 
molecule becomes activated through photodynamic 
action and its acbvity as a fungicidal agent is enhanced 
The iodine mixture used m the second senes differed 
m some respects from that used m the preliminary 
report* m ffiat a catalytic enzyme (spleen extract) 
was added Its purpose was to help m the transfer of 
the nascent oxygen, thus assisbng m the prolongabon 
of the photosynthebc process and also helping the 
iodine to perform its function The heat from the 
electnc bulb applied after use of tlie iodine mixture has 
for its purpose an attempt to vaponze the iodine, just 
anotlier approach to the problem of facilitabng its pene¬ 
tration The wetbng agent, Deceresol,® formed part 
of this combination, and its function, through lowenng 
the surface tension, was to assist in the penetrabon of 
the remedial agent into the hair follicle and its con¬ 
tained hair 

In the combined series of 115 children with tinea 
capibs, 74 pabents (64 per cent) were cured as deter¬ 
mined b} tliree successive direct negabve examinabons 
and bv three negabve inspecbons of the scalp hair 
under filtered ultraviolet light 

CONCLUSION 

By means of a new topical applicaion for bnea capitis 
It has been possible to cure 74 (64 per cent) of a senes 
of 115 patients affected by the disease. The addibon 
of the peroxide oxygen catal 3 U:ic enzyme and of a 
wetbng agent to the iodine combinabon has enhanced 
the effiaency of tins mixture 

327 South Sixteenth Street 
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LOCAL TREATMENT OF TINEA CAPITIS 

J LOWRY miller, MD 
F PHILIP LOWENFISH, MD 
and 

GUlU F BEATTIE MD 
New York 

The rcccnl l\ idcbprcad incrcnse in fungous infections 
of the scalp Ins cinphasi7cd the need for a simple, 
cfTcctnc method of treatment From Jan 1, 1943 to 
Iila\ 1, 1945 among the patients admitted to the Van¬ 
derbilt Clime there were 928 new eases of tinea capitis 
in which the diagnosis was confirmed liy identification 
of the fungi under the direction of Dr Rhoda W 
Bcnlnni Of these 96 9 per cent w ere proved by culture 
to he due to infection with lilicrosporon aiidonini, for 
which the only reliable method of treatment is epilation 
witli \-ra}s In attempting to dense a simpler and 
safer method of treatment four means of attack seemed 
worthy of e\pIora(ion (I) (he application of recently 
dc\eloped elTeLtnc fungicides to the scalp, (2) the 
emplojaucnt of special solvents and \ eludes that might 
penetrate the hair follicle and the keratin of the hair, 
(3) the use of cataphorcsis to carry the fungicides 
into the follicle and (4) the use of irritating medica¬ 
ments to produce a folliculitis or actual kcrion and thus 
to produce a cure 

MATERIAL AND MPTHODS 

Until the efTcctu cncss of some such method was 
established, the heads of patients with more extensne 
infections were epilated with x-rais Two hundred 
and two patients who on examination with the Wood 
light showed infection limited to Inc areas or less of 
the scalp w ere selected for the eNpcrimcntal procedures 
of this stud) 

1 Nciv Fungicides —Small groups of patients were 
treated with each of the following fungicides dinitro- 
c)cIohex)'l phenol, sodium propionate,* undecylemc 
acid - benzoic and sahc\ he esters “ and tnnitrophenol 
Streptothricin was also tried in a few eases As some¬ 
what encouraging results were obtained wath the first 
three, a larger group was treated witli each of them 

2 Special Fclnclcs —As the work progressed the 
vehicle or solvent used wath these fungicides was varied 
m an effort to increase their effectneness Propylene 
gl)col, carbowax, acetone and eth)I and propyl alcohol 
in carious strengths W'ere emplojcd Dioctyl sodium 
sulfosuccinate and sodium tetradecjl sulfate were added 
as wetting agents m certain of the preparations 

3 Cataphorcsis —Sodium propionate, iodine, barium 
sulfide and other fungicides W’ere tried on the scalp 
with this method 

4 Irritants —^A number of agents many of which 
were fungicidal were employed in high concentrahons 
wath the mam purpose of inducing an mflammatory 
response These included iodine as tincture or Lugol’s 
solution, sodium hypochlonte, Nessler’s reagent (potas¬ 
sium iodide and mercuric iodide m 7 per cent sodium 
hydroxide), saponated solution of cresol and the sul¬ 
fides of barium and sodium 


From the DTOartmcnt of Dcnnatolofify. Columbia University College of 
PnyticiMt and Surgeons, and from Vanderbilt Clinic, t; j t 

1 Some of the sodium propionate preparations were suppilea by 

Mywioid I-aboratories Inc, Little Falls N J t u 

2 Some of the undecylenlc acid preparations were supplied by 

Tieman Products Inc, Belle^dllc N I t t t, 

3 The benrolc and salicylic esters were suppliea by Cerbiniol Labom 
tones Inc, New YorJi 


The method of procedure with each case was as 
follows 

1 A history was taken This included the age and 
sex of the patient, the duration and source of the infec¬ 
tion, family contacts and the method of discovery 

2 An examination under the Wood light was made 
Note was taken of the size and location of the areas 
showing the cliaractenstic greenish fluorescence and the 
presence or absence of scattered infected hairs 

3 A microscopic examination W’as made of hairs m 
a 10 per cent solution of sodium hydroxide This 
procedure was necessary to detect the occasional infec¬ 
tions due to Tnchophyton The ectothrjx forms of 
Trichophyton, such as Trichophyton gypseum, do not 
fluoresce under the Wood light The endothnx vari¬ 
ants, such as Trichophyton violaceum and tonsurans, 
likewise show no fluorescence, while Tnchophyton 
schoenleinn shows only a grayish or pale green not at 
all like the bright green fluorescence of the Micro- 
sporon group 

4 A planting of hairs on culture mediums was made 
Fluorescent hairs were planted on Difco glucose agar 
or Sabouraud’s honey agar, and the tubes were checked 
under the Wood light to make certain that fluorescent 
hairs W'ere present on the plant In the rare case 
showing no fluorescence, hairs were epilated from clin¬ 
ically suggestive areas 

5 A description of the lesions w-as charted We 

found a diagram of the scalp made with a rubber stamp 
a convenient aid m cliartmg the location, the size and 
the number of areas involved and the presence or the 
absence of scattered fluorescent hairs Note was made 
of inflammation, alopecia, broken off hairs and glandular 
involvement ' 

6 An identification of the organisms cultured was 
done by the method described by Benham * and gener¬ 
ally required two weeks 

The following instructions were given to each patient 

1 Shave the head or cut the hair as short as possible with 
scissors 

2 Wash the scalp once a day with soap and hot water 
Applj salve or paint the medicine on all diseased areas nnged 
with mcrcurochrome by the nurse at the clinic. Apply the 
medicine Yi inch be>ond each diseased area Once a week 
the mediane should be applied over the entire scalp 

3 Pluck all hairs wothm the red rings daily with eyebrow 
tweezers 

4 Make a tight fitting cap and wear it at all times so that 
hair will not fall off and infect other children Wash the 
cap and bod it for three minutes every week 

5 The night, before coming to the clinic ivash the scalp 
with soap and water and apply no medicine 


Each patient tvas examined clinically and under the 
Wood light weekly and the results were charted 
Infected areas were rmged with mcrcurochrome under 
the Wood light and the patients were instructed to 
pull out daily all hairs m the area The remaining 
infected hairs were epilated manually m the clinic 
Cataphorcsis was employed, using the technic 
desenbed by one of us “ Tlie scalp electrode was 
embedded in a rubber cup urider which pads soaked m 
the medication to be used could be placed 

Freezing with etliyl chloride as suggested by Lewis 
and Morginson" m the treatment of dermatophytosis 
was also tned 


4 Bcn^ R W ^^tory Procedure m Dismosis of Pungoue 
Dhms« Proc r^w YorL SUte A, Pub Health Lab 24 1 69 74 1945 
ir Treatment of Chronic Dermatitis by Catanhoretic 

Method Arch Dermat. & Syph. 37x 797.804 (May) 1938 

j Morginson VV T Treatment of Tnchophytoaii 
Tilth Ethyl Chloride Arch Dermat & Syph SO 241244 (Oct) 1944 
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The cases reported as cured met the following cri¬ 
teria (1) no clinical evidence of infection, (2) no 
fluorescence under tlie Wood light after all treatment 
had been stopped, (3) negative culture for fungus from 
areas known to have been infected and (4) observation 
for a period of two months dunng which the foregoing 
cntena were all negative 


Table 1 —Results of Treatment xvith Dmttro- 
cyclohevyt Phenol 





Non 


Not Cured 

Cured 



Total 

Inflam 

Inflam 


--, 



Culture 

Casea 

matory 

matory 

AO 

% 

Xo % 

M 

audoulnl 

90 

89 

1 

79 

878 

U 12 2 

M 

felineum 

1 

1 




1 All 

T 

vlolaceum 

2 

2 


2 

All 



Table 2- 

-Results of 

Treatment with 

Sodinin Propionate 


Total 

Non 

Inflam 

Inflam 

Not Cured 

Cured 

Culture 

Gases 

matory 

matory 

No % 

No % 

M audoulni 

40 

39 

1 

36 90 

4 10 

M lellneum 

2 

2 



2 AU 


RESULTS 


Table 1 shows the results obtained by usmg dinitro- 
C 3 'clohexyl phenol This is a powerful fungicide exten¬ 
sively used m combating fungous parasites of plants 
and can be used on the skin in high concentrations 
without producing irritation In our cases it was used 
as a 10 per cent solution of the triethanolamine salt m 
acetone or a 17 per cent solution of the same salt in 
50 per cent alcohol Of 90 patients with M audouim 
infections 1 developed a kenon which m all probability 
was responsible for the cure If that case is excluded 
as a spontaneous kenon, the percentage of cures is 11 2 
As Lewis and others ^ have pointed out tlie cure of 
M fehneum infection can usually be obtained with 
local remedies This proved true in our experience 
We encountered 3 patients from the same orphanage 
with M fehneum infections We were unable after 
several attempts to get any cooperation in carrying 
out local treatment, and the infections continued to 
spread The danger of infecting other children, while 
not as great with the animal type of fungus as with the 
human, is still very real For these reasons we resorted 
to x-ray epilation in these cases, and they are not 
included in tlie tabulated results 

Table 2 gives the results obtained with an ointment 
containmg 16 4 per cent sodium propionate and 3 6 per 
cent propionic acid in a carbowax base or a solution 
of the same proportion in propanol with dioctyl sodium 
sulfosuccinate as a wetting agent Other formulas, some 
contaimng 5 per cent zinc propionate, were used 

In table 3 will be found the results obtained with 
undecjdenic aad Nine different preparations of unde- 
cylenic acid were employed In some of tliem the aad 
was dissolved in dilute alcohol, m others in acetone, 
in others it was prepared in a ivater soluble carbowax 
base or an emulsion ointment base The concentration 
of undecylenic acid vaned from 1 per cent to 10 per 
cent in the various preparations, and in all except one 
it ivas wholly or partially neutralized with the addition 
of triethanolamine Twenty per cent zinc undecylenate 
was added to the 2 per cent triethanolamine unde¬ 
cylenate in one preparation_ 


7 Lewis G M Rmg^^ortn of Scalp Curabilitj M ithout Dcpflatory 
MeasatcJ of Infections Caused by Anuna] Jlicroiporons Am J JI Sc. 
1891 3M 370 (March) I9a5 


The results obtained from tlie use of a number of 
medicaments in small senes of cases were in general 
not encouraging and for this reason these preparations 
were not tned m larger series Four patients were 
treated with 13 per cent potassium permanganate using 
the technic described by Wilson ® Our expenence with 
this teclmic in these 4 cases was that it failed to cure 

A preparation of benzoic and salicylic esters in 
propylene glycol has been used m a small number of 
cases The spread of the infection seemed to be con¬ 
trolled, but no cures resulted Our period of observa¬ 
tion has not been as long with this as with the other 
remedies One of us (J L M ) m another clinic 
has observed 2 apparent cures in a series of 30 cases 
but the cases were lost after three weeks of negative 
examinations under the Wood light 

Pam under the scalp electrode forced the discontinu¬ 
ance of cataphoresis as a method of treatment The 
pain may have been real, owing to the hair interfering 
with the proper contact, or imaginary, from the pres¬ 
ence for forty-five minutes of a complicated electrode 
on the head The patients also complained of a metallic 
taste in the mouth One patient out of 6 treated with 
cataphoresis was cured after six treatments In another 
patient there developed inflammation and bogginess with 
persistent pain for a month, but hairs remained posihve 
under the Wood light for more than one year, and now 
at the age of 14 years and 4 months the patient’s hair 
has become negative 

The sodium hypochlorite, the Nessler's reagent, the 
xylene, the mercunal ointment, the emulsion of cresols 
and soap and the sodium sulfide were used in an attempt 
to produce a kenon reaction This was not successful 
The use of barium sulfide in a 10 to 50 per cent paste 
did, however, produce a cure m 4 out of 6 cases m 
which it was used In 1 patient a painful kenon 
developed after the use of a 50 per cent paste, and 
cure resulted in one month The patient had prenously 
used 10 and 20 per cent barium sulfide paste Two 

Table 3 —Results of Treatment with Undecylenic Acid 
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Table 4 —Results of Cultural Studies 


JL Audoulnl 


Tear 

r "■ ' ■ “— 

\um 

ber 
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Cent 

1031 

89 

700 

1034 

4S 

000 

1936 

24 

71 0 

1030 

60 

E60 

1043 
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93i 
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4D0 

90.7 

104o (to May 1) 

101 

944 


M Fellncum Other 

(II LanoBum) Organisms 

Nnm Per ^um Per 

ber Cent ber Cent 

17 80 0 

23 SIO 

10 29 0 

0 16,0 

6 10 

18 2-6 4 0^ 

0 66 


other patients using 20 per cent pastes were cured in 
three months A fourth ivas cured m three months 
using a 10 per cent paste The last 3 patients showed 
only mild inflammation until little discomfort No 
appreciable beneficial effects uere noted following tlie 
freezing witli ethvl chlonde of lesions due to M audou- 
ini The same ums true when undecylenic acid solutions 
with pH 3 4 to pH 8 0 were used __ 

8 Wilson J E Treatment of Rmgrsonn of Scalp M Officer 69 
397 (June 19) 1943 
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COMMENT 


This cvpcnniciil vas begun willi the full realization 
that cure vith local measures of an appreciable number 
of patients with Itl aucloumi infection was not to be 
anticipated Ihe increasing incidence of rmg3vorm of 
the scalp caused bj this organism is illustrated by the 
tabulation of cases at Vanderbilt Clinic in recent years 
(table 4) Treatment of patients m this large volume 
of cases b} x-rajs imposes a heavy load on the best 
equipped clinic, and for many patients safe and efficient 
treatment In radiation is not available The spread of 
this disease mil probably not be stopped until some 
simpler method for treatment of the infection is devised 
The urgent need for dcMsing this method prompted 
us to make a carefully controlled clinical and laboratory 
stiid\ using tbc aarious metbods of jirocedure referred 
to prcMOusK 

An examination of table 4 shows the experience at 
\ andcrbilt Clinic m the incidence of audouim infec¬ 
tions as com|nrcd to those due to M fchneum from tbc 
\ears 1931 to 1945 Tbc 34 per cent due to M febneum 
for the 3 car 1934 compared rather accurate!}' with the 
35 per cent reported bv Lems’ for tbe same jear 
and tbc "^mc cit} 

Altbough our percentage of M audouim Infections 
was rising it was 1943 before we arn\ed at as high 
a figure as tint reported bv Lningood and Plllsbur^ “ 
from Pbiladclpbia m 1940 Tlie incidence of tinea 
capitis m bo\ s m our senes w as 84 6 ix;r cent and in 
girls 164 per cent This is somewhat higher than the 
incidence reported bj others 

The necessit\ for examination under the Wood light 
both for diagnosis and for follow-up is established 
bejond question We ha\c been impressed with tbe 
large number of patients who were discovered bj rou¬ 
tine examination under tbc Wood light in the school 
but who, when Mewed climcall}, gave not the slightest 
CMdence of fungous infection of the scalp If these 
children are classified as human earners as suggested 
b} DaMdson, Oregon and Birt,’” the need for routine 
examinations of school children is c\ ident Bencdck 
reported 25 per cent from one senes and 53 per cent 
from another source as human carriers 


Lningood and Pillsburj “ reported that 27 per cent 
of M audouim infections were cured either spontane¬ 
ous!} or with local remedies In our experience we 
were able to produce a cure in only 10 per cent of 
our cases, tlie percentage being approximately the same 
for the different medicaments, as may be seen in the 
first tliree tables 

Recent work on the fungicidal action of fatt} acids 
Jed to tbe hope that the} might pro3e effective in the 
treatment of tinea capitis 

As early as 1899 Clark ’’ stated that, among the 
man} chemicals w’hich he tried, the fatt}' acids had an 
inhibitor} effect on fungi Since the report of Kicsel 
in 1913 on tbe inhibitory effect of fatty acids on Asper¬ 
gillus mger, a number of papers have appeared on the 
toxicit}' of these acids for molds and for fungous para- 


® D M RinET>orm of Seal 

T lUTcJtigation Cultural and Iramunolos 

in 111 Dennat 4i 43 57 (Feb) 1941 

A P H and Dirt A R Treatment 

FlSS^2^2ier'T,?’'’r'''' PiV Drt«tmn of Camem I 

L? A J 620-624 (June) 1934 

5?m 56, Epidemiology of T.nea Cap.t: 

^ Electrolytic Disiociotion and Toxic Effect T Phi 
289 327 37M02'°1899’‘ Certain Filamentouj Fuam Botan Gar St 

^ Reeherches lur 1 aetion de divers acidea et sel» add 
391-420 '^^53 ’ Arpergillus niger Ann, Inst. Pasteur 2: 


sites of plants According to Kiesel and most subse¬ 
quent observers, the fungistatic activity of the fatty 
acids increases as tbe number of carbon atoms in the 
aliphatic chain increases up to 11 or 12 Undecylenic 
acid has been reported to be the most active by several 
observers This work has recently been reviewed by 
Rigler and Greathouse 

Peck and Rosenfeld m 1938 studied the inhibitory 
effect of these acids and their salts on Trichophyton 
gypscum and Epidermophyton inguinale Sodium unde- 
cylcnate appeared the most powerful of tbe fungistatic 
agents studied In the following year Peck and bis 
associates reported encouraging results m the treat¬ 
ment of superficial fungous infections with sodium 
propionate m tbe form of a tincture, a powder or an 
ointment They also used a mixture of several acids 
which they found present in human sweat 

In 1943 Keeney ” reported the fungicidal and fungi¬ 
static effect of sodium propionate on many fungi patho¬ 
genic to man In 1944 he published a companson 
of the Tctii ity of sodium soaps of numerous other fatty 
aeids Keeney and bis associateshave reported excel¬ 
lent clinical results in the treatment of superficial 
fungous infections in man with sodium propionate and 
undec}lenic acid preparations 

Of the many fungicides which were each tried m 
oiil} a few cases, none showed evidence of outstanding 
effectiveness Of tlie three preparations for which 
results w'ere compared more thoroughly (tables 1, 2 
Tiid 3), tbe percentages of cure were so nearly identical 
that the results suggested strongly that cure depended 
not on the kind of fungicide used but on some other 
factor which quite probably was the thorougliness of 
the mantial epilation How'ever, the fungicide seemed 
to preient tlie spread of the infection to new areas 
in most cases 

As our observations w’ere directed chiefly at a com¬ 
parison of tbe different fungicides, it was impossible 
to make an accurate companson of the effect of different 
solvents or vehicles However, we used a solution of 
tnchlorpbenol m acetone, a solution of tnethanolamme 
undecylenate in alcohol, a solution of sodium propionate 
and propionic acid in propanol wntli dioctyl sodium 
sulfosuccinate as a wetting agent, a solution of salicylic 
and benzoic esters m propylene glycol, an ointment 
containing zinc undecylenate with sodium tetradecyl 
sulfate as a w'etting agent and an ointment containing 
sodium propionate, propylene glycol and carbowax 
There was no evidence tliat tliese agents effectively 
increased the penetration of the fungicide One cannot, 
however, from these limited obsen'abons conclude that 
these or similar penetrating agents could not be effec¬ 
tively used by varying the technic of their application 

14 Riglcr N E ^ and Greathouse A Chemistry of Resistance of 
Plants to PbjTnatotnchura Root Rot VI Fungicidal Properties of Fatty 
Acids Am J BoUn 27 701 704 1940 

15 Peck S M and Rosenfeld H Effects of Hydrogen Ion Con 
centratioD Fatty Acids and Vitamin C on Growih of Fungi J Invest. 
Dcrroat, It 237 265 (Aug) 1938 correction ibid 1 398a (Oct) 1938 

16 Peck S M Rosenfelth H Leifer W and Biennan \V Role 
of Si^eat as Fungicide with Special Reference to Use of Constituents of 
Sweat in Therapy of Fungous Infections Arch Dcrmat. ^ SiTh, 39 
126-148 (Jan ) 1939 

17 Keeney E L. Fungistatic and Fungiadal Effect of Sodium Pro¬ 
pionate on Common Pathogens Bull Johns Hopkins Hosp 73 379 390 
(Nov) 1943 

18 Keeney E L New Preparations for Treatment of Fimgous 
Infections In Vitro and In Vivo Experiments with Fatty Acid Salts 
PemcilUn and Sodium Sulfalhiaxole J Clin Investigation 23 929 930 
(Nov ) 1944 

19 Kecn^ E L. Ajello L and Lankford E Studies on Common 
Pathogenic Fungi and on Actinomyces Bovis Bull Johns Hopkms Hosp 
76 1 377 392 (Dee) 1944 Keeney E L , and Brwlcs E N Sodium 
Propionate in Treatment of Superficial Fungous Infections ibid 73 
479-487 (Dec.) 1943 Keeney E L Ajello, L Brovlcs, E, N and 
I^onkford E Propionate and Undecylenate Ointments m Treatment of 
Tinea Pedis and In Vitro Comparison of Their Fungistatic and Anti 
bacterial Effects with Other Ointments ibid 76: 417 439 (Dec.) 1944 
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The cure of 4 of 6 patients with the use of barium 
sulfide pastes is ehcouraging Unfortunately, owing 
to war pnorities our supply of barium sulfide was 
limited and hence our senes of cases is too small to 
warrant drawing any definite conclusions Barium sul¬ 
fide has been well known as a depilatory agent Dark -® 
states that it dissolves the hair shaft without damaging 
the hair follicle and concludes that the apparent bald¬ 
ness is analogous to the result of shaving In the 
3 cases in which 10 to 20 per cent pastes produced cure 
of the tinia capitis in three months, there was only 
slight inflammation and little discomfort In the case 
in which the 50 per cent paste produced a kenon with 
cure in one month the pam was severe enough to pre¬ 
vent routine use of this strength Further studies using 
this agent are being earned on and will be reported 
at a later date 

IVe consider the manual epilation of all fluorescent 
hairs of paramount importance in connection with all 
forms of local therapy However, stubborn cases are 
encountered in which one or two positive hairs will 
persist in the same area week after week We have 
followed some of these cases for as long as a year 
They may become negative to the Wood light for several 
weeks at a time only to recur in the same areas The 
difficulty probably lies in the hairs breaking off, leaving 
infected roots which gradually grow out In this con¬ 
nection sodium propionate appeared to have one advan¬ 
tage After this substance had been used, manual 
epilation seemed to be done with more ease and with 
less pam than with any of the other medicaments used 

The danger of overoptimism m interpreting negative 
examinations under the Wood light in patients under 
treatment must be emphasized We have had many 
examples in which one, two or three weekly examina¬ 
tions would be negative, only to be followed by positive 
ones again when treatment and epilation ivere stopped 
We consider two months of observation with negative 
observations a minimum criterion for cure 

As microsporon infections of the scalp heal spon¬ 
taneously with the onset of puberty, we have excluded 
all patients above 14 years of age from those listed 
as cured 

The ideal local remedy would be a fungicidal or 
fungistatic substance which could be incorporated m 
a solvent capable of penetration into tlie hair follicles 
and the keratin of the hair In our experience with the 
methods used we have not found this agent It can 
be definitely stated that, with local remedies daily sham¬ 
poo and manual epilation as adnsed, the spread of the 
infection can be prevented in the majority of cases 
and a small percentage cured 

CONCLUSIONS 

Microsporon audouini infection was present in 969 
per cent of the cases reported, and the following con¬ 
clusions refer to this type of infection 

1 Of the numerous fungicides employed in small 
groups of cases, none appeared outstanding Of three 
fungiades whose results were more thoroughly com¬ 
pared, none was sufficiently effective to be of practical 
I'alue in the treatment of this disease 

2 The cures obtained seemed to depend on the thor¬ 
oughness with which manual epilation i\as earned out 
rather than on the fungiades employed 

3 However, even tlie most careful manual epilation 

failed to cure the i nfection m many cases _ 

20 Oatt A. J Applied Pharmacoloxy, Phnaddplua P Blaloatona 
Son & Co 1940 


4 Although the fungiades failed to cure in the 
majonty of cases, they apparently served in most 
instances to prevent spread of the infection to new 
areas of the scalp For this purpose they are an 
essential adjuvant to manual epilation, but iodine or 
mercury seem as effective as any of the newer fungi¬ 
cides which were tried 
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STREPTOMYCIN IN TUBERCULOSIS 

Experimental studies by Feldman and Hinshaw 
have demonstrated that streptomycin has a powerful 
effect m inhibiting the growth of tubercle baalli in 
expenmental tuberculosis of giunea pigs Many pigs 
can be saved by treatment and m 30 per cent the 
organisms cannot be isolated from the organs of the 
surviving animals Cooke, Dunphy and Blake have 
reported a bactenologic and clinical recovery in a 
patient with tuberculous meningitis / This observation 
demonstrates the striking effect of streptomyan on the 
tubercle bacillus 

In a report to the Committee on Qiemotherapeubcs 
and Otlier Agents on June 12, 1946 Dr Hinshaw dis¬ 
cussed the results of his studies of streptomyan in 
patients with vanous forms of tuberculosis His com¬ 
ments, which wc'c based on observations made during 
one and a half years, can be summed up as follows 

Seventy-five patients have been studied Three 
patients wnth mihary tuberculosis without clinically 
demonstrable meningitis ivere treated All tliese patients 
shoived staking improvement of the pulmonary lesions 
by x-ray while under treatment All of them died 
despite regression of the lesions in the lungs by x-raj 
Corresponding with the improvement they showed a 
reduction of fever from an average of 102 to 104 F 
to nonnal wnthin one to four weeks In each instance 
evidence of tuberculosis in the substance of the brain 
was present at necropsy, ivhich ivas possibly adequate 
to account for death There were caseous foa through¬ 
out the brain substance When examined histologically 
the lesions m tlie brain substance exhibited no evidence 
of any tendency toward heahng, that is to say, they 
showed a progressive caseous tuberculosis 

There were 7 patients with meningitis One died on 
the fifth day of treatment The patient ivas an infant 
suffenng from tuberculous meningitis associated with 
mihary tuberculosis This patient showed no evidence 
of any benefiaal effect The other 6 shoived evidence 
of clinical improvement Four of these patients are still 


1« Feldman W H and Hinshaw H C Effects of Streptomjcin on 
Expenmental Tubercnlosii in Guinea Pigs A Prelimfnanr Report, Pr^ 
Suff MeeL, Mayo CIm. 19: 593 599 (Dec. 27) 1944 Feldman W H 
Hinshaw H a and Mann F C Streptomyan m Expenmental Tuner 
culraia Am Rev Tuberc. 63 : 269 298 (Oct.) 1945 „ „ . 

17 (hioke, R E Dunphy, D L. and BlaLe F G , Streptoyan in 
Tnherculoui Meningitia A Report of Its Use in a 1 Year Old Infan 
Yale J BioL A Med 18 1 221 Uan ) 1946 
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living, they arc the only ones who received strepto¬ 
mycin intratliccally as well as intramuscularly 

The outlook with regard to eventual prognosis in 
these 4 ]>aticnts is extremely douhtful One is hhnd, 

1 IS deaf, 1 has pronounced bulbar symptoms with 
dysarthrn and there is some question of mental retarda¬ 
tion All 4 patients have had normal temperatures for 
necks One has no residual neurologic sign except 
paralysis of an eve muscle Only 1 has a normal spinal 
fluid that nas formerly grossly abnormal The others 
still show an increased protein and an increased cell 
count, hut the sugar is usually normal It was impossi¬ 
ble to say how the abnormalities should he interpreted, 
but Dr Hmshaw had never known tuberculous menin¬ 
gitis to behave m that manner, and he was of the 
opinion that streptomycin has a palliative benefit in the 
usually fatal tuberculous meningitis The clinical results 
were most striking in the patients who recened both 
intramuscular and intrathecal streptomycin daily 

Twentj-four eases of pulmonary tuberculosis have 
been studied In general, patients with a grave prog¬ 
nosis were selected for m\cstigation, that is, patients 
who had not improved on conventional forms of ther-, 
apy Patients who had had collapse therapy were 
excluded from the study 

Fnc are listed as failures Two of these are so 
regarded because they died, although tliey showed some 
improvement bj x-ray prior to death and were in the 
tennmal stages of their infection prior to treatment 
The other 3 were regarded as failures since they showed 
no benefit, although they also got no w’orse So far 
Dr Hmshaw has not obscn’cd pulmonary tuberculosis 
extending into previously uninvolvcd areas of lung dur¬ 
ing streptomjcin treatment, in spite of the fact that 
lesions were extending pnor to institution of therapy 
He has witnessed recurrence of progression of tubercu¬ 
losis following the discontinuance of tlierapy, when 
benefiaal effects had been observed while under treat¬ 
ment This occurred m 4 of 19 patients w'ho showed 
regression of the disease process w'hilc under treatment 
This was considered to be an important observation 
because most of tlie patients who have continued to 
show a positive sputum have developed drug resistant 
strains of organisms as determined bv examination of 
sputum contents However, no increase in the spread 
of tlie lesions has been noted in patients who have 
developed so-called drug resistant strains It is possible 
tliat this IS being seen in pahents watli renal tuberculosis 
w ho have been under treatment for a year One patient 
IS now showing more positive urines than previously 
However, m pulmonarj' disease it has not been 
observed 

Patients who continued to show positive sputum have 
organisms resistant to streptomycin m spite of the fact 
that they do not regress but in fact progress The 
metliod of isolating drug resistant strains is a selective 
one It IS not known of what significance drug resis¬ 
tant otrams are in tuberculosis 

In addition to the stnctly pulmonary form of tubercu¬ 
losis, 6 patients had tuberculosis of the upper and 
middle respiratory tract, including the larynx, hypo- 
pharynx, trachea and larger bronchi, witli similar 
lesions All these ulcerating lesions in the air passages 
were open to direct visual examination So far these 
lesions have been observed to heal within three to four 
or SIX weeks 

Eight patients with tuberculous empyema have been 
treated Only 1 has shown any improvement Intra¬ 


pleural streptomycin in tuberculous empyema has been 
a failure Again, this may be explained because fluids 
are likely to be acid in reachon One patient who 
improved had a tuberculous empyema that had been 
unroofed so that the pleural cavity could be seen and 
sprayed with streptoniyan through an atomizer Tins 
patient had had a bronchopleural fistula for four years 
There was no indication of improvement prior to strep¬ 
tomycin therapy Within three weeks of instituting 
streptomycin therapy tlie brondiopleural fistula closed, 
and it has remained closed for five to six months 

Eight cases with tuberculous sinus tracts, mostly 
tracealile to lymph nodes or sinus of the chest wall, and 
in 1 leading to tuberculous pericarditis, were treated 
In 7 of these cases there has been at least temporary 
closure There was a tendency in this group to recur¬ 
rence when streptomycin was discontinued These 
cases serve as a good test of drug resistance because 
at the time of recurrence they were treated a second 
time and closure was obtained on tins occasion in 3 
Some of the patients have not returned for a clieck-up 

Fourteen cases of renal tuberculosis have been 
studied Six of them showed no permanent benefit 
other than subjective temporary relief Eight showed 
some palliative benefit, as demonstrated by either reduc¬ 
tion or disappearance of tubercle bacilli from the unne 
as determined by direct smear Only 2 of these patients 
who improved, however, have had consistently negative 
guinea pig tests for prolonged periods In these 2 
patients it is possible that the disease is in a state of 
temporary arrest In tlie others the improvement was 
based on reduction of the amount of pus m the unne 
and of unnary frequency and an increase in the capacity 
of the bladder None of these patients have been treated 
surgically, since all were considered moperable 

Three cases of tuberculous peritomtis, 1 being com¬ 
plicated by pericarditis, were treated Two showed 
evidence of improvement It was diflficult to know 
what was going on in the peritoneum, and this type 
of tuberculosis was not considered particularly favor¬ 
able for treatment 

Three patients with skin tuberculosis of the lupus 
vulgans type were treated Only 1 showed improve¬ 
ment, and in this case the lesions regressed The other 
2 did not receive very prolonged treatment, being 
treated early in the program and only for two or three 
weeks 

Four patients with tuberculosis of the bones and 
joints were studied Tw'o were regarded as improved 

In summing up. Dr Hmshaw expressed the opimon 
that, if his work is confirmed, streptomyan is very 
likely to prove v'aluable as a palliative remedy in tuber- 
eulosis, at least because of its apparent suppressive 
action In his experience it did not eradicate infection 
ChnicalJy, such a suppressive measure would be of 
tremendous value as a stopgap measure to be taken 
prior to or following other forms of treatment, includ¬ 
ing surgery It has not been used at the Mayo Qinic 
in combination with surgery ,In 1 case it was done 
so that the appearance of the lung could be observed, 
grossly It was destroyed by caseous tuberculosis 

As part of a study on chronic toxiaty of crystalhne 
streptomycin. Dr Walsh McDermott of tlie New York 
Hospital reported to tlie Committee the following obser¬ 
vations on 12 patients with tuberculosis who had 
received streptoniyan 

These patients were treated for sixty or more days 
with 3 Gm a day All of them had acbve pulmonary 
tuberculosis Four liad hematogenous tuberculosis as 
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well and developed evidences of neurologic involve- 
Iment dunng the course of miliary tuberculosis Most 
of the patients were febrile while in bed and were 
subacutely ill in terms of general infection 

The 4 hematogenous cases, 3 of miliary type, all 
showed almost complete disappearance of x-ray evi¬ 
dence of miliary tuberculosis In a case in which 
miliary tubercles were present in the eyegrounds a 
decrease in their size was observed Coincidentally 
there ivas almost (jomplete remission of systemic evi¬ 
dences of infection The fever decreased to normal or 
near normal, and the 4 patients appeared to be having a 
temporary remission of their disease Two patients (an 
infant and an adult) developed meningitis or evidence 
of neurologic involvement dunng intramuscular therapy 
The infant recei\ed five weeks of intramuscular 
therapy, and the x-ray signs of miliary tuberculo¬ 
sis cleared up completely Therapy was discontinued 
for ten days and tlien resumed After a second period 
of parenteral tirerapy the patient was found to have 
abnormal changes m the cerebrospinal fluid without 
clinical evidence of meningitis She received a long 
period of intrathecal as well as intramuscular therapy, 
smce wluch time intrathecal therapy has been omitted 
for a month and parenteral therapy for two weeks 
She never had any clinical signs of meningitis at any 
time and on June 1 appeared to be neurologicallv and 
psychologically normal On August 1 there were signs 
of a recurrence of the meningitis and treatment was 
resumed The outcome is not known at the time of 
this publication 

The adult patient who improved was desperately 
ill with miliarj' tuberculosis and lymphatic tuberculosis 
The temperature averaged 105 F , and he was extremely 
ill for a period of one to two weeks A remission of 
the temperature occurred within three or four days 
of institution of streptomycin therapy, but during the 
next four weeks he began to have a low grade fever, 
developed headache and was found to have 175 cells 
m the cerebrospinal fluid He was put on intrathecal 
administration for twenty-eight days, ivith a remission 
of the symptoms of meningitis 

One patient with hematogenous tuberculosis—not 
true miliary tuberculosis—had an associated pericarditis 
with effusion, requiring pericardial taps every forty- 
eight to seventy-two hours After administration of 
streptomycm therapy there was a remission of the signs 
of infection and considerable improvement in the peri¬ 
carditis to the extent that no tappings were required 
for fift}'-fiie days 

In addition there were 8 patients with exudative 
pulmonaiy tuberculosis, some with cavitation m which 
evidence of improvement and resolution of the exuda¬ 
tive process and reduction m the size of the cavity 
were observed There was 1 case of cavity reduction, 
apparently resulting from bronchial tuberculosis One 
patient with caseous pneumonia has done die least well 
m that there was a reduction m the size of the lesion 
but no evidence of improvement One patient with 
an exudative process ruptured the pleura on the seventh 
day of therapy and never developed empyema, which 
although a negative observation is most unusual 

In summary. Dr McDermott expressed the opinion 
that streptomycm exerts a definite action on the tuber¬ 
culous process It was most stnkmg m hematogenous 
lesions, was also noticeable m the exudative moderately 
advanced type of tuberculosis and was less striking m 
the patients with a caseous type of process The effect 
on the central nervous system infection was impressive 
but may not be sustained 


Comment —From the reports of Hmshaw and 
McDermott it appears that streptomycm has a palliative 
effect m patients with tuberculosis The results that 
have been observed m miliary tuberculosis, m tuber¬ 
culosis of the menmges and in tuberculosis of the larynx, 
skin and renal tract are highly suggestive that strepto- 
myan exerts a bacteriostatic effect on the growth of 
the tubercle baallus m man The same can be said 
for exudative pulmonary tuberculosis The time dose 
relationship has not been worked out in detail It is 
certain, however, that a mmimum penod of treatment 
should be three to six months with doses of 1 5 to 
30 Gm a day Only additional studies of well con¬ 
trolled patients will define the place of streptomyan 
m the treatment of tuberculosis 

GENERAL COMMENT 

From the evidence accumulated so far it is clear that 
streptomycm is the best chemotherapeutic agent avail¬ 
able for the treatment of tularemia Extremely favor¬ 
able results have been obtained in the treatment of 
H influenzae meningitis when both intramuscular and 
intrathecal injections of streptomycm are used and when 
treatment is started early in the course of tlie disease 
In all these cases careful bactenologic studies should 
be made to detect the occurrence of superinfections due 
to streptomycm resistant but penicillin sensitive infec¬ 
tions such as those due to the staphylococcus One 
should also be watchful for the development of strepto¬ 
mycin resistant strains so that other forms of treatment 
such as type speafic serum and sulfadiazine can be 
used if streptomycin fails 

Streptomycin should be used m all cases of bacter¬ 
emia due to gram-negative bacilli, since the evidence 
IS good that m many cases the streptomycm exerts a 
favorable effect m clearing the blood of organisms and 
influencing the local infection This is especially true 
when tile primary' lesion is m the gemtounnary tract 

In the case of urinary tract infections, it is plam 
that streptomyan is effective m many cases m whicli 
the sulfonamides have failed The limiting factors 
include variations m the resistance of vanous micro¬ 
organisms to streptomyan, tlie presence of foreign 
bodies or tumors m the genitourinary tract and obstruc¬ 
tion to the free flow of urine The development of 
resistance m vuvo is often extremely rapid, and the 
change m the bactenal flora of the urine after strepto¬ 
mycin treatment is very stnkmg 

The results m the treatment of typhoid. Salmonella 
infections and brucellosis have been disappoinhng m 
that there is no convincing evidence that the course 
of the disease m any of these infections is shortened 
Too few patients with typhoid have been treated to 
ascertain whether tlie fatality rate can be reduced, and 
patients with brucellosis have not been followed long 
enough to determine whether the relapse rate can be 
reduced In any event no dramatic results hav'e been 
observed in any of these mfecbons 

Pentonitis due to perforative lesions m the gastro¬ 
intestinal tract needs additional study for tlie reason 
that experimentally produced peritonitis m animals 
responds v'ery well to streptomycm treatment and that 
the results m patients with peritonitis are highly sug¬ 
gestive of its beneficial effect 

All patients with meningitis due to gram-negative 
bacilli should be treated with streptomyan for the 
reason that it is the drug of choice and the results have 
been highly satisfactory 

Diseases of the pulmonary tract due to gram-negative 
micro-organisms need to be studied much more exten- 
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sucly, with systemic as well as local treatment (inhala¬ 
tion) Fnccilatidcr’s bacillus and H influenzae bacillus 
pneumonia m the acute stage respond well In the 
chronic stage the results arc transitory and inconclusive 
Tuberculosis of anrious organs needs to be studied 
more extensively with streptomycin A long range 
program should be planned and the patients followed 
for a inininnim period of five years From the experi¬ 
ence which has accumnlatcd so far it appears that 
a miinmum period of three to six months’ treatment 
will be required and m some cases it will be necessary 
to treat patients for a longer tune Since streptomycin 
bas an mhibitivc cfTcct on the growth of the tubercle 
bacillus, and siiicc the exudative lesions do not progress 
while the patient is under treatment, the agent should 
be helpful m tuberculosis when it is combined witli 
otlier established methods of treating this infection 

DOSAGE 

There are many practical as iiell as theoretical prob¬ 
lems concerned with tlic proper dosage of streptomycin 
in a given case Such factors as the species of infecting 
organism and its sensitivity to streptomycin, the ana¬ 
tomic location of the infection, the presence of bac¬ 
teremia and the weight and age of the patient must 
all be taken into account It is desirable to use an 
amount of streptoni} cm such that the concentration in 
the blood or tissues mil lie sufficient to inhibit the 
growtii of the infecting organism 
Micro-organisms that are susceptible to the action of 
streptomjcin TOrj' widely in their scnsitivit} Indeed, 
various strains within a given species i ary considerably 
m their susceptibility to tlie drug, and tlicrc is some 
evidence that some cells within a single colony are 
more resistant tlian others A guide to the range of 
sensitivity is given in table 9 It should be remarked 
tliat the range of sensitivity is so great that each infect¬ 
ing organism should be tested before treatment and 
the dosage planned accordingly It has been demon¬ 
strated that many strains of organisms that are sus¬ 
ceptible to 5 or 10 micrograms of streptomycin per cubic 
centimeter often acquire resistance in vivo to 200 to 
500 or even 50,000 micrograms per cubic centimeter It 
has also been demonstrated that m the presence of blood 
or serum the tolerance of micro-organisms to strepto¬ 
mycin may be increased four to eight times It is 
well, therefore, to maintain a concentration of strepto¬ 
mycin in the blood four to eight times that necessary 
to inhibit completely die organisms in vitro It should 
be recalled that 4 to 6 Gm daily' is the usual maximum 
tolerated dose for most patients, although as much as 
10 Gm a day has been given to a few patients without 
ill effects 

Aside from the fact that resistance of infecting organ¬ 
isms to streptomycin occurs rapidly when all infecting 
organisms are not eliminated, there is another feature 
that should be mentioned wtli respect to the importance 
of using maximum doses at the beginning of treatment, 
namely, the so-called stimulating effect of streptomycin 
on tlie growth of bactena The experimental studies 
of Welch, Price and Randall-" should be taken into 
consideration in the use of streptomyan These inves- 

Rasmuaten R F Klebsiella Pneumonia Treated 
31 A lai 821 822 (July 6) 1946 Durant 
3Ioms C il and Brown C L Streptomyctn 
Influenzae Pulmonary Infectiona ibiiL 131 

ken in large part from V oksman S A and 
myan—Ongin Nature and PtopcrtJca J Am 
34 273 (Nov) 1945 

C W and Randall \V A Increase in Fatality 
White 3Iice by Streptomycin J Am Pharm A 


18 Bishop C A and 
with Streptomycin T A 
T M Sok^chuk A. J 
Therapy in Hemophilus 
194-196 (May 18) 1946 

19 This t^le was ta 
Schatz Albert Strepto 
Phatm A. (Scicnt ed ) 

20 Welch, H Pnee, 
Rate of E Typhosa for 
35: 155 (May) 1946 


tigators have shown that "streptomycin at certain 
concentration levels when injected mtrapentoneally in 
mice infected with E typhosa increases rather than 
decreases the fatality rate ” Their experiments demon¬ 
strated quite clearly that, when E typhosa and strepto¬ 
mycin were given by the iiitraperitoneal route to white 
mice, at certain concentration levels of streptomycin 
the organisms actually underwent a stimulation result¬ 
ing in a larger number of fatalities than would have 
occurred if the streptomycin had been withheld On 
the basis of these observations Welch and his associates 
suggested that the establishment of proper treatment 
schedules might result m clinical cures in conditions 
apparently refractory to streptomycin They further 

Tadie 9 —Range tn Scnsilt,jity of Gram-Posittve and Gram- 
Ncgalivc Bacteria and Achnoniycctes to the 
Bacteriostatic Action of Streptomycin * 


Qriiiu Nogatlre OrKnnlemB 
\prohnctcr o(?ro(>t*nc8 
UaclHiift untlirucls 
BmeeHu nbortlB 
Brurcllo mcllteDsU 
BnicflJfl Buis 
Iljertholln typhi 
I ryBtpcIothrIx muriBouttPa 
PBClicrlcliIa coll 
IfciicrlchlQ communlor 
llcmopbllus InflucDzno 
lletnophllus pcrtusBls 
Kkb'lclla ozogcncB 
XlthBlclla pncutnonlfic 
Malicom^ccB mallei 
\clBBcria konorrlicnc 
NclBBtrlQ IntracclIiilarlB 
Pflslcurolla lepiBoptIco 
PnBtPunlla pcBtls 

tvlartDBls 
I>rotcu8 MJlBarls 
PBeuUomoDBB DcrDBlDosa J 
Salmonella aertocke 
SolmoDcUa cnlcrltldls 
Salmonella Bchottmtillerl 
Solmonclla ffuipcftlfcr 
Sblpclla pBradysenlcrlae 
\ (brio comma 

Oram PoBltirc OrganlBrns 
Actlnomyecs bovls 
CloBtridlum butyrJeuTD 
Cloitridlum icpticum 
CJoBtrldlura sordclU 
CloBtridlum tctonl 
CIOBtrWIum wcichl 
Conmcbacteriura dlphthcrlae 
Dlplococrus pDcumonloc - 
M tubcrcuIoBiB vor horafni* 
Staphylococcus aureus } 

Mn ptococcug fccoIlB 
Strept hcmojytlcuB 
Strept lactlB 
Strept saJIrariUB 
Strept Tlrldans 


31IcroBrams per Cubic Centimeter 
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30 
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1.6 
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10 0 

>10 0 
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0^ 
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1.5 

015 
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3.2 
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40 

10 0 
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8 75 

00 

37.6 
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8.34 
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>10d 


>104 


>104 


0.376 

3 75 

80 


015 


05 

>10 0 

600 


2.0 

>16 0 

4 0 


50 

250 

>1C 

120 


• illcrogramg of Btreptomycln per cubic centimeter of suitable medium 
rcqulr«f (o Inhibit growth 

1 Some colon bacilli have been reported to require 600 to 60 000 micro- 
grams per cubic centimeter to Inhibit growth 

t Of a group of Ps aeruginosa and pn fluorescens (by Hlrahfeld) 
some required over 250 mlcrogrums per cubic centimeter to Inhibit 
growth 

I Some Ptaphylococcl have been reported (by Hlrshfcld) to require 
over 2o0 mlcrograms per cubic centimeter to Inhibit growth 

suggested that improper dosage schedules m some 
patients might lead to undesirable results It should 
be pointed out that, when large doses of streptomyan 
were used m tlie experimental animals, all the infected 
animals could be protected This serves to stress the 
importance of maximal effective doses for different 
infections 

So far, tlus stimulating effect on the grou-th of organ¬ 
isms in man has not been observed, in that no increase 
in tlie severity of an infection has been obsened while 
it was under treatment Some observations discussed 
under "Causes of Streptomycin Failures” may have a 
bearing on this problem and on dosage That is to 
say, the bactenologic flora may change during treatment 
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SO that streptomycin insensitive organisms maj' appear 
or mcrease in numbers if they have been present pre¬ 
vious to treatment, and they may irnfade tissues This 
observation stresses the fact that careful bacteriologic 
examinations in all patients before and dunng treatment 
should be earned out 

Table 10 —Suggcsied Dosage Schedules 


Suggested Total Days Average 
Daily Dose ot Total Dose 

Condition Gm Treatment Gra 


Urinary tract Infections 

LO 

30 

5 

10 

50 

30 0 

Tularemia 

0^ 

1 0 

& 

7 

80 

70 

Gram negative bacteremias 

20 

40 

5 

10 

10 0 

40 0 

Hemophilus Inflneniao meningitis 

06 

10 IM 

6 

7 

30 

70 


002o- 

OOoIT 

7 

8 

035 


Typhoid. 

S 0 

60 

10 

14 

300 

700 

Undulant fever 

40 

60 

10 

14 

40 0 

70 0 

Peritonitis 

20 

40 

5 

10 

10 0 

40 0 

Salmonella Infections 

30 

60 

10 

u 

fiOO 

70 0 

Cholangitis 

20 

4 0 

6 

10 

10 0 

40 0 


CONCENTRATIONS OF STREPTOMYCIN IN THE BLOOD 
FOLLOWING INTRAMUSCULAR INJECTION 

Owing to the fact that the technic for the assay of 
streptomyan in the blood has varied from one observer 
to another and that different micro-organisms have been 
used m the tests, it is difficult to make any accurate 
predictions m a given case concerning the concentrations 
of streptomyan in the blood to be expected following 
the injection of varying amounts of streptomycin paren- 
terally 

Many studies of absorption blood levels and excre¬ 
tion^ have been made In general it can be said that 
when 01 Gm is given intramuscularly ever)' three 
hours one can expect that the mean concentration in 
the blood over a tiiree hour period wilt be 2-3 micro- 
grams per cubic centimeter, when 0 2 Gm is given at 
die same time interval tlie mean concentration will be 
5-6 micrograms per cubic cenbmeter (minimurri 3, 
maximum 10), for 0 3 Gm 6-8 micrograms per cubic 
centimeter (minimum 4, maximum 12) and for 0 5 
Gm 9-10 micrograms per cubic centimeter (minimum 
6, maximum 20) When 0 6 Gm is given intravenously 
m a single injection the mean concentration will be 
12-16 micrograms per cubic centimeter (minimum 10, 
maximum 26) 

It should be recalled that in the presence of whole 
blood or blood plasma it requires four to eight times 
as much streptomycin to inhibit the micro-organism as 
It does when tlie sensitivity is determined in blood free 
mediums It is well, when possible, to maintain a 
concentration of streptomycin in the blood that is at 
least that much more than is necessary to inhibit the 
growtli of the organism m vitro in a blood free medium 

As streptomycin is excreted in the urine in a con¬ 
centrated form, very high concentrations can be obtained 
there Zintel, Wyhe, Nichols, Flippin and Rhoads^ 
have demonstrated that, following a single intravenous 
injection of 600 mg of streptomvcin into the blood, 
concentrations in the unne may reach between 16 and 
520 micrograms per cubic centmieter over a twelve hour 
period In this way it is often possible to sterilize the 
urine when organisms of high resistance are present 

It is plain, tlien, that dosage should be guided by 
the sensitivit)' of the organism, and when possible an 
adequate concentration of streptomycin should be main¬ 
tained in the blood and tissues to inhibit the growth 
of organisms In this way the resistance to strepto- 
inyan may be reduced to a minimum 


In summing up dosage schedules it should be said 
that the optimum dosage is that amount which will 
bring the infection under control and assist in the sterili¬ 
zation of the focus of infection The amount ivill 
depend on tlie sensihvity of the infecting organism, the 
site of the lesion and the response of the mfechon to 
treatment Suggested dosage schedules for senous con¬ 
ditions have been summarized m table 10 

STUDIES OF ACUTE AND CHKONIC TOXICITY 

In the 1,000 cases covered m this survey the overall 
incidence of untoward side effects was 20 5 per cent 
It was plain that the incidence of the reactions increased 
with tlie total daily dose When the average daily dose 
was over 1 Gm there was a sinking increase in the 
number of reactions Among patients recaving 3 Gm 
a day 46 per cent had reactions, and when the daily 
dose was 4 Gm or more, 60 per cent had reactions 
They are listed m table 11 The commonest reactions 
in order of frequency were headache, fever, skin erup¬ 
tions, flushing of the skin and vertigo, alone or in 
various combinations The day of appearance of the 
vanous reactions and their durabon are shown m 
table 12 

ACUTE TOXICITY 

For purposes of convenience and discussion the acute 
cases may be divided into several groups depending 
on the tj'pe of reaction 

Local Reactions at Site of Injection 

Pam, soreness and induration at the site of local 
injection of streptomycin into the muscles is frequent 
It is often accompanied by signs of local inflammation, 
with an elevation of the temperature of the skin and 
redness These reactions vary rvith the technic of injec¬ 
tion, tlie volume of matenal injected and the prepara¬ 
tion The pain may be reduced in some cases by the 
injection of procaine hydrochloride with the strepto¬ 
mycin There is no evidence that procaine inactivates 


Table 11 —Data on Reactions 


Local reactions 

Local Irritation 

16 

Tingling 

£ 

Porcfltheslas 

8 

Hlstnmlne-UV-o eUccti 

Headache. 

65 

Flushing of skin 

43 

Nausea and vomiting 

1 

Fan In blood pressure 

1 

SenBltlzotlon isnctlona 

Skin eruptions 

40 

Fever 

49 

Pyrogenic reactions 

Fever 


Xcurologlc dUturbnnMs 

VertlEO 

S3 

Tinnitus 

13 

Deafness 

0 

MljccUoneons 

Diarrhea 

1 

AJbomlnnria and casts 

2 

Purpura hemorrhagica 

1 

Atthralglaa 

1 


streptomycin Some patients, however, have complained 
of paresthesias extending for some distance beyond the 
site of injection These disappeared when procaine 
was discontinued 

Hisiamme-hke Effects 

From table 11 it can be seen that histamine-like 
effects such as headache, flushmg of the skin, nausea 
and romiting were seen in some patients Some of the 
early preparations of streptomyan contained small 
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amounts of liislaminc or hislaminc-likc substances At 
present no sample of streptomycin is passed by the 
producers or the Food and Drug Administration unless 
when injected intravenously into cats on the basis of 
300 microgrims per kilogram it causes no greater fall 
in blood pressure than the equivalent of 0 1 micrograni 
per kilogram of liistamme base 

Nevertheless a certain number of patients react to 
injections of streptomycin with symptoms and signs 


a form as can be produced at present and he has given 
3 Gm daily for a penod of three months The results 
of Hinsliaw, as reported to the Committee on Chemo- 
tlierapeiitics and Other Agents at a meeting on June 13, 
1946, can be summed up as follows 
He stated that be bad been studying the effects of 
streptomycin for about one and a half years Some 
patients had been under intermittent treatment for 
almost a year In that time 6 patients had died and 


Table 12 —Occurrence Times and Duration of Reactions 


Day of Appcnronco 

-•-* Duration 


Durlnp \flor , - 
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Skin eruptions 
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3 

0 

8 
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2 

1 

4 1 
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3 

2 

1 
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1 
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7 

4 
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1 

5 

3 

1 

2 

3 

0 
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7 

0 

1 

1 

1 
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Flush 

43 

14 

7 

3 

4 

3 

4 

1 
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3 

3 

1 

4 

1 

1 
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13 
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1 
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o 
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1 

Deafness 
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1 1 
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1 

1 
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suggesting the presence of histamine-like substances in 
the preparation They may be transitorj', but they 
occur frequently enough to make the symptoms very 
disagreeable 

Scnsitt::atwn Reactions 

Sensitization reactions arc characterized by skin 
eruptions and fever There is nothing specific about 
the tjqie of skin rash, since it may be erythematous 
urticarial, maculopapular or c\cn hemorrhagic Most 
of the rashes appear from the third to the tenth day 
of treatment, but tlicy may be obsen'cd as early as the 
second day and even appear after treatment has been 
stopped They may last only one daj but in some cases 
have persisted for seven to nine daj-s Tlic skin erup¬ 
tions maj or may not be accompanied by fever 

When patients have had a skin eruption they fre¬ 
quently react to a single injection of streptomjcin with 
a reappearance of the rash or fever The longer the 
interval of time beh\ een the initial reaction and the rein¬ 
jection of streptomjcin, the less likelj' one is to observe 
a second reaction In most instances it is well to stop the 
streptomyan if a skin eruption appears, certainlj' the 
dose should be reduced, and if treatment is continued 
it should be done -with care and caution 

Neurologic Disturbances 

The most frequent and disturbing neurologic dis¬ 
turbance IS vertigo In patients receiving treatment for 
five to fourteen days there were 33 who complained 
of It This symptom is most noticeable in ambulatory 
patients, but it is also complained of by those confined 
to bed The tune of appearance and duration of vertigo 
are shoivn in table 13 

Tinnitus was reported m 13 cases and deafness in 
6 The deafness was usually present in patients rvith 
typhoid and ivas due to the disease and not to strepto¬ 
mycin More will be said about tinnitus and vertigo 
•in the following section dealing with chronic toxicity 

CHRONIC TOXICITV 

Studies of chronic toxicity of streptomyan in man 
have been earned out by Hinshaw and McDermott 
Hinshaw has used the preparations of streptomyan 
which were available for clmical investigation and which 
contained at least 50 per cent inert material McDer¬ 
mott has used crystalline streptomycm sulfate in as pure 


autopsies had been perfonned Only 1 of them showed 
evidence of renal damage As streptomycin was used 
in combination with sulfonamides in this case, it was 
impossible to say whether streptomyan or the sulfon¬ 
amide was resjionsible for the lesion 

The most troublesome symptom in patients receiving 
prolonged streptomycin treatment avas vertigo There 
was some interference with vestibular function in all 
patients receiving large doses of streptomycm over a 
long period of time Many of the patients did not 
complain of vertigo, but, when caloric stimulation of 
the vesbbular apparatus was tested before and during 
treatment, hjqioactive reflexes were found in the vast 
majority of patients 

In the opinion of Hinshaw, it is possible that vertigo 
will prove to be a permanent impairment of function, 
since there seems to be very little evidence of a return 
to normal function It should be pointed out, however, 
that the vertigo decreases to the point of disappearance, 
and it IS thought that this is due to the development 


Table 13 —Occurrence Times and Duration of Vertigo 
(33 Cases) 


Tiroes of Appearance 

Day of 
treat 

ment 12 8 






After Treatment 

Not 

Sped 

fled 

4 5 

7 

8 

10 

14 

3 

21 Days 

6 

Days 

1 

Month 

No of 

coses 7 8 1 

2 3 

1 

1 

1 

1 

1 1 

1 

1 

6 







Duration 



Days 

1 

2 

3 

4 

6 

2 

7 Weeks 

8 2 
Weeks Months 

Not 

Specl« 

fled 

No of cases 

7 

4 

1 

1 

2 

1 3 

1 

1 

12 


of a compensatory mechanism by whicli pabents mam- 
tam balance by means of visual, joint and muscle sense 
Many of the pabents have overcome subjective symp¬ 
toms m spite of continued treatment 
Diplopia bas been observed by Hinsbaw, especially 
with a quick change in position 

Deafness has been observed m several patients wibi 
tuberculous meningibs and in typhoid, but in all cases 
It is attributed to the pnmary disease process and not to 
the streptomycin 
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Tmnitus was observed in 13 of the patients studied 
It appeared between the first and the tenth day and 
lasted for one to fourteen days Hinshaw states that 
this symptom is accompanied by a measurable degree 
of low tone loss Tinnitus is a ivaming signal to 
decrease dosage 

McDermott has used crystalline streptomycin sulfate 
in as pure a form as can be produced at present, and 
he has given 3 gm daily for a penod of three montlis 
The results of tlie study by McDermott as reported to 
the Committee can be summed up as follows 

Local irntation at the site of injection was not a 
senous problem, since repeated injections of 0 375 Gm 
of streptomyan caused only minimal discomfort and in 
no case has it been necessary to discontinue the drug 
on account of local reactions 

In 9 of 10 patients receiving treatment, many hyalme 
and granular casts appeared m the unne This was 
striking when the unne was acid in reaction There 
was no other evidence of impairment of renal function 
in these patients as determined by weekly renal function 
tests (urea clearance, blood urea nitrogen and concen¬ 
tration-dilution tests) 


HYPERSENSITIVE REACTIONS 

These reactions have been characterized by skin erup¬ 
tions, fever and eosinophiha 

Skill Eruptions and Fever 

Skin eruptions appeared m 4 patients between the 
seventh and eightli days, and in 1 of these it was 
accompamed by fever Tlie theory that these skin enip- 
tions and fever were due to hypersensitmty to strepto¬ 
myan gams support from the reactions following a 
single injection of streptomycin some days after the ini¬ 
tial reaction In the first case, twenty days after the 
last injection of streptomycin (tliirty-six days after the 
first injection) the patient received a single injection 
of 00375 Gm mtramuscularly, and a slight elevation of 
fever was noted On the followmg day the same 
amount was injected and was followed by a skin erup¬ 
tion over the areas of previous involvement Coinci¬ 
dentally with the appearance of the rash, the eosinophd 
percentage increased from 2 to 10 The rash disap¬ 
peared promptly, but the eosmoplulia persisted 

In the second patient a reinjection of 0 375 Gm 
was given on the thirty-second day of the expenment 
This was followed within thirty-six hours by the reap¬ 
pearance of a rash Three days later a single injection 
vTis given without a reappearance of the eruption It 
was possible to continue the injections witliout a recur¬ 
rence of a rash but with a persjstent eosinophiha 

Eosinophiha 

Nine of 11 patients developed eosinophiha of 5 per 
cent or higher, and in 8 it persisted as long as the 
drug was given In 4 the eosinophiha appeared in 
association with a skin eruption In the remaining 5 
it appeared during the second month of therapy and 
was not accompanied by a skin eruption None of tlie 
patients have complamed of arthritis or myositis There 
was no constant correlation between the onset of eosino- 
philia and the onset of vertigo, but the tivo phenomena 
coexisted In the 2 patients with skin eruptions the 
eosmophilia mcreased to 10 and 13 per cent respectively 

Neurologic Disturbances 

The neurologic disturbances observed following strep- 
ve been vertigo, tinnitus, deafness and 
about the face and extremities Of these 


tomyan ha 
paresthesia 


the commonest is vertigo In the cases reported, m 
which the average duration of treatment was between 
five and fourteen days, vertigo occurred in 33 patients. 
It appeared oftenest during the first five days of treat¬ 
ment and lasted from one day to two months In 9 
of 10 patients receiving 3 Gm daily of crystalline 
streptomyan hydrochloride, as reported by McDermott, 
vertigo appeared between the seventeenth and the 
twenty-seventh day In only 1 case was the vertigo 
associated with tinmtus, and this persisted for only one 
day When the vertigo became most intense, tlie 
subjects complained of mild nausea and occasionally 
omitted one or two meals In McDermott’s cases the 
vertigo persisted for seven to ten days and tlien disap¬ 
peared almost entirely A sudden change of position 
m bed often brought on transitory vertigo The dizzi¬ 
ness might be intensified in some patients after they 
had been free of it for several days 

Judging from the studies of streptomycin so far 
concluded, it can be said that both the commeraal 
product and the crystalline streptomycin as produced 
at present will cause untoward reactions in a certain 
number of patients The frequency of reactions increases 
with the size of tlie dose and with the duration of the 
treatment The three most frequent types of reactions 
are histamine-hke reactions, hypersensitive reactions 
and neurologic disturbances While it is likely that the 
histamine-like reactions are due to impurities in the 
commencal product, it is difficult to believe that the 
other two tyqies of reactions are due to impurities 
since they occur with crystalhne streptomyan as well 
as with the commercial product To be sure, it is 
possible tliat these reactions are due to small amounts 
of impurities, but all the available evidence suggests 
that the active substance is at fault 

Before any patient is started on streptomyan, and 
especially if prolonged treatment is planned, he should 
be informed that skin eruptions or vertigo may occur 

CAUSES OF STREPTOMYCIN FAILURES 
The following conditions account for failures of strep¬ 
tomyan 

1 Treatment of infections that are not susceptible 
to the action of streptomyan, that is, the organism is 
so resistant that a concentration of streptomyan ade¬ 
quate to inhibit the growth of the organism cannot be 
maintained in the blood and tissues 

2 Inadequate dosage 

3 Development of resistance to streptomycin in 
nvo 

4 Change in the speaes of infecting organism 
during treatment 

5 Locahzation of infection in an area that cannot 
be reached bj streptomyan 

The first and second causes of failure can often be 
discovered by isolating the mfecting orgamsm and test¬ 
ing it for its sensitivity, and by using this mformation 
as a guide m dosage and treatment 

The third cause, the development of bactenal resis¬ 
tance in VIVO, is also detected by a study of the bactena 
causing infection 

The fourth cause, a change in the species of infecting 
organism to one that is resistant to streptomyan, is 
also important It can be determined only by careful 
bactenologic studies For example, Wanstein® has 
described the occurrence of Staphylococcus aureus infec- 
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tions during the course of treatment with influenza 
bacillus nieningitis, and we Inve observed a change in 
the bacternl flora in the sputum, urine and blood fol¬ 
lowing streptomjem treatment In brief, the sensitive 
or susceptible organisms arc eliminated or decreased 
m numbers, and nonscnsitivc organisms grow and multi¬ 
ply and invade tissues 

There arc undoubtedly other causes for streptomycin 
failures, but the ones mentioned arc those that are 
prominent in this study 

SUMMAR\ AND CONCLUSIONS 
Streptomj'cin is a potent antibacterial agent that can 
be given intramuscularly or subcutaneously or injected 
directly into the subarachnoid space or the pleural or 
pentoncal cavity Very little is absorbed from the 
gastrointestinal tract The intramuscular route is the 
one of choice 

Following intramuscular injection, streptomycin is 
excreted in the urine and bile It is necessary to main¬ 
tain a concentration of the drug in the blood and tissues 
that IS at least four to eight times that required to 
inhibit the organisms in vitro It is necessary to repeat 
the injections e\ery three to four hours 

The dosage of streptom 3 ’cin depends on the type of 
infecting organism It is desirable to deliver and main¬ 
tain a sufficient amount of streptomycin at the site of 
the lesion so that the concentration is four to eight 
times that necessary to kill the organisms in Mtro 
One to 4 Gm a day for five to fourteen days may be 
required in certain acute infections 
In the treatment of empyema or meningitis it is advis¬ 
able to use streptomjem topically by injecting it 
directly into the pleural caMty or the subarachnoid 
space 

Streptomycin has been most effective m the treat¬ 
ment of tularemia. Hemophilus influenzae infections, 
unnary tract infections due to grain-negative bacilli, 
bacteremias and meningitis due to gram-negative baalli 
The results in typhoid, brucellosis and Salmonella 
infections have been disappointing and inconclusive 
The results in expenmental and clinical peritonitis 
are sufficiently impressive to warrant a much more 
extensive clinical study The same can be said for 
pulmonary infections due to Friedlander’s bacillus and 
other gram-negative bacilli 

Further studies in tuberculosis are urgently needed 
as soon as adequate supplies become available 

Untoward reactions are not infrequent and increase 
in frequency with increasing dosage They consist of 
histamine-hke reactions, headache, flushing of tlie skin, 
neurologic disturbances, vertigo and paresthesias, hyper¬ 
sensitive reactions, fever, skin eruptions and eosin- 
ophiha 


The Role of Hunches m Science —In the lives of scien¬ 
tists there are numerous instances of the value of hunches 
Helmholtz, the great German physicist and physiologist, when 
near the end of his life told of the way in wluch the most 
important of his ideas had occurred to him After investigating 
a problem “in all directions,” he testified "happy ideas come 
unexpectedly without effort like an inspiration So far as I 
am concerned, they have never come to me when my mmd 
was fatigued or when I was at my w orking table ” Rest was 
necessary for the appearance of the original ideas, and they 
occurred as a rule m the morning after a night's sleep—Can¬ 
non, Walter B The Way of an Investigator, New York, 
W W Norton S. Co, Inc., 1945 


Clinical Notes, Suggestions and 
New Instruments 

AGRANULOCYTOSIS FROM THIOURACIL 
Occurring During Prophylactic Treatment with Folic Acid 

EUlOT V NEWMAN MD, and BENJAMIN F JONES MD 
Baltimore 

Agranulocytosis has proved to be the most senous toxic 
effect of thiouraal in the treatment of hyperthyroidism ^ The 
corrective and preventive acUon of a factor present m liver 
extracts against granulocytopenia and leukopenia in animals 
produced by the administration of sulfonamides, thiourea or 
thiouracil has been reported = Sebrell and Daft have identified 
the corrective factor as folic acid, using crystalline folic acid 
preparaUons in their expenments 

Since crystalline folic acid became available in adequate 
quantities in November 1945, a number of patients receiving 
thiouracil treatment m the wards or m the Thyroid Cluuc 



of the Johns Hopkins Hospital have been given relatively 
large quantities of a crystalline folic acid (lot no 7-5843 
Lederle) as a prophylactic measure.* In addition, several 
patients who had developed leukopenia, neutropema or agranu¬ 
locytosis while takmg thiouraal without folic aad were given 
large amounts of folic aad as a therapeutic measure. Van Win¬ 
kle and his assoaates * m commentmg on the treatment of 
agranulocytosis resulting from thiouraal state that "there is 
no satisfactory evidence that pantothemc aad, pyridoxine, fohe 
aad, vitamins or pentnucleotide influence the outcome of this 
disease or aid in preventing such reactions ” Agranulocytosis 


From the Medical Clmic, Johns Hopkins University School o£ Medi 
Cine and Hospital 

1 Moore F D Toxic Manifestations of Thiouracil Theraoy T A 
M A 130i315 319 (Feb 9) 1946 Van Winkle and others* 

2 Spicer S S Daft F S Sebrcl! W H and Ashbum L L 

rrevenuon and Treatment of A^anulocytosis and Leukopenia in Rats 
Given Salfanilylffuanidine or Succinylsulfathiatole in Purified Diets. Pnb 
Health Rep 6T 1559 1566 1942 Goldsmith E D Gordon A S 

Finkclstcm G , and Chanpper H A A Suegested Therapy for the 

Prevention of Granuloiy^openia Induced by Thiourea T A il A. 12K 
847 (July 22) 1944 Daft and Sebrell* Wagley* ^ 

3 Folic acid and thiouracil (Deracn) •were supplied by Dr Stanton 

Hardj, Lederle Laboratories Pearl River N Y 

n r K WinUe Walton, Jr Hardy S M Hard G R. Hmes, 

Tomcits o£ Thiouradl JAMA 130 343-347 (Feb 9) 1946 
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developed in the case reported here dunng treatment with 
thiouracil m spite of very large prophj lactic doses of a crystal¬ 
line folic aad It appears to be the first clearcut instance 
of failure of crystalline folic acid to prevent the development 
of human agranulot) tosis 

REPORT OF CASE 

History —M H, a white uoman aged 35, a housewife, 
admitted to the hospital on March 20, 1946, complained of 
nausea, vomiting, malaise and nasal congestion She had been 
seen in this hospital m 1937 for control of diabetes now of 
mne years’ duration She had been treated for diabetic coma 
m 1944 and 1945 at other hospitals Her diabetes was never 
well controlled, owing to mabihty of the patient to adjust 
socially and psychologically She took insulin irregularly 
Polyuna, polyphagia and inability to gam weight were constant 
For about two years she had noticed nervousness and 
emotional instability In the summer of 1945 palpitation and 
some ankle edema occurred Si^ months before admission she 
noticed swelling in the neck and an increase in nervousness 
and fatigue wuth onset of puffiness of the upper eyelids In 
the last two months her menses changed from regularity to 
intervals of three to six weeks and were less abundant 
Physical Eraminalion —On admission her temperature was 
98 6 F, pulse rate 160, respiratory rate 32 and blood pressure 
160/60 She was thin and o\eractive, and her breath had the 
odor of acetone Her skin was warm and flushed Her eyes 
showed moderate puffiness of the upper lids There iras some 
congestion of the nose and throat Several upper teeth were 
missmg, with retraction of the gums and slight pyorrhea 
The thyroid gland was three times normal size, symmetrical, 
firm and smooth There was no brmt The lungs were 
clear of rales and normally resonant The heart showed a 
forceful, palpable beat with the apex in the anterior axillary 
Ime. The sounds were booming with no murmurs The liver 
edge was barely palpable on deep inspiration There was no 
edema of the extremities 

Course III Hospital —The significant features of the patient’s 
course are illustrated in the chart The diabetic acidosis was 
controlled in forty-eight hours with insulin, glucose and fluids, 
and her uisulin requirement steadily fell and remained low 
except during the period of fever 
On the chart are plotted the maximum temperature (solid 
dots) and pulse (arcles) for each day Below these are the 
metabolic rates, weights and serum cholesterol determinations 
The leukocyte counts are represented by columns Whenever 
a differential count was made the polymorphonuclear cells 
are recorded by the solid area, the lymphocytes bj the hatched 
area, and the myelocytes, when they occurred from the twenty- 
second to the twenty-fifth day, b> the dotted area. Crystalline 
folic aad 30 mg and Lugol’s solution 1 5 cc were given daily 
orally Thiouracil 0 6 Gm a day m divided doses was given 
until the twentieth day 

On the twentieth day of thiouraal therapy the temperature 
rose and the patient complained of an achmg tender swollen 
area in the left upper jaw There was an enlarged gland in 
the left submaxillary region The jaw showed a red swollen 
area around a few fragments of retained root at the site 
of the extraction of a molar tooth The leukocyte count 
showed a total of 2,800 cells, with only 3 per cent polymorpho¬ 
nuclear cells Thiouracil was discontinued and 100,000 umts 
of pemcillm was injected every two hours intramuscularly 
The dose of folic aad ivas increased to 60 mg daily 
In forty-aght hours the temperature had subsided, infection 
of the dental root had iraprov^ and the leukocyte count had 
risen Durmg the recovery from agranulocytosis many juvemle 
forms and myelocytes appeared in the smear and a moderate 
leukocjdosis occurred. 

Penicillin therapy was continued until the time of thyroidec¬ 
tomy on the tuentj-nmth hospital day The patient was in 
e.xcellent condition for operation in spite of the attack of 
agranulocytosis The metabolic rate dropped to -f 9 per cent 
before operation The course of the operation and postoperative 
penod was uneventful and no further difficulties were encoun¬ 
tered. It IS planned to remove her infected teeth under penicillin 
therapy The patient’s insulm requuement dropped sharply 
after operation. 


COMMENT 

In addition to the case reported here, 2 patients who developed 
agranulocytosis while under treatment with thiouraal without 
prophylactic folic aad were treated with very large doses of 
folic acid Thiouraal was discontinued in each case as soon 
as agranulocytosis developed, and the patients were given other 
types of treatment in addition to crystalline folic acid Both 
patients recovered, but the part played by folic aad in their 
recovery is uncertain The relatively low incidence of agranu 
locytosis, granulocytopema and leukopenia in patients treated 
with thiouracil i indicates the necessity of a careful statistical 
stud} of large numbers of cases to evaluate finally the ability 
of folic acid to prevent these toxic complications in man 

The appearance of agranulocytosis in this case, m spite of 
the prophylactic administration of large amounts of crystal 
line folic acid, emphasizes the warnings against reliance on 
folic acid to prevent the toxic effects of thiouraal on the 
bone marrow The essential preventive measures m our expen 
ence have been frequent total and differential white blood cell 
counts and equally frequent clinical scrutiny for symptoms 
and signs of toxiaty, with prompt cessation of ^ouraal 
treatment on their discovery It is important to watch for 
local infections, espeaally m the mouth, and to treat them 
vigorously on first appearance. 

Sebrell and Daft used crystalline folic aad from two 
different sources and reported that one of these preparations 
corrected anemia as well as granulocytopenia. The crystalhne 
folic aad used in this study is from a lot which has been 
successful!} used m the treatment of pemiaous anemia and 
the anemia of sprue “ 

CONCLUSION 

Agranulocytosis from thiouracil occurred during prophylactic 
treatment with large amounts of crystalline folic acid orally 
Continued close observation of patients taking thiouracil for 
symptoms and signs of toxicity and infection is necessary 


GENERALIZED ANGIONEUROTIC EDEMA DUE TO PENI 
CILLIN INHALATIONS TREATED WITH BENADRYL 

DAVID SCHEINBERG MD, M Se. (med ) 

Memphli Tenn 

There are accumulatmg cases in the literature of reactions 
to penicillin These reactions have been on an allergic basis 
They do not occur at once but only after the patient has had 
time to build up a sensitinty to the drug (or to the impunties 
in the drug) Obviously the reactions may follow any mode 
of medication In tins case the mode of administration of the 
drug wras by nebuhzation mto the lungs 

J D, a white man aged 54, has had chrome bronchitis and 
vasomotor rhinitis for many years Upper respiratory infections 
have alwa}s aggravated his bronchitis Mornings would bring 
an increase m cough and sputum, so that a diagnosis of 
bronchiectasis was entertained X-ray exammation of the lungs 
showed increased bronchial markings, but a bronchogram ivas 
not made The past medical history revealed no attacks of 
asthma no angioneurotic edema nor urticaria, no peniallin 
medication by an} route 

The jiatient was instructed m the use of penicillin by 
nebuhzation He recaved 25,OOC umts of peniallm in 0 5 cc 
of isotonic solution of sodium chloride four times daily After 
ten days (1 million umts) the patient developed a severe 
generalized angioneurotic edema involving the face, hands, scro¬ 
tum and feet There was also swellmg of the ankles and knees 
The volar surface of the thumbs and wrists was ecchymotic. 
The scalp showed four discrete hard nodules 1 to 1 5 cm in 
diameter, these were not tender but had the consistency of 
cartilage. A patchy rash scattered on the back, abdomen and 
extremities caused considerable itching 

The patient ivas given four capsules of benadryl 50 mg 
each the first day He showed a reduction in swelling and 
pruritus by nightfall Dunng the next twenty-four hours he 
recaved ten capsules of benadryl, as it was felt that smee 

5 Daft, F S and Sebrell W H The Succeaiful Treatment of 
Granulocytopenia and LeuLopenia in Rata with Crystalline FoHc Add 
Pub Health Rcti 58:1542 1545 1943 

6 Waffley Phillip F Personal communication to the author 
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the nllcrRic immfcstntion wns so evident more frequent doses 
were indicited The pntient Ind entirely recovered after taking 
fourteen capsules The hard nodules on the scalp had also 
disappeared without a trace The oiil> reaction to the bcnadryl 
medication noted hj the patient was that he felt "dopy ” Tins 
disappeared on cessation of medication 
sunniARV 

A case of generalized angioneurotic edema with urticaria and 
arthralgia due to pcniallm inhalations was observed 

The patient obtained excellent relief from this condition with 
bcnadryl 

741 Madison Avenue 


Council on Physical Medicine 


The Council on Plnstcal MciliemCihas anihonoed publtealwn 
of the jolloiitug reports Howard A Carter, Secretary 


PEERLESS EPILATION UNIT 
ACCEPTABLE 

Manufacturer Peerless Laboratories, 467 Tenth Avenue, 
New York 18 

The Peerless Epilation Unit is designed for removing surplus 
hair by high frequency currents This method of removing 
surplus hair is not to be confused with the mctliod employnng 
galvanic current 

TECnMC 

This method is not unlike tlic galvanic current method It is 
important that, before inserting the needle into the follicle, no 
high frequency current flows After the needle has been inserted 
tlie current is turned on with one or two short (about one-half 
second) presses on tlic footsw itch The needle is removed after 
turning off the current Then the hair should be ready to slide 
out of the follicle wath little or no pull 

Removing hair by tlic high frequency method requires less time 
than by the electrolysis mctliod Many more hair follicles may 
be destroyed in a given time The pain accompanyang high fre¬ 
quency depilation is of short duration although its intensity 
might be greater The amount of irntation 
of the skin is about the same with the two 
methods With carefully applied technic there 
IS only slight irritation Scarnng is avoid¬ 
able When scars occur, it is usually tlic 
result of repeated applications of the needle 
and of tlie current after failing to remove 
the hair at tlic first tnal There is always 
a certain amount of regrowth following 
treatment According to observations over 
a period of several years, the amount of hair 
tliat returns after treatment is about the same 
as that with the electrolysis mctliocL The 
PcCTla^^EpiIation outstanding advantage of electrocoagulation 
for removal of hair is tliat of saving time. 

The question of remov-al of hair by high frequency currents 
has been considered most carefully by dermatologists, and their 
attitude has been one of extreme caution It can now be said 
that removal of unwanted hair by means of electrocoagulation 
IS a safe procedure, provided the operator is skilful and the 
apparatus smtable. 

Experience has shown that most high frequency generators of 
the spark gap type vvnth a highly damped oscillatory current and 
with a frequency of about one to threclmlhon cycles per second 
IS most suitable, provided a potentiometer is used between the 
apparatus and the patient for fine adjustment of the current 
The exact settings to be employed can be determined once fhe 
settings are ascertained. They need not be clianged except for 
unusual situations Bipolar technic is employed. 

APPARATUS 

The Peerless Epilation Unit has been examined by tlie Coun¬ 
cil on Physical Mediane as to its clinical efficiency and its 
safety The instrument is a metal box 6 by 7 by 12 inches 



approximately and weighs about S pounds It is equipped with 
regulating devices such as a toggle switch for turning on the 
current, a footsvvitch for convenience of the operator and dials 
to control the potentiometer and the spark gap The instru¬ 
ment seems to be satisfactory for generating a small amount of 
damped high frequency current The circuit is a modified Tesla 
high frequency hookup Electrodes and lead wires are provided 
The Council on Physical Medicine voted to include the Peer¬ 
less Epilation Unit in its list of accepted devices 


PARAVOX HEARING AIDS MODELS 
VH AND VL ACCEPTABLE 


Manufacturer, Paraphone Hearing Aid, Inc., 2056 East Fourth 
Street, Cleveland IS 

Paravox Hearing Aids, Models VH and VL, were submitted 
to the Council on Physical Mediane for consideration 

The ParavoK Model VH Hearing Aid is a single umt instru¬ 
ment with the microphone, three tube amplifier and battenes 
contained in one ease. A light colored plastic cord connects the 
crystal receiver to the ease. 

Dimensions —Case, l%o by 2% by SMo inches (2 69 by 6-13 
by 12 85 cm ) 

Receiver, 1 inch m diameter 


IFcight —Case, receiver and cord, 12 ounces (340 Gm ) 
Current Consumption —A battery O'A volts), 60 milhamperes 
B battery (30 volts), 0 85 milhampere. 
rreqiiency—2S0, 500, 1,000, 2,000, 3,000, 4,000, 5,000 cycles 
per second 

Ataximum Acoustical Gain —37 0, 45 0, 53 5, 57 0, 55 0, 50 0, 
320 decibels 


Physical and Mechanical Features —The instrument consists 
of a single metal case of gray lacquered enamel finish. The 
case contains the batteries The plas¬ 
tic cord IS detachable both at the case 
and at the recaver A feature of this 
instrument is the internal type chassis 
shell construction, which it is claimed 
protects the vital parts of the instru¬ 
ment since the chassis shell can withstand more 
than 2,000 pounds pressure 
Performance —The instrument operates m an 
entirely satisfactory manner There is a minimum 
of inherent, case and cord noise. 

The Paravox Model VL Hearing Aid is a 
single unit instrument with the microphone, three 
tube amplifier and battenes contained in one case. A light 
colored plastic cord connects the crystal recaver to the case. 

Dimensions —Case, l^o by 2% by 5)4o inches (2 69 by 613 
by 12 85 cm ) 

Receiver, 1 inch in diameter 



Parav ox 
Hcanoff Aid 


IPeight —Case, recaver and cord, IIJ^J ounces (434 Gm.) 

Current Coiisiiniptioii —A battery (Ij^ volts), 60 milhamperes 
B battery (30 volts), 0 75 rmlliampere. 

Pregiicncy—250, 500, 1,000, 2,000, 3,000, 4,000, 5,000 cycles 
per second 

Marimiim Acoustical Gain —25 5, 35 5, 44 0, 43 5, 37 0, 32 0, 
95 decibels 

Physical and Mechanical Features —The mstrument consists 
of a single metal case of gray lacquered enamel fimsh The 
case contains tlie batteries in addition to the microphone and 
amplifier The plastic cord to the recaver is detachable at ather 
end, at tlie case or the recaver A feature of this instrument 
IS the internal type chassis shell construction, which it is claimed 
protects the vital parts of the instrument, since the chassis shell 
can withstand more than 2,000 pounds pressure. 

Performance —The instrument operates m an entirely satis¬ 
factory manner There is a mimmum of inherent, case and cord 
noise. 

Samples of the guaranty, the directions for using the hearing 
aids and other information were submitted. This evidence is 
acceptable to the Counal 

The Council on Physical Medicine voted to include the 
Paravox Hearing Aids, Models \rH and VL, m its list of 
accepted devices 
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EXOPHTHALMOS 

AND THYROTOXICOSIS 


Chronic progressive exophthalmos in thyrotoxicosis 
IS a highly complex phenomenon, its ehology has not 
been completely elucidated This exophthalmos may 
show considerable vanation from day to day in its 
early stages and may disappear after death or under 
general anesthesia The degenerative and inflammatory 
changes in the orbital contents are no doubt the result 
rather than tlie cause of tlie exophthalmos The etio- 
logic role of extracts of the anterior pituitary lobe 
in the production of exophthalmos was demonstrated 
by Schockaert m 1931 and by Loeb and his assoaates 
in 1932 workmg with young guinea pigs Manne ^ 
produced exophthalmos and large parenchymatous 
goiters m puberal rabbits by daily intramuscular injec¬ 
tion of methyl cyanide The exophthalmos was even 
more easily and quickly produced when the tliyroid 
was previously removed Smelser “ found that injec¬ 
tion of anterior pituitary extract into guinea pigs for 
from three to nine weeks resulted in loss of weight 
and mtense sbmulation of the thyroid, as indicated 
by high epithelium and loss of colloid Of the 26 
guinea pigs thus treated, only 3 showed slight indica¬ 
tion of exophthalmos In another senes of 26 guinea 
pigs the thyroid and the left cemcal sympathetic gang¬ 
lion were removed and the same amount of antenor 
pituitary was injected daily Defimte, and in some 
instances extreme, exoplitlialmos developed in all but 
3 Necropsy on tliese gmnea pigs showed that the 
increase in retrobulbar tissue was due to an increase 
of 100 per cent in the fatty connective tissue, 40 per 
cent in the dorsal lacrimal gland and 22 per cent in 
the extraocular muscles The increase m orbital tissue 
was as great in the eye from which sympatliebc inner¬ 
vation had been removed as in the normal eye The 
exophthalmos apparently was not dependent on a 
funchomng sympathetic innervation These experi¬ 
ments demonstrate tliat the exophtlialmos promoting 


1 Munnc David Stud.« on Pathol^c Phj Mology of the ^ 
n« nf Graves s Disease Ann InL Med 12 443 (Oct ) 1938 

2 Smdser G K, Expcnmental Production of Exophthdraos Rc^ 
mg Itot^onnd m Chales. D.«a5C Proc Soc EXper Biol & Med 
Si 128 (Ort.) 1936 
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effect of anterior pituitary is brought about by action 
on other end organs than the thyroid Exophthalmos 
cannot be produced by the administration of thyroxine 
or desiccated thyroid either in man or in animals The 
opposite is true Thyroxine offers speafic proteebon 
against development of exophthalmos in rabbits, guinea 
pigs and probably man This form of exophthalmos 
may be cured in rabbits by thyroxine, and there is con¬ 
siderable clinical evidence that thyroxine is benefiaal m 
human exophthalnios 

Clinicians are well acquamted with the phenomenon 
of paradoxical or malignant exophthalmos which devel¬ 
ops either spontaneously or after a thyroidectomy The 
ebology of this type of exophthalmos is different from 
that seen in thyrotoxicosis Brain ® advanced the con¬ 
cept of “exophthalmic ophthalmoplegia” as a distinct 
syndrome The term is supposed to cover a group of 
cases in which exophthalmos and loss of eye movement 
occurred together, sometimes assoaated with, at others 
independently of, thyrotoxicosis This condition mav 
develop spontaneously or after a thyroidectomy The 
spontaneous cases are not improved by the operabon 
The characteristic feature of the syndrome was con¬ 
sidered to be a paralysis limited to the eye muscles and 
not possessing the distinctive fabgability of mj asthenia 
gravis nor shoivmg improvement after the administra¬ 
tion of neostigmine The histologic basis consists 
mainly in edema of the orbital contents and extensive 
Ijmphabc mfiltrabon and fibrosis of the eye muscles 
A prolonged study of 31 cases of exophthalrmc ophthal¬ 
moplegia by Bram showed that this condibon differs 
from exophthalmos of thyrotoxicosis in both age and 
sex incidence and in the role of the tliyroid in its eb¬ 
ology Thus thyrotoxicosis plays no essenbal part 
m the produebon of exophthalmic ophthalmoplegia 
The condibon is seen m nuddle age and the inadence 
in males is much higher than it is in exophthalmos of 
tliyrotoxicosis The sympathebcotoma of thyrotoxi¬ 
cosis IS slight or absent Mulvany* emphasizes that 
the exophthalmos of hyperthyroidism may be either 
tliyrotoxic or thyrotropic, but the progressive proptosis 
of hypothyroidism can be only hypophysial m origin 

The recognition of the tjqie of exophthalmos has a 
defimte bearing on its treatment An important differ¬ 
ential point between the thyrotoxic and the thyrotropic 
or pituitary variety of exophthalmos is the presence 
in the latter of an increased infraorbital pressure 
Another constant feature is orbital hd and conjuncbval 
edema leading to comeal ulceration and perforafaon 
if left unrelieved The basal metabolic rate bears no 
relabon to proptosis of pituitary type, some cases 
developing after thyroidectomj^ The effect of thyroid¬ 
ectomy is beneficial in thyrotoxicosis, wlule in the 
pituitary vanety it may result in extreme aggravation 

3 Brain W R Exophthalmic Ophthalmoplegia, Quart, J Med 
Tl293 (April) 1938 

4 Mule-any J H Exophthalmos of Hyperthyroidism I Am j 
Ophth ZT 589 (Jane) 1944 II Ibid, 27 693 Quly) 1944 III ihid. 
27:820 (Ang) 1944 
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of the exophthalmos Tlie pituitary rariety is unproved 
by administration of iodine and of thyroxine 

Muhany secs no justification for considering exoph¬ 
thalmic ophthalmoplegia as a definite syndrome He 
prefers to classify the condition as being cither thyro¬ 
toxic ophthalmoplegia or thyrotropic or pituitary 
ophthalmoplegia Ida Mann,'' on the basis of 18 
clinical cases of exophthalmic ophthalmoplegia, describes 
three clinical groups In group 1 the patients 
exhibited signs of excess thyroxine manifested by 
loss of weight, rapid pulse, raised basal metabolic rate, 
soft moist skin, hd retraction and hd lag In group 2 
were cases in which the antenor lobe pituitary thyro¬ 
tropic hormoiic wns responsible These cases were 
characterized by orbital hd and conjunctn al edema and 
nifiltratioii They de\ eloped proptosis, ophthalmo¬ 
plegia, fundus cliaiiges, hd edema, corneal ulceration 
and perforation The third group showed the influence 
of excess thyroxine and thjrotropic hormoiie rising 
simultaneousl} _ 


SITE OF ACTION OF DDT AND 
ITS TOXICITY 

Lewis and his associates* of the Wistar Institute, 
Unnersitj of Pcnnsyhania, showed that DDT is non- 
toxic for tissue cultures Normal growth took place 
with cells of tlie heart, Iner, kidney, stomach, intes¬ 
tine, skeletal muscle, hraiii and spinal cord of chick 
embr}OS or of 1 day rats, c\en in the presence of a 
saturated solution of DDT The conclusion seemed 
eindent that tlie site of action of DDT must be some¬ 
where in the complex integration of the intact animal 
This was in line with a previous report by Yeager and 
Munson = of the U S Department of Agnculture, who 
made a pharmacologic analysis of the action of DDT 
when injected into the roacli (Periplaiieta americana) 
In the intact roach the sjauptoms of DDT toxicity 
are increased actmty with the appearance and per¬ 
sistence of contractions and tremors m the appendages, 
erratic behavior and loss of equihbnum In a typical 
expenment, DDT solution was injected into an iso¬ 
lated leg taken from a normal roach or into a leg 
attached to a roach whose entire heart region had been 
cauterized to prevent cardiac circulation Such injec¬ 
tions produced typical contractions and tremors in the 
leg Severance of the leg from the cautenzed roach 
did not stop the symptoms Sectioning of the leg 
distal to the mjected region immediately stopped all 
symptoms m the distal portion 
From these and other expenments Yeager concluded 
that the primary site of reaction of DDT is the region 
of the peripheral motor nerve lying between its ongin 
in the ventral nerve cord and its terminations in motor 


5 Mann Exophthalmic OphthalraopIcEia and Its Relation 

Ibyrotoxtcosii Laryngoscope 29 6S4 (Jane) 1946 

28) 19« ' ^ A. G Jr Science 102 330 (Sei 

Yeager J F and Mnnion S C Science 102 1 305 (Sept 2 


end plates That the motor end plates are also 
involved is suggested by histologic evidence subse¬ 
quently reported by Carey and his associates ° of the 
Department of Anatomy, Marquette University 
Following mtrapentoneal injection of a lethal dose 
of DDT into rats, tliere is usually an intense salivation 
and involuntary passage of feces and unne, witli clonic 
involuntary contractions and tremors of the voluntary 
muscles, death usually occurring witlim seventy-two 
hours Even more intense reactions w'ere noted m 
chameleons, death usually occurring witliin six to 
twenty-four hours When chameleons m the terminal 
stages of tins reaction are skinned, there is a continua¬ 
tion of intermittent and incoordinate muscle action 
resembling both fibnllation and fasciculation of dener- 
vated muscles This persists for ten to twenty minutes 
after excision of the muscle 

The major microscopic changes m the motor mnerv'a- 
tioii of the gastrocnemius muscle of both rats and 
chameleons are (a) progressive depletion of epilemmal 
axons of aunphihc (gold chlonde staining) substance 
and demj'ehnization of peripheral neurons, (b) cen¬ 
trifugal discharge from the motor end plates of aun¬ 
phihc substance into the myoplasm, either as elongated 
streamers, senal beads or large elongated masses, (c) 
eventual disappearance of the motor end plates and 
(d) acute atrophy of many muscle fibers 
Carey believes that tliese degenerative changes 
account for the neuromuscular symptoms of severe 
DDT intoxication Otlier toxic reactions, however, 
presumably contnbute to its ultimate lethal effects 


INANITION IMMUNITY 

In 1944 Stoerk and his associates * of the Department 
of Pathologj', Columbia University, showed that m rats 
partial pyridoxine (vitamin Bj) defiaency produces 
atrophy of the thymus and other lymphoid tissue with- 
ouf a parallel reduction m body weight Daugherty 
and his associates" of Yale subsequently confirmed an 
earlier belief that lymphocytes are the mam source oi 
specific antibodies If so, a diet deficient m pyndoxme 
should lead to reduced specific antibodj' formabon 

Stoerk * dmded young albino rats into tliree groups 
of litter mates The animals of group 1 were weaned 
on a diet deficient m pyndoxme but otherwise adequate 
Restneted amounts of the complete diet were fed to 
the rats m group 2 m order to duplicate the growth 
retardation m group 1 A second control group received 
the complete diet ad libitum During the first five 
weeks on tliese diets the rats m group 3, the adequately 
fed control group, increased m body weight from an 
average of 46 9 Gm to 160 Gm The two restneted 

3 Carey E- J DouNTicr E M Tooine> F B and Haushalter E 
Proc, Soc, Exper BioL & MetL 02:76 (May) 1946 
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2 Daugherty J F Chase Jeanne H and White A* Proc. Soc, 
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3 Stoerk H C and Eisen H N Proc, Soc. Exper BioL & Med, 
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groups increased but half that rate In the pyndoxme 
deficient group the average terminal thymus weight was 
0 047 Gm In the two control groups the average 
was 0288 Gm , or six times as much At the end of 
five weeks all three groups were immunized against 
washed sheep erythrocytes Each ammal received three 
mtrapentoneal mjections of 0 5 cc. of 5 per cent washed 
red blood cells Five days after the last injection the 
animals were exsangumated The resulting serums 
were titrated individually for hemagglutinins and hemo¬ 
lysins Of the 9 pyndoxine deficient rats, 6 showed 
no measurable agglutinins or hemolysms The other 
3 had low titers The average composite (hemagglutimn 
and hemolysin) titer of these 9 rats was 1 7 Of tlie 
16 animals of the two control groups, 13 had compara¬ 
tively high titers (e g 1 320) The average com¬ 
posite titer for the two groups \vas 1 150 This is 
twenty times the average titer of die pyndoxine defi¬ 
cient group A 95 per cent reduction in specific 
antibody formation is thus produced by vitamin 
defiaency 

Of even greater clinical interest is the contrast 
between the hvo control groups In group 3, fed the 
complete diet ad libitum, the average composite anti¬ 
body titer was 1 52 In group 2, fed restricted amounts 
of the same well balanced diet, tlie average composite 
titer was 1 238 There was tlius a fivefold mcrease 
in speafic anfabody formation assoaated with decreased 
caloric mtake More detailed studies of this form of 
inamtion immunity are now in progress 


Current Comment 


TWENTY-FIFTH ANNIVERSARY OF THE 
DISCOVERY OF INSULIN 


Twenty-five years ago Banting and Best, workmg 
at the University of Toronto, isolated the substance 
of the pancreas that had the faculty of lowering tlie 
blood sugar and enabhng a depancreatized dog to 
survive for an mdefimte period They made their 
first report before the University of Toronto Physio¬ 
logical Journal Club November 14, 1921 at 4 o’clock 
in room 17 The speakers were Dr Banting and 
Mr Best, and tlie subject ivas “Pancreatic Diabetes” 
The first two papers^ reporbng the results of their 
work were published in February and May 1922 A 
commemorative meeting to celebrate the twenty-fifth 
anniversary of the discovery of insulin is being held 
under the joint auspices of the University of Toronto 
and the Amencan Diabetes Assoaation from the 16th 
to the 18th of this month Many physicians can recall 
the pathetic state of cluldren with diabetes in the 
preinsulin period, their life expectancy ivas two to 
three years Who has forgotten patients completely 
mvahded from severe diabetes who were kept ahve 
to die from stan'ation? Diabetic coma almost invan- 


, T. . If r .nrl C H The Inleniil Secretion of the 

PoncTT^rj lob A a.n. Med. Tt251 (Feb.) 1922 Panereot.c Ertract. 
ibid. Tt 464 (May) 1922 


ably meant death Surgery in diabetes was a temble 
hazard Today patients with juvenile diabetes grow 
into adulthood as “normal” people Pr^nancy m tlie 
diabetic is no longer prohibited Dfe expectancy of 
the diabebc now approaches 70 years of age Diabebc 
pabents can now purchase insurance which heretofore 
was completely denied them Before us are still the 
degenerabve processes that are disproportionately high 
in middle aged and elderly diabetic pabents Com¬ 
plications such as retinopathy, coronary disease in 
young persons with diabetes, kidney complications and 
penpberal-vascular disturbances are still a menace 
With the newer studies of intermediary carbohydrate 
metabolism, isotopes and alloxan diabebc pabents may 
expect even greater advances in the next twenty-five 
years than they have had in tlie past quarter century 


GROWTH INHIBITING SUBSTANCES IN 
UNCOOKED SOY BEANS 

Stunted growth of animals fed cold processed (raw) 
soybean meal has been repeatedly reported by stockmen 
and poultry raisers ^ These observers have noted a 
definite improvement m tlie nutnent value of the same 
meal after cooking = A plausible explanabon of these 
results would be the assumpbon that raw soybeans 
contain a toxic or growtli inhibibng substance readily 
destroyed by heabng Expenmental evidence m sup¬ 
port of this theory is reported by Klose and his asso¬ 
ciates ° of the United States Department of Agriculture 
Litters of albino rats were maintained on a stock diet 
until they were approximately 40 days of age and 
90 Gm per rat in weight Each litter was then divided 
equally as far as possible among experimental groups 
of 10 rats eacli Each group was then placed on a 
selected test diet The average daily food consumpbon 
and gam in weight Vere recorded for each group for 
a period of about thirty-five days The test diets con¬ 
sisted of 14 6 per cent protan added to a protein free 
basal nutnbonal mixture By the end of thirty-five 
days the average daily gain per rat on 14 6 per cent 
commeraal casan vvas 2 93 Gm, or 149 Gm per 
gram of protein eaten On 146 per cent cooked soy¬ 
bean protein the average gam was 205 Gm pier day 
or 1 13 Gm per gram of protein eaten On 146 per 
cent raw soybean protein the average daily gam in 
weight was but 0 82 Gm, or 0 55 Gm per gram of 
protem eaten These data confirm the previously 
reported stunbng effects of raw soybean protem and 
the improvement in its nutntional value on heabng 
Partial isolation of the growth inhibiting substance was 
effected by repeated extraction of the raw soybean pro¬ 
tem with diluted hydroclilonc acid (fin 42) One part 
of this extract reduces the nutritional value of 9 parts 
of casern or of 9 parts of cooked soybean protem by 
about 50 per cent The extract loses its growth inhibit¬ 
ing power on heating to 100 C for thirty minutes In 

2 Danieli A- L. and Nlchol*, H B J Biol Checu 32i91 1917 
Hayward J W Stecnbock H and Bohitedt, G J Notnbon Hi 219, 
12 1 275 1936 Hayward, J W Halpin J G Holme*, C E, Bohftedt 
G and Hart, E B Poultry Science 16 3 1937 

2, Johnson L, M, Parsons H T and Stecnboclc H J Nntrillon 
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1945 Kuintz * of the RocUcfcllcr Institute, Princeton, 
N J , isohtcd 1 crystalline trj'iisin inhibitor from similar 
acid extracts of cold processed defatted soybean meal 
This isolation suggests that the growth inhibiting effect 
of raw SO} bean protein may be in part at least due to 
the iiidigcstibihty of raw soybean proteins due to the 
presence of this antitrypsin ^^^llctllcr or not antitryptic 
prevention of nitcstnial proteolysis accounts for the full 
growth inhibiting action of raw soybeans has not }et 
been detcninncd 


SULFONAMIDE CHEMOTHERAPY OF 
INFLUENZA COMBINED WITH 
BACTERIAL INFECTION 

Probably many of the deaths which occurred during 
the pandemic of influenza in 1918-1919 were due to 
secondarj’ pneumonia caused b} bacteria superimposed 
on the original infection of the lung with influenza virus 
Recently Harford and his colleagues' have carried out 
experiments on rats and mice to detennine the effect 
of sulfonamides guen to animals preiuously inoculated 
intrabronchially watli licaiy suspensions of influenza 
virus A of tlie PRS Weiss and Lee strains The pur¬ 
pose, of course, was to obsen'c the action of sulfona¬ 
mides on the secondar} bacterial component of combined 
infection with influenza vinis and pneumococci Sul¬ 
fonamide therapy controlled the bactenal component 
in both mice and rats Bacterial pneumonia, they 
found, could be superimposed on sublethal viral infec¬ 
tion in mice by inhalation of fine droplets of bactenal 
suspensions of pneumococci several days after inocula¬ 
tion of virus The sulfonamide therapy also controlled 
such supenmposed bacterial pneumonia Altliough 
these studies were carried out on mice and rats and 
therefore cannot be considered nccessanly applicable 
to man, the autliors suggest that sulfonamide chemo¬ 
therapy will probably prove valuable in the treatment 
of secondar}' bactenal pneumonia if another pandemic 
of influenza occurs It may also be effective in reducing 
the case fataht}' rate if the viral component of tlie 
mfection is not so seiere as to cause death by itself 


CONTROL OF BUBONIC PLAGUE 

An unusual opjxirtunity to study the newer methods 
of controlling bubonic plague was afforded in 1945 
An epidemic of plague started at Tunibes, Peru This 
aty of about 10,000 population was in a deplorable 
sanitary state, the climate w'as propitious for epidemic 
spread, there was a heaiw murine population of Rattus 
alexandrmus exhibiting high flea indexes and tlie fleas 
were nearly all Xenopsylla cheopis Thus the infec¬ 
tious agent, Pasteurella pestis, which had been imported 
from an endemic zone of plague, encountered a medium 
favorable for propagation m an extremely susceptible 
rat population Tlie human epidemic was preceded by 
an epizootic All cases of human plague were of the 
bubonic type, 40 cases occurring m all, wuth a case 
fatality rate of 35 per cent The only control measures 

4 Kuniti JI Science IOI 1668 1945 

1 Harford Carl G and other* Sulfonamide Chemotherapy of Com 
liincd Infection with Influenza Vim* and Bacteria J Exper Med 93 
505 (June) 1946 


used were DDT in powder form applied to the floors 
of all houses (1,357, with 3,820 rooms and 7,388 inhabi¬ 
tants) The purpose of tins was to prevent the biting 
of the populace by infected fleas A second application 
was made m the spaces between ceilings and roofs, 
beneath floors and betiveen double walls Finally a 
third application of DDT was made, combined with the 
raticide sodium fluoroacetate, “1080 ” The latter was 
employed in connection with three types of poison 
baits 1 1,000 solution m w'ater, a 5 1,000 mixture 
in rolled oats and a similar concentration in small 
dried cakes Both procedures were highly effecbve 
Four days after the first application of DDT was 
finished the epidemic stopped The fleas found in rat 
nests decreased rapidly The sodium fluoroacetate also 
broiiglit about excellent results In one area of the 
city 40 4 rats per hundred baits were killed, and 1 2 rats 
per house * As far as can be judged from this single 
experience, the application of DDT followed by rat 
poisoning with sodium fluoroacetate promises highly 
farorable results in the control of epidemics of bubonic 
plague _ 


A MEDICAL CENTER FOR CHILDREN 
Unusual among forthcoming developments m the field 
of medical institutions is the proposal to make the Chil¬ 
dren’s Hospital of Boston the first medical center for 
children to be developed anyivhere m the world The 
Children’s Hospital of Boston has had seventy-seven 
years of service to the community Its board of trustees 
sees now an opportunity for expanding existing ser¬ 
vices and for creating new units which ivill complete 
tlie project now contemplated Among tlie new divi¬ 
sions to be incorporated m tlie institution will be a 
neurologic institute for the care of cases m the fields 
of neurology, neurosurgery and psychiatry, a new divi¬ 
sion for adolescents and considerable expansions m the 
field of infectious diseases Proposed also is a center 
m which special attention Mill be given to cancer 
The National Foundation for Infantile Paralysis has 
aided the project by making the Children’s Hospital 
of Boston a speaal center for the study and care of 
cases of poliomyelitis This section ivill include gradu¬ 
ate teaching in infantile paralysis for pliysiaans, nurses 
and physicd therapists A child health unit planned for 
preventive medicine will round out the concept The 
Children’s Hospital is affiliated witli Harvard Medical 
School and cooperates also with other educabonal insti¬ 
tutions and with other general and specialized hospitals 
in Boston Obviously tlie opportunities for research in 
an institution of this type will be unexcelled The 
development is m accord with recent trends in medical 
care brought about by the development of new technics 
m transportation of the sick, so that a medical center 
of this type is within a few hours of access to popula¬ 
tions hundreds of miles removed The most highly 
technical and specialized services of medicine and of 
groups of specialists are tlius made easy of access to 
difficult cases which m a previous era would have had 
nothing resembling a similar opportunity for saentific 
diagnosis and treatment 

1 Maccbiavclio Atvlio Plague Control with DDT and 1080 Am 
J Pub Health 30:482 (Aug) 1946 
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ORGANIZATION SECTION 


Washington Letter 

(From a Spceuil Correspondent) 

Sept 9, 1946 

Possibility of Compromise on Use of Nevius Tract 
For Veterans Administration Hospital 

A compromise is in sight on use of the Nevius tract, a million 
square feet of land bounded by Arlington National Cemetery 
and Arlington Ridge Road, as a site for a Veterans Adminis¬ 
tration hospital Executive Officer E A Demaray of the 
National Capital Park and Planning Commission states that the 
agency had never set a limit of four stories on structures erected 
on the tract, as suggested by Veterans Adrmmstration spokesmen. 
Dr Paul R Hawley, chief medical director of the Veterans 
Administration, had asked the Federal Board of Hospitalization 
to withdraw Its approval of the tract as a hospital site because 
at least ten stones would be necessary for the modern 750 bed 
hospital planned for Washington He will confer with Major 
Gen U S Grant III, chairman of the commission, to break the 
deadlock. "If we have any assurance that we could build a really 
workable hospital there, we would like to have the Arlington 
tract” Dr Hawley said Veterans Administrator Omar Bradley 
has informed Representative Sasscer, Democrat of Maryland, 
that the proposal to erect a veterans’ hospital in nearby Prince 
Georges County would be fully considered 


National Institute of Health Continues 
Research on Common Cold 

Dr Charles Armstrong, head of the Division of Infectious 
Diseases of the National Institute of Health, U S Pubhc 
Health Service, reports that the organization is making a formal 
inquiry into the cause, prevention and treatment of the common 
cold. Research is under direction of Dr Norman Topping, who 
did much onginal work on rickettsial diseases, such as Rocky 
Mountain spotted fever Volunteer human patients will aid in 
research, as no animals catch cold except chimpanzees, which 
are difficult to procure. 

Kaiser-Kabat dime to Open in Washington October 1 

The Kaiser-Kabat Institute for Neuromuscular Rehabihtation 
will be opened October 1 with Dr Herman Rabat as director 
Purchase of an apartment site and clinic equipment was financed 
by Henry J Kaiser, West Coast shipbuilder His son was 
treated by Dr Rabat, who has gamed attention by his use of 
neostigmine Specialties of the chmc will be spastic paralysis, 
residual disabilities of infantile paralysis, multiple sclerosis, 
paralysis resulting from war and industrial mjunes, and other 
paralytic conditions 


Coming Medical Meetings 


Indian Service Hospitals and Sanatonums Join the 
American Hospital Association 


Anneal Congress on Industrial Health, Boston Sept 30-Oct 2 Dr Carl K. 
Peterson S3S N Dearborn St Chicago 10 Secretary 


Commissioner of Indian Affairs William A Brophj has 

announced that the sixty-nine Indian Service hospitals and sana¬ 
tonums in tile United States have become members of the 
American Hospital Association The Indian Service is the 
largest single operator of small hospitals in the country 

Through the Amencan Hospital Association it will cooperate 
with hospitals throughout the United States in exchanging the 
latest information on administrative, professional and technical 
hospital developments Indian Service hospitals, medical atten¬ 
tion and general health programs are available to more than 
400,000 Indians, Eskimos and Aleuts Hospitals in the con¬ 
tinental United States range in size from 10 to 335 beds and 

average 50 beds There are, in additional, seven hospitals and 

sanatonums in Alaska and a 200 bed tuberculosis sanatorium 
to be built m Sitka 


Tractors Instead of Automobiles for Amputees 


Amputee veterans who prefer a tractor to an automobile can 
get one under the bill signed by the President allocating $1,600 
or less for the purchase of vehicles especially fitted with devices 
The first car has been delivered under the Congressional appro- 
pnation of $30,000,000 to buy cars for veterans who lost one or 
both legs above the ankle Incidentally, Harold A Carlson, 
who lost both arms and his hearing and is a prosthetic specialist 
m the Veterans Administration department of surgery, had his 
speaally equipped car stolen just before he ivas to leave for the 
West Coast to serve as consultant under the "Autos for Ampu¬ 
tees” biU. 

Use of “Human Gmnea Pigs” in Pressure 
Chamber Tests by Nazis 


Army Air Forces Headquarters has disclosed after study of 
captured enemy medical reporU that ‘human guinea pigs” were 
‘successfully’ used in German pressure chamber tests up to 
30 400 feet without oxygen. The research was carried out in 
German Laboratones in the Dachau internment camp by Nazi 
scientists and doctors dunng April 1942 Tests were made on 
human subjects at the direction of Heinnch Himmler, Gestapo 
chief Records m the Office of the Air Surgeon reveal that tests 
placed human beings at a higher artificial altitude without oxy¬ 
gen than ecer before reached The U S Nary m operation 
"Mount E\erest’' raised ^oluntee^ personnel to 29 0-5 feet 


American Academy of OphUialraology and Otolaryngology, Cbicago Oct 
13 18 Dr W L. Benedict* 102 Second Ave., Roebester Minm, 
Secretary 

American Assoaation on llental DeAcIeocy Montreal, Canada Oct 2*4 
Dr Neil A* Dayton Mansfield Depot* Connecticut Secretary 
American Association of Railway Surgeons, Chicago, Oct 29 31 Dr 
Raymond B Kepner 547 West Jackson Sivd Chicago 6 Secretary 
American Clinical and Climatological Association, Hershey Pa. Oct 
21 23 Dr James Bordley III Johns Hopkins Hospital BaUimore 5 
Secretary 

American Diabetes Association Toronto, Canada^ Sept. 16 18 Dr Cedi 
Striker 630 Vine St Cincumati 2 Secretary 
American Hospital Aasodation Philadelphia Sept 30-Oct 3 Mr George P 
Bu^cc 18 E Division St Chicago Executive Secretary 
American Roentgen Ray Society Cincinnati Sept 17 20 Dr H. Dabney 
Kerr UnivcrMty Hospital Iowa City, Iowa Secretary 
Association of American Medical Collegea New Orleans Oct 28 30 
Dr Fred C Zapffe 5 South Wabash Ave Chicago Secretary 
Assoaatioo of Military Surgeons of the United States Detroit, Oct 9 11 
Col James M Phafen Army Medical Museum Washington 25 D C 
Secretary 

District of Columbia Medical Society of the Washington Sept SO-Oct 2, 
Mr Theodore Wipmd 1718 M Street N W Washington 6 Secretary 
Indiana State Medical Association Indianapolis Oct 29 31 Mr Ray 
E Smith 23 East Ohio St Indianapolis Secretary 


IntemaUonal College of Surgeons United States Chapter Detroit Oct. 
21 23 Dr Louis J Ganepy 16401 Grand River Ave Detroit 27 
Secretary 

Inter State Postgraduate Medical Association of North America Cleve¬ 
land Oct IS 18 Dr “Tom B Throckmorton 406 Sixth Ave. Des 
Moines Iowa Secretary 

Kentucky State Medical Association^ Padacah Sept. 30-Oct. 3 Dr P E. 

Blackerby 620 S Third St. LonisvilJc Secretary 
Michigan State Medical Society Detroi^ Sept 25 27 Dr L. Fcmald 
Foster 2020 Olds Tower I-anamg 8 Secretary 
Mississippi Valley Medical Soacty St Lottu Sept 25 27 Dr Harold 
Swanbwg 510 Marne St Quincy Ill SecrcUry 
Nevada State Medical Association Las Vegas Oct 4-S Dr Moreton J 
Thorpe 17 N Virginia St Reno Secretary 
North Pacific Pediatric Society Vancouver B C Oct 19 Dr A. B 
Johnson Cobb Bldg Seattle 1 Secretary 
Omaha Mid West Clinical Soaety Omaha, Oct 28-Nov 1 Dr Roy 
W Fouts 1036 Medical Arts Bldg Omaha 2 Secretary 
Oreiron State Medical Society Gearhart, Sept 26-28 Dr Thomas S 
Saunders 1020 S W Taylor St Portland 5 SccreUry 
Pennsylvania Medical Society of the State of Philadelphia Oct 7 10 
Dr Walter F Donaldson 500 Penn Ave, Pittsburgh 22 Secretary 
Southern Medical Association Miami Fla Nov 4-7 Mr C P Lorani 
Empire Bldg Birmingham 3 Ala Secretary 
Southern Psychiatric Assoaation Richmond Va Oct 7 8 Dr Ncwdigale 
M Owensby 384 Peachtree St N E Atlanta Ga Secretary 
Vermont State Medical Society Burlington Oct 2-4 Dr Benjanun F 
Cook 123 Merchants Row Rutland Secretary 
Virginia, Medical Society of Virginia Beach Oct 14 16 Miss Agnes 
V Edwards 1200 East Clay St Richmond 19 SecrcUry 
Wisconsin SUte Medihal Society of, Milwaukee Oct 7 9 Mr Charles 
H CrowTihart 110 E. Mam St Madison 3 SecrcUry 
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GOVERNMENT SERVICES 

ARMY 


MEDICAL GRADUATES OFFERED 
INTERNSHIPS 

Mnjor Gen Noninii T Kirk, tlic Surgeon Gcncril, has 
-iimounccd tint there arc 83 first heutemnt reserve commissions 
ainilable for 1947 medical school graduates who desire mlcrii- 
shins 111 armj hospitals Along with the conmiission goes an 
annual salarj of $3,404 if the ofiicer has dependents If he 
has no dependents he will rccene $3,972 a year These figures 
include a rental allowance of $00 monthly when go\crnnicnt 
quarters arc not funiishcd 

The commissions represent a departure from former army 
practice when interns were classified as civilian employees 
and reccncd about $1,000 annually while completing their 
fifth or clinical year of study With some 90,000 patients 
in army hospitals the world oyer and prospects of a large 
peacetime army, the Army Medical Department is seeking 
young doctors interested in a career in military medicine 
In the cyeiit that a man who rcccitcs a rcscryc commission 
docs not elect to remain m the Army following his internship 
or docs not dcyclop to meet requirements for army doctors, 
his training yyall not be lost This internship, the coin entional 
rotating tvpc, is recognized by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association and 
by state boards of registration They require the clinical 
year of training before granting a license to practice 
In notifyang deans of accredited medical schools of the plan 
the Surgeon General asked that they recommend men, not only 
desirable as interns, but y\ho will ultimately deyclop as Regular 
Army medical officers A professional examination yyill not lie 
required before the internship is accepted Applications may 
be submitted by students through the deans of their schools, 
from yyhom application blanks may be obtained Each applicant 
must be a United States citizen, a prospcctiye 1947 graduate 
of a recognized school of medicine approyed by the Council on 
Medical Education and Hospitals, must be not over 30 years 
of age on July 1, 1947, must have no commitment to accept 
an internship appointment in any other institution and must 
meet physical standards for appointment in tlie Medical Corps, 
U S Army Physical qualifications are pnntcd in Army 
Regulation 40-105 


SECRETARY OF WAR APPOINTS MEDI¬ 
CAL ADVISORY COMMITTEE 

The Secretary of War announced m August the appointment 
of a medical advisory committee to maintain and foster close 
relations between avilian and army medicine and to enable 
the Army to receive adyice on army medical organization and 
pohaes from leaders in ciynlian medicine The members of 
the new committee are Dr Edward D Churchill of Boston, 
professor of surgery at Haryard Medical School and president 
of the Amencan Surgical Association, chairman, Dr Elliott 
Cutler, Moseley professor of surgery at Harvard University, 
Dr Michael DeBakey of the Tulanc University Medical- 
School, Dr Ell Ginsberg of Columbia University, Dr William 
C Menmnger, director of the Meiininger Clime, Topeka Kan., 
Dr Hugh J Morgan, professor of medicine, Vanderbilt Uni¬ 
versity Medical School, and Dr Maunce C Pincoffs, professor 
of medicme. University of Maryland All members of the 
committee served with the Medical Department of the Army 
during the war either as officers or in a civilian capacity 

Durmg the yvar more than 95 per cent of army doctors were 
drawn from civilian mediane. Most of these, except recent 
graduates of the Army Speciahzed Training Program, have 
been released from the Army and have returned to their 
civilian practices Major Gen Norman T Kirk, Surgeon 
General of the Army, previously announced a policy under 
which distinguished civilian doctors will serve as consultants 
in their respective specialties in army general hospitals 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Ernest E Banfield 

The Army Commendation Ribbon yvas recently awarded to 
1st Lieut Ernest E Banfield, Portland, Ore. Accompanying 
the award yvas a citation which read ' For exceptionally meri¬ 
torious conduct from Jan 1, 1946 to June 30, 1946 as a ward 
surgeon on the surgical service and acting chief of the General 
Surgical Section, Regional Station Hospital, Fort Belvoir, Vir- 
giiin Your extremely conscientious attention, not only to your 
normal duties but to self-imposed tasks involving many hours of 
overtime work during the winter, spring and early summer of 
1946 contributed substantially to the maintenance of a high type 
of professional service at this hospital Your efforts have been 
m incentiyc to jour associates and a credit to yourself and the 
service You arc hereby authorized to wear the Army Commen¬ 
dation Ribbon, by direction of the Secretary of War ” Dr 
Banfield graduated from the University of Oregon School of 
Medicine in 1943 and entered the service July 2, 1945 

Lieutenant Colonel Frederick L Liebolt 

Lieut Col Ercdcrick L Liebolt, New York, was recently 
awarded the Army Commendation Ribbon ‘for high degree of 
professional ability displayed in the capacity as chief of the 
Orthopedic Branch of the Surgical Service during the year 
1945” The citation furtlier stated "Through your devotion 
to duty, lojalty cooperation, industry and initiative, the Ortho¬ 
pedic Branch accomplished a tremendous amount of work In 
fact, this service was as large as the rest of the Surgical Ser¬ 
vice combined whicli service contained approximately a third 
of the beds in the entire hospital which had a capacity of 3 000 
It IS a matter of record that for one year (1945) a total of 
8429 patients were admitted to your service, or a monthly 
average of 702 patients, that your service did a total of 1 121 
operations or a monthly average of 93 that, although jour 

service handled this tremendous amount of matenal the CDD 
rate averaged only 20 a month, which is proof in itself of the 
excellence of treatment received bv patients on your service 
and also of the tremendous reduction in noneffective rate vvhicli 
this represents The average census dunng this year on your 
service was 700 which also is evidence that tlie patients were 
not allowed on the service any longer than necessary In addi¬ 
tion to this patient load, it is a matter of record that your ser¬ 
vice performed a total of 548 outpatient consultations per month 
and 9,586 physical therapy treatments a month It is also a 
matter of tlie surgeon s personal knowledge that this tremendous 
service could not have been adequately supervised and adminis¬ 
tered if jou had not spent many of your off-duty hours, at 
night, Saturdays, Sundays and hohdavs on vour service per¬ 
sonally caring for the seriously ill patients and helping those 
who were on duty In spite of this tremendous work load the 
mortality and morbidity figures for vour service were extremely 
low and much under the average figures for tlie rest of tlie 
army" Dr Liebolt graduated from Washington University 
School of Medicine in 1930 and entered the service Oct 10, 1943 

Major Samuel Minowitz 

The Army Commendation Ribbon was recently awarded to 
Major Samuel Minowitz, New York, ‘ for exceptionally men- 
torious conduct in the performance of duties from April 25, 
1945 to July 15 1945 as chief of dispensary service. Fort 
Belvoir, Virgima His keen judgment, tactful aggression, will¬ 
ing cooperation and loyal attention to duty enabled the Dis¬ 
pensary Service at this station to function with maximum 
efficiency through a period of extraordinary stress incident to 
the winter epidermc of respiratory and communicable diseases ” 
Dr Minowitz graduated from George Washington Umversity 
School of Medicine, Washington, D C, in 1927 and entered the 
service Sept. 25, 1942 
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NAVY 


EXAMINATIONS FOR NAVY MEDICAL 
CORPS OFFICERS 

The Bureau of Medicine and Surgery, Navy Department, 
has announced that examinations for the selection of candidates 
for appointment to the Navy Medical Corps ivill be held 
October 7 to 11, at thirty naval hospitals throughout the 
country Those selected may be appointed to the grades of 
assistant surgeon or acting assistant surgeon with the rank 
of lieutenant (junior grade) 

Candidates must he atizens of the United States, between 
the ages of 21 and 32, must he graduates of approved medical 
schools and must meet the physical requirements for appoint¬ 
ment Graduates of approved medical schools in the United 
States or Canada who have completed internship in accredited 
hospitals are eligible to take the examination for assistant 
surgeon. Those selected, following confirmation by the senate, 
will be appointed and receive orders assigning them to a naval 
medical facility for active duty All students enrolled in 
approved medical schools who will have completed the third 
year of their medical course prior to the date of tlie examina¬ 
tions are eligible to take the examinations for acting assistant 
surgeon On receipt by the Navy Department of certification 
that the candidate has satisfactonly completed his medical edu¬ 
cation, those selected will he appointed acting assistant surgeons 
and issued active duty orders to naval hospitals for intern 
traimng 

The exammations will he held at the naval hospitals at 
Annapolis, Md , Astoria, Ore., Bainbndge, Md , Bethesda, 
Md., Camp Lejeune, North Carolina, Charleston, S C , 
Chelsea, Mass , Corpus Christi, Texas, Duhhn, Ga., Great 
Lakes, Ill , Houston, Texas, Jacksonville, Fla , Key West, 
Fla., Long Beach, Calif , Mare Island, Calif , Memphis, Tenn., 
New Orleans, Newport, R. I , Norman, Okla , Oakland, 
Cahf , Parns Island, S C , Pensacola, Fla., Philadelphia, 
Portsmouth, N H , Portsmouth, Va , Quaiitico, Va , St 
Albans, N Y , Sampson, N Y , San Diego, Cahf, and 
Seattle 

Application forms and additional information may be obtained 
from the Bureau of Medicine and Surgery, Navy Department, 
Waslungton 25, D C, or from naval officer procurement 
offices 

ESTABLISH OFFICE OF NAVAL 
RESEARCH 

The establishment of the Office of Naval Research within 
the Office of the Secretary of the Navy was announced 
August 15 

A new law signed by President Truman on August 3 
authonzed the creation of the Office of Naval Research to 
succeed the Office of Research and Inventions, which has func¬ 
tioned smee May 19, 1945 by directive of the Secretary of 
the Navy The Office of Naval Research will carry on 
m effect, where the Office of Research and Invenbons has 
pioneered, with essenbally the same objeebves, staff and general 
organizabon. 

The bulk of the work in this Navy stimulated research 
program is conducted by civilian scienbsts throughout the 
country, working in umversibes and other research institubons, 
including industrial research laboratories, under contract with 
the Navy The research work is done in exactly* the same 
manner as usual and the customary puhlicabon takes place in 
saenbfic journals By means of this type of research contract 
the Navy taps the nabon’s best educabonal and saenbfic 
sources for ideas and new knowledge but makes no attempt 
to regiment or control saenbfic endeavor 

The chief of naval research \nll be the pnnapal adviser 
to the Secretary of the Navy on all research matters He 
will keep the chief of naval operabons advised of research 
findings, trends and potenbalibes and dessemmate naval research 
informa’bon to interested bureaus and offices within the Navy 
Department and to other governmental or appropriate private 


agenaes This posibon also calls for saenbfic research and 
development surveys, planning and coordinabng fundamental 
research, recommendabon on establishing or abolishing naval 
research laboratones and many other dubes 

The planmng and coordinabon of naval research will be 
aided by the Naval Research Advisory Counal which is to 
consist of not more than fifteen persons to be appointed by 
the secretary from persons in avdian life who are preeminent 
in the fields of saence, research and development work. One 
member of this committee will be from the field of mediane. 

For fundamental research inibated by the Office of Research 
and Invenbons during the fiscal year 1947, $45,000,000 has 
been appropriated to the Navy Department Research is now 
being conducted in nuclear physics, mediane, physics, chemistry, 
mathemabes, electromes, mechanics, meteorology and other fields 
From the development of this program may be expected not 
only progress in fundamental science but also the advanced 
training of young saenbsts 

Vice Admiral Harold G Bowen has been appomted chief 
of the new Office of Naval Research and Rear Admiral Luis 
de Florez assistant chief 

MEETING OF NAVY RESERVE CON¬ 
SULTANTS BOARD 

At a recent meebng of the Reserve Consultants Board to the 
Bureau of Mediane and Surgery, Vice Admiral Ross T 
Mclntire, Surgeon General of the Navy, expressed his appre 
ciabon for the assistance given by members of the board in 
establishing the residency training program as part of the 
bureau’s postwar planmng Rear Admiral Winchell M Craig, 
U S N R on macbve duty, now professor of neurosurgery at the 
University of Minnesota, presided over the meebng Matters 
of policy and ways and means of furthering the program and 
expanding the specialty courses offered were discussed. 

The program, which is well under way, is designed to 
afford naval medical officers an opportunity to tram in medical 
specialties and to qualify for Amencan board cerbficabon, fel¬ 
lowship in one of the Amencan colleges and other marks of 
dishncbon, in addibon to increasing professional proficiency 
and improvmg the standards of medical pracbce. The reserve 
Consultants Board has been most helpful to the Bureau of 
Medicine and Surgery m advising the Surgeon General and 
m making recommendabons regarding the most efficient manner 
of attaining the objeebves of the program 

As a result of the meebng two additional specialists. Dr 
Andrew C Ivy and Dr Donald E Hale, will be invited to 
become members of the Reserve Consultants Board. Dr Ivy 
was formerly the saenbfic director of the Naval Medical 
Research Institute at Bethesda, Md. Dr Hale served as a cap 
tarn in the Naval Medical Corps during World War H and 
IS now associated with the Cleveland Chnic. The board also 
took steps to effect a complete revision of the library hsts of 
medical books and journals required for U S naval hospitals 
giving intern and residency type traimng 

Others in attendance at the meebng were Commodore 
Alphonse McMahon, Capt. F J Braceland, CapL E N 
Broyles, Capt Arthur M Culler, Capt Richard C Eley, Capt 
Howard K Gray, Capt Paul Greeley, Capt Clark Johnson, 
Capt Wendell Scott, Capt Manon Sulzberger, Coradr J 
Roscoe Miller, Comdr Charles Geschickter (all officers of the 
Naval Medical Reserve Corps and with the excepbon of 
Commodore McMahon, now on macbve duty) and Dr M G 
Westmoreland represenbng the Council on Medical Educabon 
and Hospitals of the Amencan Medical Associabon. In addi¬ 
tion to Vice Admiral Ross T Meinbre, the following officers 
represented the Bureau of Medicine and Surgery Rear Admiral 
John Harper (MC), U S N , Commodore M D Willcutts 
(MC), U S N , Capt M V Brown (MC), U S N (Ret), 
Capt F L McDaniel (MC), U S N, and Capt L R. 
Newhouser (MC), USN The Office of Naval Research, 
Navy Department was represented by Capt A. J Vorwald 
(MC), U S N R. 
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VETERANS ADMINISTRATION 


EDUCATION PROGRAM OF THE VET¬ 
ERANS ADMINISTRATION 

Tlic Department of McdieiiiL and Surgery of the Veterans 
Administration has embarked on a program that is without prec¬ 
edent in tlic history of fetleral liospitalizatioii The schools 
of medicine and other teaching centers arc cooperating with the 
Veterans Administration in a threefold program of giving 
the \ctcran the highest qiialitj of medical care, of alTordiiig 
the medical \cteran the opportiinitj for postgraduate study 
which he was compelled to forego in scrting his country, and 
of raising generally the standard of medical practice in the 
United States hj the expansion of facilities for graduate 
education 

To accomplish this puriiosc the Rcbcarch and Education 
Sen ice has adopted the following program as its basic guide 

1 Utilization of the best qualified medical personnel in 
the country on both a full time and a part time basis for the care 
of actcrans 

2 Continual maintenance of the highest possible standards 
of professional care in the medical supervision of the ycteran’s 
welfare. 

3 Recognition that the spirit of education must be a per¬ 
manent part of medical care by incorporating progressive 
educational facilities m the Department of Medicine and 
Surgery for the continued training of medical personnel 

4 Utilization of research as an integral part of education 
and the development of medical care 

To develop this program, three mediums have been utilized 

1 Public Law No 293 79th Congress which allows the 
adimnistrator of the Wtcraiis Administration to employ doc¬ 
tors, dentists and nurses on full time part time or fee basis 
This law also allows tlie administrator to establish residencies 
to appoint qualified persons to such positions without regard to 
cival scrvacc or classification laws rules or regulations and 
to presenbe the conditions of such employment, including 
necessary training and the customary amount and terms of 
pay during tlie penod of such employment and training 

2 The affiliation with approved medical schools to afford 
tcacliing for residents and to recommend part time consultants 
and attending physicians 

3 The affiliation with national research groups, medical 
colleges and other interested federal and cival agencies in 
the development of research 

It IS the convactioii of the Department of Medicine and 
Surgery tliat the practice of medicine must not be subject to set 
hours or restrictive administrative regulations to allow the best 
professional care. The Veterans Administration maintains 
that it IS essential to adopt the same type and quality of 
care of tlic patient made available in university civilian hos¬ 
pitals and clinics Tlic interpretation bv the administrator of 
Public Law No 293 allows sufficient latitude to make this 
possible by permitting him to abolish time clocks and time 
effort relationships m the performance of service. 

The Veterans Administration offers a multitude of services 
to the veteran, and it must have rules and regulations to 
coordinate its various services and their component parts 
This suggests an admimstrative framework which, if rigid, 
would be cumbersome and inefficient in medical practice and 
cducatioiL Efficiency can be achieved only by preserving 
flexibility and fluidity within this framework The method 
by which this is accomplished is the administrators power 
to make, fashion and amend all rules within the intent of existing 
laws 

The affiliation with approved medical colleges allows the 
essence of medical development which is tlie evolutionary 
spint of education, to become a basic integral part of the 
Department of Medicine and Surgery of the Veterans Admiras- 
tration This is accomplished when medical colleges accept 
responsibility for tlie training of residents in tlie Veterans 
Administration by the dean’s appointment of a supervising com¬ 
mittee of doctors of professorial rank for the promotion of 
the Deans’ Committee program 

It IS realized that provinaalism and individual and group 
defiaenaes may tend to exist Instructions to the field directed 


toward national perfection m medical care, medical personnel 
and administrative efficiency will tend to correct and adjust 
these factors Utilization of doctors on both a full time and 
a part time basis enables the Veterans Administration to offer 
to the veteran patient the best trained medical personnel in 
the country At the same time civilian medical practice does 
not suffer from resultant loss of personnel 

The consultant and attending doctors, part tune workprs 
and the chiefs of service and residents, full time workers, 
all have dual functions, i e tlie provision of medical care 
and the conduction of medical education The standard of 
professional care is continually being developed to a higher 
level by the incorporation of all personnel and all facilities 
in educational functions 

It IS agreed that the nation needs more doctors than are now 
available. It recognizes concomitantly the national need for 
good doctors who are properly trained and developed It also 
recognizes the need for good spcciahsts properly trained and 
developed, and finally it recognizes tliat doctors are developed by 
teachers and not merely by technicians 

The basic element of the “Deans Committee ’ program is 
the acceptance of the American specialty boards as the “yard¬ 
stick’ of specialized training which can best be achieved by 
close association witli the medical schools The Research and 
Education Service will assist in tins, and it is concerned in 
all the related problems 

Eacilitics of the Veterans Administration to afford training 
to physicians in Veterans Administration hospitals and clinics 
are limited by tlie physical character of the veteran (no children 
may be treated at Veterans Administration hospitals or clinics), 
the legislation pertairting to medical care available to the veteran 
(only service connected disabilities can be treated at Veterans 
Administration outpatient clinics) and the physical plants and 
locations thereof (when isolated geographically from centers 
of medical education) Therefore the provision is made to 
allow as much as SO per cent of training away from Veterans 
Administration hospitals and clinics The need for adequate 
personnel and training is the rationale of the policy of the 
Veterans Administration to bmid medical centers on the campus 
of medical schools 

At the present time the educational program introduced mto 
the Department of Medicine and Surgery is entirely on a post¬ 
graduate level limited to resident training directed toward 
specialty board certification The personnel affording such 
training are those recognized as properly qualified teachers by 
the spemalty boards The personnel given such training are 
those recommended by experienced judges of educational mate¬ 
rial, the medical schools, as capable of qualifying for their 
boards on the basis of prevnous training and ability A non- 
Veterans Administration group, such as the Deans Committee 
cannot by law appoint any personnel to the Veterans Admims- 
tration They can however, recommend personnel about whom 
they alone are qualified to judge educationally , vuz consultants, 
attending men and residents 

The Veterans Administration retains full responsibility for 
the care of patients including professional treatment (a legal 
responsibility delegated by the President), and the school of 
meihcine accepts responsibility for all graduate education and 
training 

At the request of the chief medical director of the Veterans 
Administration, the Division of Medical Saences of the National 
Research Council has established a committee on veterans’ prob¬ 
lems This committee will coordinate research activities for 
all federal and civil agencies m relation to veterans problems 
and is in the position to provide a quahty of advisory service 
heretofore unobtainable elsewhere in the Umted States 

The veteran will receive the best care the medical profession 
can afford only if the best doctors can be given the opportunity 
to practice the best medicine This necessitates such personnel 
being given good facilities and the minimum of obstruction by 
administrative routines Likewise it necessitates the best doc¬ 
tor appreaating the full sigmficance of his responsibility to the 
veteran and accepUng it to the fullest extent This will neces¬ 
sitate a greater expenditure of time and effort than average 
by the doctors m the interest of the veteran. 
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LAND FOR FIVE NEW VETERANS’ 
HOSPITALS 

President Truman has approved acquisition of land for five 
new Veterans Administration hospitals, the transfer of two 
surplus militar> hospitals to the Veterans Administration for 
temporary use and major changes in the Veterans Administra¬ 
tion hospital construction programs m Oklahoma and Missouri 
The new sites are at Toledo, Ohio, Madison, Wis , New 
Orleans Dallas, Texas, and Klamath Falls, Ore. 

ImThe Toledo property, il,60, qcr^Sj^if lapd ijust outside the 
western city limits, will be the site of a 1,000 bed neuro- 
psvchiatric hospital 

The Madison property, 24 acres of land withm a mile of the 
University of Wisconsm Medieal School and Hospital, will con¬ 
tain a SOO bed tuberculosis hospital The site also is within 
miles of other Madison hospitals 
The New Orleans property, 5 6 acres of land close to Tulane 
University Medical School and Chanty Hospital, will be the 
site of a 500 bed general medical and surgical hospital 
The Dallas property, 24 acres of land in the heart of the 
proposed Dallas medical center, will be the site of a SOO bed 
genera! medical and surgical hospital Most of the property 
IS owned by the Southwestern Medical Association, which 
recently purchased 80 acres for a new Southwestern medical 
college The Veterans Administration site also is close to the 
new Dallas city-county hospital 
The Klamath Falls property, 16 acres of land just inside the 
eastern city limits, will contain a 200 bed general medical and 
surgical hospital The site is about 1J4 miles from the business 
center of Klamath Falls 

Major changes in the Veterans Administration hospital con¬ 
struction program in Oklahoma include transfer to the 
Veterans Administration of the Naval Hospital buildings at 
Norman, Okla., for temporary use as a 750 bed neuropsychiatric 
hospital, construction at the Norman site of a permanent 
750 bed neuropsychiatnc hospital for treatment of chronic 
cases, and construction of a 1,000 bed general medical and 
surgical hospital at Oklahoma City, with about 250 of the beds 
to be set aside for treatment of acute neuropsychiatnc cases 
This project is subject to a future appropnation 
Major changes in the Veterans Administration hospital con¬ 
struction program in Missouri are 1 Construction in St Louis 
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of a new 1,000 bed general medical and surgical hospital close 
to the city’s two medical schools and cancellation of plans for a 
500 bed neuropsychiatnc hospital The site for the 1,000 bed 
hospital has not been selected yet. 2 Conversion of the present 
general medical and surgical hospital at Jefferson Barracks, 
Mo, to a neuropsychiatnc hospital for chronic neuropsychiatnc 
cases, and increasing the capacity of the hospital to 1,097 beds 
by building a 500 bed addition 3 Cancellation of plans for a 
1,000 bed neuropsychiatnc hospital for chronic cases, previously 
scheduled for an unselected site in southern Missouri 
A restudy of future Veteran Administration bed requirements 
resulted in the change of plans 


NATIONAL RESEARCH COUNCIL APPOINTS 
COMMITTEE ON VETERANS MEDI¬ 
CAL PROBLEMS 

The Division of Medical Sciences of the National Research 
Council has appointed an advisory committee for veterans 
medical problems This committee will act as did the similar 
committees of the Division of Medical Snences dunng the 
war to advise the Veterans Administration regarding problems 
related to the medical care of the veteran and also regarding 
medical research to be earned out in vanous institutions vnth 
funds supplied by the Veterans Admimstration The members 
of the committee are Dr 0 H Perry Pepper, Chairman, Uni¬ 
versity of Pennsylvania, School of Medicine, Philadelphia, Dr 
Edward D Churchill, Massachusetts General Hospital, Boston, 
Dr Wmchell McK Craig, Mayo Clmic, Rochester, Minn., Dr 
Michael E De Bakey, Tulane Umversity of Louisiana School 
of Medicine, New Orleans, Dr Hugh Morgan Vanderbilt 
University School of Mediane, Nashville Tena, Dr Pemn H 
Long, Johns Hopkins University School of Medicine, Balti¬ 
more Dr Francis J Braceland, Mayo Chmc, Rochester, ilinn , 
Dr William C Menninger, Menninger Clinic, Topeka Kan , 
Dr ifilton C Wintemitz, Yale University School of Medicine, 
New Haven Conn , Dr Cornelius P Rhoads, Memonal Hos¬ 
pital, New York, Dr Moms Fishbein, Amencan Medical Asso¬ 
ciation, Chicago, Dr Louis I Dublin Metropolitan Life Insur¬ 
ance Company, New York, Dr J Roscoe Miller, Northwestern 
University Medical School, 303 East Chicago Avenue, Chicago 


PUBLIC HEALTH SERVICE 


CANCER CONTROL PROGRAM 

Senior Surgeon Austin Vance Deibert, U S Public Health 
Service, who has been liaison officer wnth U S Army Head¬ 
quarters, Ninth Semce Command, Fort Douglas, Utah, has 
been reassigned to Washington, D C, as chief of the new 
Cancer Control Section, States Relations Division, Public 
Health Service. The Cancer Control Section will administer 
a program through grants in-aid to states, 52,500,000 having 
been identified by Congress for this purjxise for the year ending 
June 30, 1947 This program will be similar to the programs 
now being operated for venereal disease control, tuberculosis 
control and general health 

Federal funds may be used by states to establish and maintain 
cancer detection clinics, tissue diagnosis and otlier services 
Also authorized is the training of public health personnel and 
pnvate physiaans, surgeons, radiologists and pathologists 
Epidemiologic services for which funds may be used by states 
include statistical umts for the collection and analysis of mor¬ 
bidity reports and the maintenance of local tumor registries 
Payment for special diagnostic procedures and radiation therapy 
are also included. The National Cancer Institute of the 
National Institute of Health, research branch of the Public 
Health Semce, is cooperating actively in tlie development of 

this new program . i 

The two and one-half million dollar fund for cancer control 
« nart of the $14,250,000 allotted to states for general health 
m A?glt-in aid program of the U S Public Health Service 


MEETING OF PATHOLOGY STUDY 
SECTION 

The first session of the Pathology Study Section of tlie 
Research Grants Division of the National Institute of Health 
was held at the Institute in Bethesda, Md. August 16 
The Pathology Study Section is one of more than twenty 
groups of prominent consultants advising m the whole field 
of medical research It is composed of Dr Paul Cannon, Uni 
versitv of Chicago, chairman, Drs W A DeMonbreun, Van¬ 
derbilt University, Nashville, Term , W H Feldman, hfayo 
Foundation, Rochester, Mirm , W D Forbus, Duke Umver¬ 
sity, Durham, N C , H Goldblatt, Cedars of Lebanon Hos¬ 
pital Los Angeles J S McCartney, University of Minnesota, 
Minneapolis, A R. Montz, Harvard Umversity, Boston, A. 
R Rich, Johns Hopkins University, Baltimore, J F Rinehart, 
Umversity of California, San Franasco, H P Srmtb, Columbia 
University, New York, representatives of the Surgeons Gen¬ 
eral of the U S Army, U S Navy, Medical Department of 
the Veterans Admimstration, members, and R D Lillie, 
National Institute of Health, Bethesda, Md e,xecutive secretary 
Projects were considered and recommendations made to the 
National Adnsory Health Council for final action. The sec¬ 
tion members agreed tliat individually they would promote 
necessary research in the field of patliology by pnv’ate sug¬ 
gestions but would not make any collective attempts to impose 
research projects on investigators or institutions They approved 
the attitude of the Public Health Service that the saentific 
freedom of the research investigators must not be restricted. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Doinld, Jolin W 
Kalin, Stanley S 
McE\-cr Edward \ 
Milc^, Nathan E 
Odom, Corlc\ W 
Patter-ion John C 
Swccnc^, Donald B 

Arizona 

Marino Frank \ 

Patt, Howard H 
Poison Donald A 
Steen, William B 
Tsc, Wing Yaii 
Walsh, James S 


Pineapple 

Gadsden 

Gadsden 

Birmingham 

Irondale 

Tuscaloosa 

BirminRlnm 


Phoenix 
Phoenix 
Phoenix 
T iicson 
Ganado 
Douglas 


Arkansas 

Barger O B Mountain Home 

Gray, John T Little Rock 

Headstream James W Batcsnllc 

Landers, Gardner H Batcsville 

Moblca, Max J Morrilton 

Pickens, James L BcntoiuiUc 

Stokes, George H Little Rock 


California 


Colburn Justin R 
Fine, Max 
Horn Carl E 
Lincli, Ricliard L 
Mcarns, Robert B 
Miller, Loren S 
Mills William W 
Mitchell, Robert J 
Moss Saul 
Murphj, John M 
Murphj, William K 
Murray Daaad T 
Proctor, Wallace 
Schaefer, John H 
Schumann, William R 
Saiillo, Vincent F 
Smith, Harold D 
Tliurman Hill C 
Truax, Hugh C 
Tullius Philip G 
Westwater John 0 
Young, John P 


Oakland 
San Francisco 
Santa Clara 
Jackson 
Berkeley 
Los Angeles 
San Mateo 
F resno 
Los ^ngcles 
Oakland 
San Francisco 
Santa Monica 
Holl>'wood 
Sacramento 
South Pasadena 
Santa Moiiiea 
Pomona 
San Diego 
T os Angeles 
San Diego 
Los \ngcles 
Lemoore 


Colorado 

Ireland Paul M Pueblo 

McKenna, Daniel S < Denser 

Mall Jacob 0 Estes Park 

Martin, Chnstopher H Durango 

Mdton, John B Jr Denser 

Mosko, Joel Denser 

Norman, James S Pueblo 

Schatz, Irtan 1 Pueblo 

Smith Boce D Deneer 

Stetens, William H Denver 

Van Bergen, Thomas McL Denver 


Connecticut 


Anton ilichacl C 
DePasquale, John A 
Moore, Roger W 
Perlman Aaron W 
Pitock, Morns P 
Robinson Wilfred J 
Rozen, Alan A 
Ryan, John J D 
Scllcvv, Robert C Jr 
Shaffer, Thomas E 
Spiegel, Charles M 
Wood, Horatio C I 


New Haven 
Hartford 
Stafford Springs 
New Haven 
Fairfield 
Broad Brook 
New Haven 
Stamford 
North Canaan 
Hamden 
New Haven 
Wilton 


District of Columbia 
Daniels, Worth B Washmj 

Derrick, William S Washmi 

Feinstcin Harold R Washmi 

Gilbert, James B Washmi 

Horan Harry W Jr Washm 


District of Columbia—Continued 


Hower, Dom S 

Washington 

Kneipp, John A 

Washington 

McCarthy, Joseph J Jr 

Washington 

Michael Morns I 

Washington 

Molofsky, Leonard C 

Washington 

Nesbitt, John W 

Washington 

Orleans, Harry B 

Washington' 

Owen, Robert F 

Washington 

Rose, Morton H 

Washington 

Ryon, William A 

Washington 

Shwartz, Samuel 

Washington 

Tievskv, George 

Washington 

Florida 

Casscl, Chester 

Miami 

Kodack, Albert 

Tampa 

Manley, David B 

Holopavv 

Nccdciman Harry 

Miami Beach 

Phelan, William J 

Key West 

Wilkins, William B 

Palm Beach 

Georgia 

Goodman Paul H 

Atlanta 

Moore, Charles W C 

Lmdale 

Rcifler, Reuben M 

Macon 

Stegall, Robert E 

Moultrie 

Illinois 

Brazis, Peter T 

Chicago 

Oicss, Stephen J 

Chicago 

Qicsscr, Ian M 

Palos Heights 

Hohman, Kurt E 

Giicago 

Larimorc, Graiuallc W 

Chicago 

Maslov itz. Max 

Chicago 

Mchlman, Jerome S 

Oiicago 

Mclnick, Perry J 

Qiicago 

Mclonc, John 0 

Giicago 

Miller, Milton L 

Giicago 

Mizcii, Michael R 

Giicago 

^^ucllcr, Hilbert M 

Chicago 

Mtilvill, James E 

Chicago 

Nice •*idani A 

Giicago 

Orsbom, Ernest V 

Chicago 

Palermo Amici L 

Giicago 

Parmacck, Louis 

Chicago 

Pawhkowski Joseph S 

Giicago 

Pcarlman Maurice D 

Chicago 

Pc)ton, Samuel R 

Chicago 

Piszkicwicz, Frank J 
Popuch, Louis D 

Chicago 

Chicago 

Richman Samuel H 

Rock Island 

Robert Oscar T 

Chicago 

Ross, Percy J 

Chicago 

Rubenstem, Boris B 

Chicago 

Sanders, Alexander 

Giicago 

Schindler Milton M 

Giicago 

Schwartz Arthur H 

Giicago 

Segal, Morey M 

Chicago 

Shoger Gilbert 

Chicago 

Skohiik Emanuel M 

Chicago 

Slaw, Adam 

Delavan 

Spiercr, Eugene. 

Steer, Albert E 

Chicago 

Springfield 

Steward Lee A 

Mattoon 

Sumo John B 

La Salle 

Thatcher Harold W 

Chicago 

Vidal, Candido B 

Chicago 

Varyoms, George P 

Urbana 

M^aldmaii, Jerome 

Giicago 

Ziegler, Rudolph W Jr 

Chicago 

Indiana 

Clark, Joseph H 

Rossville 

Horton, George R 

Peru 

Jackson, Katherine E 

Fort Wayne 

Lansford, John 

Redkey 

Meyer, Theodore O 

Bluffton 

Michael, Isaac E 

Frankfort 

Northland, William E 

Hammond 

Parker, Earl E 

South Bend 

Schwartz, David I 

Fort Wayne 

Tvveedal, Daniel C 

-Evansville 


Indiana—Continued 


Urschcl Dan L 

Mentone 

West, Joseph L 

Indianapolis 

Willett, Irving H 

Fort Wayne 

Young, John M 

Indianapolis 

Iowa 


Kuker,* Leo Hi " 

' i CbJroll 

Martin, James W 

Holstein 

Megorden William H 

Mt Pleasant 

Moen, Berwyn H 

Inwood 

Sanford, Elmer B 

Des Aloines 

Smazal, Stanley F 

Davenport 

Tolliver, Hillard A 

Charles City 

Van Besien, George J 

Decorali 

Kansas 


Kasha, Robert L 

Wichita 

Knapp, Leslie E 

Wichita 

Sohlbcrg, Robert 

McPherson 

Kentucky 


Haydu, Bela W 

Campbell 

Jones, Thomas R 

La Center 

Moody, Henry H 

Cynthiana 

Nixon, Waldense C 

Louisville 

Oliver, Earl P 

Lomsville 

Speevack, Maher 

Munfordville 

Weaver, Raymond H 

Fort Thomas 

Williams, James S 

Paints ville 

Louisiana 


Alldrcdge, Rufus H 

New Orleans 

Ogden Frank B 

Bastrop 

Turner, Roy H 

New Orleans 

Maine 


Cutler, Lawrence M 

Bangor 

Fogg Charles E 

Portland 

Webber, Edward P 

Winthrop 

Maryland 


Bacon Frank S 

Kensington 

Bamaby, John W 

Baltimore 

Baylus, Herman H 

Baltimore 

Beacham, Edmund G 

Baltimore 

Coffman, Robert T 

Baltimore 

Di Paula, Frank R 

Baltimore 

Eastman, Sylvester K 

Hyattsville 

Ermshar, Herman F 

Reisterstown 

Gladding Walter R 

Bethesda 

Hartz, Alvm S 

Baltimore 

Hills, Arthur G 

Garrison 

Hjslop, Henry W 

Sahsburv 

Kohlerman, Nicholas J 

Baltimorp 

Lewis, Lloyd G 

Ridervv ood 

Mand> Arthur J 

Baltimore 

Pincoffs, Maurice C 

Baltimore 

Ramsey, James H 

Aberdeen 

Rcier, Charles H 

Govans 

Schneider, Leo V 

Glen Dale 

Shub, Maurice I 

Baltimore 

Vandergrift Wilh-m B 

Baltimore 

Werehus Carl Y 

Balbmore 

White, James E 

Baltimore 

Massachusetts 

Gordon, John E 

Boston 

Lee, You How 

Boston 

Madoff, Irving M 

Chnton 

Magnuson, Paul L 

New Bedford 

Mayo Leroy E 

Holden 

!Medaha, Leon S 

Boston 

Monaghan, Leo B 

Brockton 

Moravec, Alax E 

Boston 

0 Keeffe, Arthur F 

Milton 

Paddock Franklin K. 

Pittsfield 

Ramm, Benedict 

Wellesley 

Rapoport Bernard 

Boston 

Read Emerson A 

Wollaston 

Roopeman Aram 

South Boston 

Rosston, Cyril P 

North Adams 

Shubert, William M 

Dorchester 
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Massachusetts—Continued 


Sliyavitz Max H 
Smith, Richard W 
Steinberg, Saul 
Sturnick, Melvin I 
Trakas, John C 
Van Raalte, Leslie H 
Vinal, Raymond G 
Vogel, Ernest J 
NVhiieler. Earl B 
Wiidberger, William C 


r. 


Lowell 
Cambridge 
Boston 
Allston 
Boston 
Quincy 
Norwell 
Arlington 
, Allston 
‘ Roxhti^ir 


Michigan 
DeVries, Daniel 
Keyes, John W 
McClure, Robert W 
McCormick, John K. 
McEachran, Hugh D 
McNamara, Bradley E 
Millwee, Robert H 
Nicholson, John B 
Quigley, Eugene H 
Scott, Wilham A 
Simons, Edward J 
JVoIfe, Kenneth P 


Grand Rapids 
Detroit 
Detroit 
Grand Rapids 
Iron Mountain 
Lansing 
Ann Arbor 
Marquette 
Dearborn 
Kalamazoo 
Detroit 
Alma 


Minnesota 


Beizer, Lawrence H 
Bessesen, Daniel H 
Booren, Jack C 
Delmore, Robert J 
Deters, ISonald C 
Hamlon, John S 
Heise, Philip von R 
Hursh, Philip W 
Kennedy, Thomas J 
Lindahl, Wallace W 
Lundquist, Curt W 
Luth, Duncan V 
McCaffrey, Fabian J 
McEvoy, Joseph P 
Medim, Charles F 
Menold, William F 
Naegeli, Arnold E 
Patch, Orien B 
Petersen, Robert T 
Proudfit, Charles H 
Scheifley, Charles H 
Schultz, Peter J 
Srmth, Paul M 
Smith, Theodore S 
Spencer, George N 
Stolpestad, Herbert L 
Strandell, Everett L 
Van Gordon, Donald J 
Wolstan, Simon D 
Wozencraft, Jean P 


Rochester 
Excelsior 
Thief River Falls 
Roseau 
St Paul 
St Charles 
Winona 
Hibbing 
St Paul 
Rochester 
Wmona 
West Duluth 
Minneapolis 
St Paul 
Minneapolis 
St Paul 
Minneapolis 
Duluth 
Minneapolis 
Rochester 
Rochester 
Minneapolis 
Rochester 
Minneapolis 
St Charles 
St Paul 
St Paul 
Crookston 
Minneota 
Rochester 


Mississippi 

Jabour, Ernest P Vicksburg 

Long, Lawrence W Jackson 

Ramay, Allen E Water 'Valley 

Robbins, Samuel G Vicksburg 


Missouri 


Gillespie, Orville F 
Hawkins, George L Jr 
Lowry, Cliarles F 
Moore, Donald M 
Mueller, Moms A 
Schumake, Lawrence P 
Smitli, Garland F 
Stroff, Stanley C 
Z^rlengo, Frank N 


Albany 
Webster Groves 
Kansas City 
St Louis 
Clayton 
St Louis 
St Louis 
Trenton 
St Louis 


Montana 
Conklin Karl P 
Pratt, Sidney C 
Tanglin, W^ter G L 

Nebraska 
Reynolds, Verne J 
Soltz, Gustav D 


Bozeman 
Miles City 
Poison 


Lincoln 

Omaha 


New Hampshire 
Archibald, John F 
Berube, Norman C 
Galt, Jesse McC 
Hardham, John F 
Palma Anthony R 
Ranger, Conrad O 


Manchester 

Manchester 

Hanover 

Hanover 

Suncook 

Manchester 


New Jersey 


Blenkle, Victor A 
Dougherty, Daniel D 
Lew, Morris F 
Lomhoff, Irving I 
McAIpme, Paul T 
McGuinn, William B 
Mintz Alvin R 
Mohtch, Matthew 
Moriarty, John J 
Nafash, Shafeek 
Patterson, John C 
Petroff, Boris P 
Petrone, Peter A 
Raez, George 
Robbins, Howard C 
Rose, Cordt E 
Rosenberg, Alvin A 
Rude Richard S 
Russillo, Philip J 
Ryan, Heber H Jr 
Strelinger, Alexander 
Sutton Harold L 
Van Dyk, Orrm J 
Wamecke Rudolph E 
Yudkoff, William 


Jersey City 
Hoboken 
Hoboken 
Newark 
Summit 
South Orange 
Mornstow n 
Atlantic City 
Bloomfield 
Union City 
r reehold 
Upper Montclair 
Newark 
New Brunswick 
Bridgeton 
Oradefl 
Morristown 
„ Plainfield 
Jersey Citv 
Upper Montclair 
Elizabeth 
Neivark 
New Jersey 
Burlington 
Bayonne 


New Mexico 
Black, John P M 
Cramer, Oliier S 
Foster, Llojd G 
Higgins, George A Jr 
Morgan, Thomas L 
Stapen, Milton H 
Waldnff, George A 
Walker, Albert G 
Wiggins, James W 
Williams Thomas B 
Withrow, John A 


Carlsbad 
Albuquerque 
Silver City 
Albuquerque 
Hobbs 
Dulce 
Albuquerque 
Fort Bayard 
Estanaa 
Hot Springs 
Albuquerque 


New York 


Abrashkin, Mortimer D 
Barney, Clvde O 
Berry, Frank B 
Blaha, Louis C 
Cahn, Paul 
Canton, Henrv H 
Caruso, Peter V 
Flono, William A 
Fraich, Frank S 
Fnedlander, Harry S 
Cans, Robert W 
Gray, Frank D Jr 
Hyman, Moms 
Jones, Gerald F 
Kanan, Leslie 
Kantor, Herman I 
Katzenbach, Charles B 
Klauber, Bernard S 
LapovslQi, Arthur J 
Leone, Alfred D 
Levine, Leon H 
Levine, Robert R 
Lico, Seme R 
Littleton Jesse T III 
Lutz, Wilham H 
Lyman, Robert H 
McAleese, James A 
McCarty, 'Wilham R 
McElwee, Charles H 
MacDonald William G 
Madden John P L 
Makarcwicz, Stanislaus 
Marcus, Raymond M 
Margulies, Murray E. 


New York 
Syracuse 
New York 
Jackson Heights 
Utica 
Watervhet 
New York 
Brooklyn 
Rochester 
New York 
Orangeburg 
Neiv York 
New York 
Utica 
Bronx 
New York 
New York 
New York 
Brooklyn 
Brooklvn 
Bronx 
Brooklyn 
Bronx 
Cormng 
Brooklvn 
Fillmore 
Freeport, L I 
New York 
Ithaca 
New York 
Brooklyn 
J Buffalo 

New York 
Brooklyn 


New York—Continued 
Melomo, Vincent A 
Mendeloff, Joseph 
Mendelson, Michael 
Michtom, Robert J 
Miles, Harold C 
Millman, Samuel 
Mills, Moore A 
Milowskjr, Jack 
Mordecai, Lindley R 
Mottola Samuel J 
Motyloff, Leon 
Mueller, Alexander A 
Muhlfelder, Werner 
Murphy, Frank C 
Murphy, William P 
Nanna, Anthony V 
Neuhaus, George 
Oislander, William B 
Paolillo, Joseph P 
Pauker, Sidney C 
Pfeiffer, John B Jr 
Pinkus, Jacob B 
Prose, Philip H 
Rakofsky, Max 
Raphael, Alfred J 
Rasi, Howard B 
Reid, Frederick K. 

Reiter, Samuel E 
Rogliano Franas T 
Romeo, Bruno J 
Ross, Milton G 
Ryterband Louis 
Salm, Heinz 
Salmowitz, Arnold 
Schneier, M R 


Brooklyn 
New York 
Binghamton 
Brooklyn 
Olean 
Brooklyn 
New York 
Neiv York 
New York 
Tuxedo Park 
New York 
New York 
Chatham 
Brooklyn 
Syracuse 
Bronx 
Laurelton, L I 
Bronx 
Brooklyn 
New York 
Holhs, L I 
New York 
New York 
Brooklyn 
New York 
Brooklyn 
Rome 
Bronx 
Rye 

Jackson Heights 
New 'Vork 
Brooklyn 
Hudson 
Richmond Hill 
Woodhaven Queens 


Schonfeld, Wilham A New Vork 

Schwartz Moms Middle Village, L I 


Sconzo, Joseph J 
Seldtn, Charles 
Shapiro, Lester 
Shields, George H 
Sica, Frank A 
Silberstein Alexander G 
Slater, Ralph 
Small, Sidney 
Spom, Harry 
Steindler, Arthur 
Sternberg William H 
Stevens, Roland E Jr 
Stevenson, Edward D 
Stubenbord, Jess 
Summa Andrew A J 
Tannenbaum, Oscar 
Thaler, Maurice. 

V^'emon, Chester W 
'\''on Stein, William G 
Wagner, Arnold L 
Wrftts Joseph C 
Wedding Erhng S 
Werle, Carl W 
Wilhe, Jose A 
Winograd, Eleazar M 
Winokur, Solomon 
Wolf, Alexander 
Wolff, Heinz O L 
Wood, Charles L 
Woolsey, Robert G 
Yohalem Stephen B 
Zahm, William N 
Zimmer, Edward 
Zinsser, Hans H 
Zurrow, Herman B 


Centnd Islip 
Brooklyn 
New York 
Bronx 
New York 
New York 
Bronx 
Brooklyn 
Brooklyn 
Flushing, L I 
Brooklyn 
Rochester 
Marcy 
Buffalo 
SyTacuse 
New York 
New Vork 
New York 
New York 
New York 
Bayside 
Brooklyn 
Commack, L I 
New York 
Brooklyn 
Jamaica 
New York 
New York 
New York 
Brooklyn 
Crestwood 
New York 
New York 
Neiv York 
Bronx 


North Carolina 


Brown, Edwin W 
Choate, James W Jr 
Chnstian John D 
Davis, Gdbert B 
Gale, Elmer T 
Jarman Fontamc G Jr 
McEntirc, Harry E 
McGimsey, James F Jr 
McKee, John S Jr 


Asheville 
Salisbury 
Rocky Mount 
Fairmont 
Clinton 
Roanoke Rapids 
Wilmin^on 
Morganton 
Morganton 
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North Carolina—Continued 
Morst, ScMiiour Wilnimgton 

Newunu, George J 
Ogbuni, Lundic C 
Parker, Shepherd F 
Pattcr<:on, Joscpli F Jr 
Palter'^on Re\ D 
Price, William B 
Raiiioii, Jolin L Jr 
Senter, Wilham J anUheatc Springs 
Tanner, Kenneth S Jr Rullicrfordton 
Tatlock, Hngli 
Tanplc, Rnfns H 
Walker Samuel H 
Ward, W^allace C 
Wyatts Walter M 
Wood, Ernest H Jr 

Ohio 

Burrows, Lilbnrn I 
Faesslcr, Edwin C 
Gordon Harold J 
Hamick Manning G 
Katz Harrj L 
Kirk Gilman D 
Lederman, Edward I 
MaeSlillan, Robert J 
Montanus Whllnni P 
Ncllins Donald C ^ 

Ramsa> er Ralph K 
Riemer, Harn J 
Roback Harrj N 
Safdi, Stuart A 
Sawacr, Benjamin F 
Sclicrger, Frank E. 

Scidcmann Hans 
Siegel, Samuel R 
Simms Qiarlcs E Jr 
Smith, Earl E 
Smi-thc, John W Jr 
Solowaj, Leins R 
Stonebumer, W'cslcv H 
Strong Joseph M 
Thompson John M Jr 
Whmer Frank M 
W'^eiss Morris 
Wenzel Tliomas P 
W^oodworth Phillip J 
Ziegler, Samuel R 

Oklahoma 
Alexander Gilbert H 
Allen, James T 
Anderson William D 
Bielstein Charles 
Bolend Rex G 
Coolej Ben H 
Cosby Glenn W 
Darden Paul M 
Deutsch, Harn L 
Doivnej, James W 
Edward, John W 
Ellis, Leonard J Jr 
Ford Harry C 
Freede Henry J 
Fulmer, Herman R 
Goad Lloyd H 
Greer, Allen E 
Highland, John E 
Hollingsworth Charles 
Klein, Jacob E 
Leslie, Samuel B Jr 
Lems, Bert H 
Logue, Richard M 
Maxey, O D 
Merrell, Webber W 
Olson Donald H 
Orr, Herbert S Jr 
Overbey, Charles B Jr 
Parrish, Wilmer E 
Patterson, Frank L Jr 
Pearce, Cliarlcs M 
Smith, Donald H 
Stuart, Frank A Jr 
Trow, Thomas A Jr 


Murphy 
Whnston Salem 
Shelby 
New Bern 
Liberty 
Fa\ette\illc 
Charlotte 


'ayettci ille 
Kinston 
Mt Gikad 
Raleigh 
Ashey die 
New Bern 


Clc\ eland 
Norwood 
Cohimhus 
Middlcport 
Clc\ eland 
Columbus 
Clc\ eland 
Cinciiiiiati 
Springfield 
Clc\ eland Heights 
Canton 
Clc\ eland 
Cuyahoga 
Cincinnati 
North Star 
Dclphos 
Clc\ eland Heights 
Cle\eland Heights 
Dayton 
Shaker Heights 
Clc\ eland 
Clc\ eland 
Wooster 
Clc\ eland 
Dpper Sandusky 
Barberton 
Clc\ eland 
Cincinnati 
\thcns 
Toungstown 


Oregon 

Baker, Russel L 
Metz, Paul 

Pennsylvania 
Banks, Roland W 
Cmbcrg, Leonard A 
Fischer, Carl R Jr 
Gottcsmaii, Leonard 
Henry, Richard J 
Horwitz Thomas 
Jones, Ceirianog H 
McGaguc, Ned J 
McCarty, Joseph C 
McFarland K T H Jr 
McHenry DcAnnond J 
JiIcKce Thomas C 
llIcKcown, Henry G 
Main, Joseph E 
Manstein, Isadorc G 
Meals Mehin J 
Mcihckc, Francis F 
Mikowski Izydor E 
Miller, Connell H 
Moore Charles B 
Moore, Edward L 
Munz Richard W 
Murphy, James H 
Murt Roland S 
Nass, Joel 
Ncyycll Whlliam K 
Nicholas, Leslie 
Paschal George W Jr 
Purer, William A 
Perrone Frank P 
Front, John W^ 

Ralston Edgar L 
Rcbcr, Jacob 
Richs, Jules A 
Robinson W^m H III 
Rosciistein Herman 
Rowland George A 
Sloss James O 
Souders Benjamin F 
Stem Samuel H 
Strayyn, Leo S 
Strunk Charles F 
Stull W'llham P 
Sussman Marcel S 
Taft, Whlliam C 
Tattcrsall, Harold A 


Tennessee—Continued 


Gaston 

Portland 


Ycadon 
Philadelphia 
Plnladelplna 
Uiiiontoyvn 
Philadelphia 
Philadelphia 
Scranton 
Munball 
Noryyood 
Coraopolis 
Benton 
Kittanning 
Renovo 
Pittsburgh 
Philadelphia 
Phtsburgh 
Philadelphia 
Philadelphia 
Shgo 
Philadelphia 
Crucible 
Eric 

Curyvcnsyillc 
Philadelphia 
Macungie 
Seyvard 
Philadelphia 
Philadelphia 
Pittsburgh 
Wilmerding 
Johnstoyyn 
Murry syille 
Philadelphia 
Philadelphia 
Roaring Spring 
Philadelphia 
Jenkintoyyn 
Beaver 
Reading 
Philadelphia 
W^est Newton 
Philadelphia 
Carlisle 
Philadelphia 
Philadelphia 
Ncyv Cumberland 


Muskogee 

Thumma, Ralpli W 

Enbaut 

Boise C ty 

Toll Marsclius W 

Osborne Read 

Claremore 

Turner, fVayme E. 

Hazelton 

Oklahoma City 

Vujan Alexander S 

Pittsburgh 

Oklahoma City 

Waterhouse Robert P 

Philadelphia 

Norman 

Watterson Kenneth W 

Mcadvnlle 

Al\a 

Weidner, John H 

Reading 

Oklahoma City 

Wcisberg, David 

Pittsburgh 

Stilw ell 

Widerman Arnold 

Philadelphia 

Chickasha 

Wilmcr, Daniel 

Philadelphia 

Tulsa 

Yevitz, Wblliam J 

Scranton 

Oklahoma City 

Zubrow, Sidney N 

Philadelphia 

Oklahoma City 
Oklahoma City 

South Dakota 

Rmgling 

Austin Dean C 

Vermillion 

Oklahoma City 

Bockoven, John S 
Cbarbonncau, Yale H 

Qark 

Kingfisher 

Mitchell 

Oklahoma City 

Crawford Robert A 

Rapid City 

E Chickasha 

Haggar, David K. 

Sioux Falls 

Talihma 

Kirby Charles K 

Sprmgfield 

Okmulgee 

Miller, John R 

Big Stone City 

Shawpee 

Sattler, Theodore H 

Yankton 

Tulsa 

Zellhoefcr, Howard W K 

Sioux Falls 

Bryant 
Oklahoma City 
Bartlesville 

Tennessee 

Aste, John M 

^lemphis 

Tulsa 

Carreras Wilfred C 

Bnstol 

Mangum 

Davis Marion T J 

Nashville 

Ponca City 

Dc Mere, Flurry M 

Memphis 

Mountain View 

Harns Frank F 

Chattanooga 

McAlester 

Kallestad, Leonard L i 

Knoxville 

Faimew 

Keefe, Jack E III 

Nashville 

Tulsa 

Kyle, Joseph W 

Tiillahoma 

Okemah 

Ldwe, Jere W 

Cookeville 


Lyon, Joseph S 
Markle, Philip M 
Mears, Burtis J 
Mclla, Charles A Jr 
Nunn, Joshua H 
Odlc, Van Albert 
Pope, Herbert L 
Proffitt, James N 
Range,, John A 
Smith, George L 
Taylor, Harlan H 
Varner, Claude F 
Watson, Fred C 
Williams Wilson C 
Wyatt, John L 

Texas 

Campbell, Ralph E 
Floyd, Joe R, 

McNabb, Joseph F 
Madison, John C 
Martin, Thomas A Jr 
Mattheyvs, J D Frederick 
Mcleher, Truman O 
Multhauf, A William 
Ohlhauscii Sidney G 
Pollard, Claude Jr 
Sanderson, Thomas A 
Smith, Walter S 
Spence, Charles H Jr 
Talley, John E 
Taylor James G Jr 
Tunnell, John W 
Winter, John W 

Virginia 

Booker, Armistcad P 
Drummond, Henry S 
Finne, Charles O Jr 
Frank, Joe L Jr 
Harvey, Watkins P 
Mallory Brooke B 
Moore, William T 
Obenschain John T 
Ochsner Albert J II 
Peple William L Jr 
Poyyell, John D 
Richardson, Emmett V 
Schools, Percy E Jr 
Shelton Aubrey L 
Sibley William L 
Sutlierland, George F 
Taylor, Arthur H Jr 
Vanderhnde Robert J 
Walton, William W 
Webb Herbert F 
Whitehead Daynd C 
William Edyyard H 
Williams Canngton Jr 

Washington 

Coverstone, Vernon A Spokane 

Davidson, Harold J Seattle 

Ditter, Franns J Yakima 

Holman, Cohn B Seattle 

Keyes Donald C Bellingham 

Russell Charles E Seattle 

Soss, Thomas L Spokane 

TVillard, Don G Tacoma 

Wyoming 

Kmosliila, Robert S Heart Mountain 
Canada 

Wagman, Murray Toronto 

Puerto Rico 

Buso Roberto 
Jiminez-Torres, Carlos F 
Raffucci-Arce, Franasco L 

Ireland 

McGrath, Denis J 


Memphis 

Memphis 

Knoxville 

Nashville 

Ripley 

Memphis 

Knoxville 

' Mfc 

Decherd 

Cookeville 

Memphis 

Lexin^on 

Nashville 

Nashville 


Fort Worth 
El Paso 
Price 
Navasota 
Dallas 
San Antonio 
Port Lavaca 
El Paso 
Houston 
Austin 
Houston 
Marlin 
Galveston 
Hamilton 
Denton 
Gregory 
San Antonio 


Charlottesville 
Arlington 
L> nchburg 
^chmond 
Lynchburg 
Lexington 
South Hill 
Staunton 
Spring Grove 
Richmond 
Stuart 
Marion 
Richmond 
Norfolk 
Roanoke 
Grundy 
Richmond 
Max Meadows 
Chester 
Richmond 
Chatham 
Richmond 
Riclimond 


Santurce 

Mayaguez 

Rincon 


Galyvay 
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Colorado Massachusetts—Continued New York 


rranges Pete G 

Denver 

Lynn, Vincent S 

Denver 

Scott, William C 

Denver 

Delaware 


Hardin, Hal W 

Wilmington 

Poole, Gerald 0 

Wilmington 

District of Columbia 

Pearson, Jed W Jr 

Washington 

Schroeder, Charles F 

W ashmgton 

Wilson, Thomas A 

Washington 

Georgia 


Eskndge, Frank L Jr 

Atlanta 

Gnzzard, Vernon T Jr 

Social Circle 

Hopkins, William A 

Atlanta 

Johnson, Charles A Jr 

Elberton 

Newsom, Francis C St 

Simons Island 

O’Damel, James F 

Ellij ay 

Wilson, Eugene B 

Macon 

Indiana 


Cacia John J 

Evansville 

Jones Robert F 

V incennes 

Roj ster, Robert A 

Evansvnlle 

Sudransla, Herbert F 

Indianapolis 

Wiethoff, Clifford A 

Sejmour 

Iowa 


Matheson, John H 

Des Moines 

Punterme> Andrew' W 

Algona 

Storck, Robert D 

Pocahontas 

Kansas 


Chanej, George C 

Independence 

Dreher, Henrj S Jr 

Salma 

Nidiols, Arthur L Jr 

Kansas City 

Piper, Donald K 

Osaw atomic 

Tucker, Jack S 

Ellsworth 

Kentucky 


Forcht, Martin L Jr 

Louisville 

Miller, Walter B 

Creclsboro 

Moore, James E 

Ashland 

Oldham, William E 

Louisville 

Sanders, Grover B 

Louisv die 

Sturgis, Donald G 

Louisv die 

Trawick, John D Jr 

Louisville 

Louisiana 


Aswell, Charles J Jr 

Vdie Platte 

Gibson, Joseph A 

Baton Rouge 

Joubert, Edward J 

New Orleans 

Miller, George M 

Plaquemine 

Mennlle, John G 

New Orleans 

Wolf, Horace L 

New Orleans 

Maine 


Soule, Edward H 

Portland 

Maryland 


Bloom Harry E 

Baltimore 

Hide Robert A 

Baltimore 

Inloes, Benjamin H Jr 

Baltimore 

Kreis, George J Jr 

Baltimore 

Ma.xwell, George A Jr 

Sevcma Park 

Pembroke, Richard H Jr 

Park Hall 

Scher, Isadore 

Baltimore 

Stewart, Roy A 

Baltimore 

Woodson, Charles E Jr 

Bethesda 

Massachusetts 

Agnew', John R 

Springfield 

Baker, William J 

Cambridge 

Bartlett, Stephen R. Jr 

Hmgham 

Bonzej, Charles M Jr 

Jamaica Plam 

Brown, Arthur K 

Haverhill 

Coffin, kVhitman K. 

Boston 

Crehan, Elmer L 

Rovbury 


Dean, Michael A 

Millville 

Djerf Charles 

Quincy 

Gras Alfred E 

Cambridge 

Guyton Arthur C 

Boston 

Hsyden Thomas H 

Lee 

Keedy, David M 

Walpole 

Levreault, Gerald V 

Sprmgfield 

Meadows, Edmund C 

Boston 

O’Toole, John B Jr 

New Bedford 

Smith, Warren F 

Topsfield 

Stone, Edward S Newton Center 

Michigan 

Cook, J Maxwell 

Alma 

Danforth, James C Jr 

Detroit 

Fritz, George E 

Birmingham 

Hajes Mark A 

Bay City 

House, Glenn W Jr 

Grand Rapids 

Levine Sjdne> S 

Detroit 

Mathieson Don R 

Detroit 

Norns, William W 

Portland 

Peabodv, Charles W 

Grosse Pte. 

Pleune, Frederick G 

Grand Rapids 

Pnsbe Edward J 

Dearborn 

Rice, Meshel 

Detroit 

Sanderson, Joseph L 

Detroit 

Sprmkle, Charles L Jr 

Lansing 

Stewart, Maitland N Jr 

Jackson 

Minnesota 

Aldrich Robert A 

Rochester 

Bums, Floyd M 

Milan 

Garske George L 

kimneapolis 

Heskett, Robert G 

Minneapolis 

Miller James R 

Rochester 

Paulson John A 

Rochester 

Peterson Joel L E 

St Paul 

Poore, Thomas N 

Rochester 

Stone, Norman F 

Minneapolis 

Mississippi 

Bass Ross F 

Hattiesburg 

Fridav William C 

Tremont 

Svvartzfager, James H Jr 

State College 

Missouri 

Aull Keith 

Kansas City 

Beecher, Sheldon B 

Rosendale 

Gentry, Memtt L 

Springfield 

Scheer, George E 

St Louis 

Montana 

Whalen John T 

^Iissoula 

Nebraska 

Babb Malcolm C 

Lincoln 

Fenstermacher Robert C 

Wahoo 

Frank Carl L 

Omaha 

Goetowski Paul 

Omaha 

Hildebrand, Howard H 

York 

Kellej, Donald T 

Omaha 

McMahon, Francis H 

Omaha 

Nevada 

Roberts, John C Jr 

Boulder City 

New Jersey 

Barrett, James W 

East Orange 

Bralej, Alson E 

Tenafly 

Brown, Kenneth B 

Bloomfield 

Burchell, Frank H 

Paterson 

Cole, Beniamin E. Jr Mountam Lakes 

Coravv ell Robert A 

Ocean City 

Draesel, Stradford T North Bergen 

Flanagan James F 

Newark 

Howard, James W 

Montclair 

Orton, Stuart. j. 

Rahway 

Schleicher, John W 

Verona 

Westlake, Robert E Ridgefield Park 

Williams David P Jr 

Boonton 


Ames, Richard C 

Roxbury 

Borelli, Louis R 

Binghamton 

Capalbo, John L 

Brooklyn 

Cummmgs, Joseph L 

Poughkeepsie 

iJickinson, Melville D Jr Geneva 

Ell Harry M 

Bronx 

Harns, Albert H 

Londonville 

Knapp Arthur A 

New York 

Komblee, Leonard V 

New York 

Lagonegro, John H 

Elmira 

Laycock, Charles F 

New York 

Philson, Arthur D 

Pelham Manor 

Rivers, Thomas M 

Forest Hills 

Schoeneck, Ferdinand J 

Syracuse 

Totah, Victor P 

Rochester 

Villiaume, Lambert E 

Buffalo 

2om, Eugene L 

Jamaica L 1 

North Carolina 

Bell, Ralph M 

klooresville 

Ducker, Stuart R Jr 

Stony Point 

Erb, Norns S 

Badm 

Gilliam, James S Jr 

Elon College 

Greenwood, James B Jr 

Charlotte 

Jarvis, Thomas R Jr 

Winston-Salem 

Metcalf, Lawrence E 

Asheville 

Moore, William D 

Cary 

Murray, William G 

Greensboro 

Parker, Roy T 

Pmefops 

Weeks Kenneth D 

Rock} Mount 

Pennsylvania 

Ambler, Ephraim R Jr 

Jenkintown 

Bove, Frank A 

Philadelphia 

Cresson, Samuel L 

Swarthmore 

Konzelmann, John B H 

Philadelphia 

Lentz, Sylvester E 

Lehighton 

Marshall, Matthew Jr 

Pittsburgh 

Pearson, Manuel M 

Bala-Cjmwyd 

Rannels, Herman W 

Lancaster 

Szczepaniak John P 

Philadelphia 

Talbot, Timothy R Jr 

Bala-Cynw}d 

Weakley Virgil W 

Philadelphia 

Weigel Joseph H 

Monaca 

Tennessee 


Bellevv Laurence N 

Memphis 

Hamel Herbert A 

Memphis 

Payne Woodrow 

Memphis 

Thomas, Gordon C G 

Oak Ridge 

Utah 


Hansen, Wilford R 

Monroe 

McKay Edward R Salt Lake City 

Madsen, George J 

Mt Pleasant 

Whitaker, Bienn A 

Ogden 

Vermont 


Crane, Renold M 

Woodstock 

Stickney, Joseph C 

Rutland 

Washington 


Ballard Jack D 

Seattle 

Ferguson, Albert B Jr 

Canton 

Holmes Wilham W 

Seattle 

Korvell, John C 

Seattle 

Meyer Edward R 

Olympia 

Snjder, John E 

Seattle 

Wisconsin 


Ambrose, Stephen H 

Whitew ater 

Bellville, Titus P 

Milwaukee 

Brusky, Symphorian F 

Milwaukee 

Eckstram, Eugene E 

Madison 

Henng, George V 

Shell Lake 

Homstad, Joseph E 

Cashton 

Lococco, Thomas N 

Milwaukee 

O’Bnen Paul T 

Menas ha 

Ramlow, Leonard W 

Wauwatosa 

Thomas, William 0 Jr 

Qmton 
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Medical News 


(In\StClAKS WILL CONTER A TAN OR nV SrUDlNQ TOR 

THIS DrrARTiirNT or ntws or wore or lpss 

OCNCRAI 1NTFRE5T SUCH AS RELSTP TO SOCIETV ACTIVI 
TIES HEW HOSriTMS EDUCATIOS AND TUDLIC lir^LTll) 


CALIFORNIA 


Changes in Health Personnel —Dr Willnin E Turner, 
San Jose, Ins been mined hcaltli ofliccr of Santa Clara Coimt>, 
succeeding Dr Cecil M niirchficl, San Jose i\ho will deaote 

Ins entire time to priintc iiraclice-Dr James D Coulter 

has been chosen hcallb ofliccr of the ncwlj incorporated city 
of Portola, Plumas Count} 

Executive Secretary for San Diego County—Mr ken- 
ncth Young, San Diego, has liccii appointed cxcciilne sccrctar> 
of the San Diego Counts Medical Socict}, clTcctiic carl} in 
September Mr Young was associated with an in\cstnicnt 
group and sened as branch manager m an oil compaii} He 
was 111 the intelligence ditision and when discharged was 
immcdiatcl} rccmplo}ed as a citilian intelligence ofliccr 

Personal — William \V Greiilicli Pli D, professor of 
anatom}, Stanford Umscrsit}, and director of the Brush Eoiin- 
dation Clc\ eland, wall spend the autunni quarter in Australia 
and New Zealand Msitiiig the iinitcrsitics and medical schools 
of those countnes He plans to return to the United States 

in late December-Dr Merle E Cosand, formcrl} of Car- 

bondale. Ill has been named health officer of San Bernardino 
Count} to succeed Dr Walter W Ecntoii, San Bernardino who 


retired Jul} 1 


CONNECTICUT 


Chicago 

Tuberculosis Meeting—Dr Jay A M}crs Minneapolis 
will address a combined meeting of the Chicago Tuberculosis 
Society and the Illinois chapter of the American College of 
Chest Physicians, October 24, on “Early Tuberculosis" The 
meeting will he held at the Bismarck Hotel 


Popular Lectures —The kluseum of Science and Industry 
in cooperation with the Illinois State Medical Society and the 
Chicago Medical Society, conducted the following popular lec¬ 
ture senes in Aurast 
Dr \\ W Bauer ''Js 

l>r Ctlward A 3 isicrek August 11 Infantile Paralysis 
Dr Hobert S PcrgliofT August 18 Coronary Disease 
Dr Herbert E Schmitz August 25 What We Are Doing About Cancer 


Bauer ation’s Health is t^ood' 


II 


barll 


Jean McArthur Resigns — On September 28 Jean 
McArthur will leave the service of the Illinois State Medical 
Society after being secretary of its educational committee for 
more than nineteen years Miss McArthur whose marned 
mine IS Mrs Harvey W Dutton, is a member of the Illinois 
Woman s Press Association, the Chicago Publicity Club the 
adiisor} committee of the Illinois Congress of Parents and 
Teachers and the executive committee of the Illinois division 
of the American Cancer Society 


General Rogers Appointed Managing Director of Can¬ 
cer Division—Brig Gcii John A Rogers, who Ivas just 
retired from the regular Army Medical Corps after man} }cars 
of service has been appointed managing director of the Illmois 
division of the American Cancer Socict}, effective September 10 
General Rogers served during World War II as chief surgeon 
of the First Arm}, organizing and directing all medical activi¬ 
ties of the Normandy invasion and the campaign of the First 
Arm} through France Belgium Luxembourg and Germany 


LOUISIANA 


Personal—Dr Dale E Scholz fonncrl} of Staten Island 
N Y, has been appointed full time health ofliccr of Middle- 
town effective Julv 1 succeeding Dr Mario L Palmicn who 
resigned some months ago to return to pnvato practice hut 
remained as acting health ofliccr until his successor was 

appointed-Dr Albert W Snokc director of Grace-New 

Haven Commumt} Hospital New Haven, was on Jul} 18 
named professor of hospital administration at Y'alc Universit} 
School of Medicine New Haven 

Public Relations Director —The Connecticut State Yfcdical 
Societ} has named James G Burch New Haven to lie public 
relations director Mr Burch is a native of Connecticut a 
graduate of the Universit} of New Hampshire was for several 
vears a member of the news staff of the Hartford CotiranI and 
was latcl} discharged, after five years from the Arm} of the 
United States as a lieutenant colonel of infantiy Throughout 
Ins army experience he has served as public relations officer in 
the United States and the European theater 

Appointments m Public Health —Included among recent 
dianges m tlic department of public health at Yale Universit} 
School of Yledicme New Haven, are the following Dr 
William R Willard, assistant professor of public health. 
Dr Charles C Wilson, professor of public health and educa¬ 
tion M Allen Pond, M P H, assistant professor of public 
health and chief of samtation Dr Franz Goldmann, clinical 
professor, chief of medical care Section and Dr Albert N 
Snoke, professor of hospital administration Other appoint¬ 
ments at the medical school include Elizabeth P Rice M S 
appointed clinical professor of soaal aspects of medicine and 
director of medical social service, Grace-New Haven Hospital 
Dr Alan Foord, clinical mstructor in pediatrics and public 
health and assistant director Grace New Haven Hospital, 
and Eleanor M King, YI P H, associate professor of public 
health nursing 

GEORGIA 

Eugene Stead Goes to Duke —Dr Eugene A Stead Jr 
who recently resigned as professor of medicine and dean of 
Emoiy University School of Medinne Atlanta has announced 
his acceptance of the professorship of medicine at Duke Uni¬ 
versity School of Medicine Durham effective January 1 
Dr Stead, who graduated at Emory m 1932 has also been 
physician m chief of the Emor} division of Grady Hospital 
since 1942 

ILLINOIS 

Epidemic Diarrhea of the Newborn,—Epidemic diar¬ 
rhea of the newborn was the discussion at a conference in 
Sprmgfield, August 27 under the auspices of the Illinois 
Department of Public Health The outbreak of tins frequently 
fatal disease among infants this year has been carefully studied, 
nnd the results of the study were presented to the meeting 


Grant for Research —A grant of $35,000 for the purpose 
of sfud}ing the cEcet of climate on the circulatorv s}stem has 
been made to the Tulane Universit} of Louisiana School of 
Ylcdicine New Orleans, hv the Life Insurance Medical Research 
Fund This research work will be directed b} Dr George E 
Burch, associate professor of clinical and experimental medicine 

MASSACHUSETTS 

Proposed Institute of Medical Science —The Massa¬ 
chusetts General Hospital, Boston wants $2 000000 to erect 
and endow a new building, to be known as the Massachusetts 
General Hospital Institute of Medical Science according to the 
Boston Globe, August 2 The $2,000 000 will cover the building 
of the institute, which is to be placed somewhere witliin the 
grounds of the hospital and wall provide endowment for the 
maintenance of the building It is planned to consolidate into 
a single integrated unit within tlie new structure research 
laboratories now spread tliroughout the hospital, man} of them 
operating m nooks and crannies more than a centur} old and 
never designed for the needs of modem science Among the 
laboratones to be quartered m the new building are bacteriology 
and immunolog} patholog} routine chemistiy, routine biolog} 
clinical pathologv of Phillips House and Baker Memonal 
medical photograph} and illustration, spinal fluid and allergy 
Carried on simultaneous!} with the drive for the $2 000000 
wall be a campaign to establish an endowment to provide per¬ 
sonnel and equipment for the new institute 

MICHIGAN 

New Health Officer for Lansing—Dr Roelof Lanting 
Gladwin, director of the Shiawassee Count} Health Department, 
has been appointed to a similar position for the Lansing depart¬ 
ment of health He succeeds Dr Flo}d R Town who resigned 
after holding the position for four years 

Personal —E Lee Vincent Ph D , chairman of tlie depart¬ 
ment of mental growth, Memll-Palmer School, Detroit since 
1925 has been named dean of the college of home economics 

at Cornell University, Ithaca-Dr Oscar W McKenna, 

Flint, recently completed fifty years m the pracbee of medicine. 

Application of the Basic Sciences to Clinical Medicine 
—Tlie University of Michigan kfedical School Ann Arbor 
announces a review course for returning medical officers and 
avilian physicians Application of the basic sciences to climcal 
medicine will be held October 7-November 30 and a course 
for practihoners reviewing opportumhes of the greatest possible 
practical value to the physician m everyda} prachce, February 
3-28 Additional mformation may be obtained from Dr 
Howard H Cummings, Chairman, Department of Postgraduate 
Medicine, University Hospital, Ann Arbor 
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Pediatric Demonstrations —Dr Jerome A Weaver, New 
Orleans, held a senes of demonstrations on pediatnc technics 
m twenty Mississippi counties during August He also met 
with the staffs of county healtli departments to discuss with 
them new advances m child health 

Scholarships Awarded Under Medical Education Pro¬ 
gram —On August 14 the AIississippi State Afedical Education 
Board announced the names of seventeen recipients of scholar¬ 
ships awarded under the state’s new program of assisting 
students in the study of' medicine ’ 

Jim C Barnett Jr , Lumberton who has finished first year of medicine 
at Um\er6ity of JIississippi 

Richard E, Caldwell BjJdwyn, who baa finished first year of medicine 
at University of Mississippi 

Paul E Goode. Meridian who has completed one year at Tulanc Um 
versity Medical School and will continue there 

Louie Crum Henry Batesville accepted for first year at University 
of Mississippi 

Millard Jensen Lucedalc accepted for September in junior at 

Tulanc 

Sam P McClatchv Red Banks accepted at University of Mississippi 
School of Medicine for September 19'46 

S Jay McDuffie Nettlcton who has finished first jear of medicine at 
University of Mississippi 

William C McQuinn Greenwood who has finished first year of mcdi 
cine at University of Mississippi 

L O Murphy Jt Laurel ru third year ni Tneditme at University 
Tennessee 

Marshall F Nichols Jr Biloxi who has finished first year of medicine 
at Meharry Medical College Nashville Tenn 

William Francis Owens Clarksdalc who has finished two jears of 
medicmc at Johns Hopkins University School of iledicme and will con 
tmue there 

Jefferson W Paslay Como who has finished year at University of 
Mississippi School of Medicine and will continue there 
James Edward Safley Drew who will enter for third >car of raedf 
cme at Tulanc University School of Medicine in September 

Michael E Shaheen Scnatobia accepted at the University of Mis 
sissippi as Mississippi resident 

Marcos Elton Wanng Tylertown who has finished second year of 
medicmc at Tulane and will continue there 

Joe W Wiggins Cruger accepted for first year at Johns Hopkins 
University School of Ale^ane 
James P Wood Clinton accepted for September at Tnlone 

This new project to make loans available to students preparing 
for medrane was discussed in The Journal, August 10, page 
1231 

MISSOURI 

Course in Forensic Medicine —The second annual medico¬ 
legal conference for physicians, lawyers, coroners and police 
will be held October 4-5 under the auspices of the Coroner’s 
Office and the medicolegal department of St Louis County and 
IS being sponsored by the Washmgton University School of 
Medicme, St Louis, as a course m forensic medicine through 
Its division for postgraduate medical education Speakers will 
include 

Stevart Flanagan attorney St Louit Legal Considerations Incident 
to the Perfortnance of Autopsicj by Coroners and Pathologists in 
Missoun 

Dr Dowmey L Hams St Louis Unexpected Autopsy Revelation* m 
Medicolegal Investigations 

Roj S Pruitt St, Louis Important Medicolegal Aspects of the Sale 
and Use of Barbiturates. 

Courtoev Goodman attomcj St Louis Coroner Proceeding* in Rcla 
tion to Workmen s Compensation Hearings 
Dr Robert A Moore St Louis General Remarks 
Dr Henry C Allen St Louis The Medicolcg^ Autop*> 

Sidney ^yc St Louis The Collection and Preservation of Biologic 
Materials and General Procedure for Toxicologic Analysis 
OrviUe Richardson, attome>, and Dr Herbert S Brcyfogic St Louis 
Medicolegal Problems m Distinguishing Accident and Suicide 
Arnold J WiUmann attorney and coroner St Louis Legal Aspects of 
the Practice of Medicmc in Missouri 
Speakers have not been announced for the following topics 
the collection and preservation of firearms endence, homicide 
investigation and legal considerations of blood alcohol analysis 

MONTANA 

Edythe Hershey Resigns —Dr Edythe C Hershey 
Helena, head of the state maternal and child health division and 
crippled cliildren's service for the last eight years has resigned 
to become regional medical consultant for the United States 
Children’s Bureau with headquarters in Dallas Texas 


NEW JERSEY 

Deaths from Sleeping Powders—On August 8 the New 
Jersey State Board of Pharmacy banned refills of sleeping pow¬ 
ders and similar potions by druggists without renewals of pre¬ 
scriptions The action was taken Percy H Jackson, president of 
the board, said, accordmg to the New York Times, August 9, 
because 29 persons died in New Jersey last year from poisoning 
caused by sleeping medianes He said pharmacists were com- 
olving generally with regulations on renewals, but a little 
confusion” had arisen over their HgU to make them without 
doctors’ orders 


Medical and Public Health Aspects of Rheumatic 
Fever —A course of seminars on the medical and public healtli 
aspects of rheumatic fever will be offered at SL Francis Sana 
tonum for Cardiac Children, Roslyn, L I, September 27- 
November 29 Among those participatmg are 


Dr Leo M Taran Roslyn September 27 Problems in Manacement 
and Control of Rheumatic Disease m Children 
Dr Abram L Van Horn Washmtton D C October 4 The Role of 
the Federal Government m the llanagement and Control of Rbcu 
malic Disease as a National Problem 
Dr Edward S Rogers Albany October 1) The Role of the Stale 
Department of Health in the Management and Control of Rheumatic 
Heart Disease 

Dr David D Rntstein Albanj October 18 The Role of the American 
Heart Association in the Studj Management and Control of Rheu 
raatlc Heart Disease 

Dr Helen F Dunbar New \ork City November f The Psychosomatic 
Aspects of Rheumatic Fever and Rheumatic Heart Disease 
Altss Grace While New YorL City, November 1 The Role of the 
Medical Social Worker in the Problem of Management and Control 
of Rheumatte Fever and Rheumatic Heart Disease 
Dr Arthur C DeGraff New York City November 8, The Cbmeal 
Aspects of Rheumatic Heart Disease m the Adult 
Dr John B Sehwedel New York City November 15, The Diagnostic 
Value of Roentgenography and FluoroKopy in the Diagnosis of 
Rheumatic Heart Disease 

Dr Harold E B Pardee New York City November 22 Electrocardio¬ 
graphic Findings m Rheumatic Heart Disease 
Dr Harry S hlustard New York City November 29 The Public 
Health Aspects of Rheumatic Fever 


New York City 

Annual Cash Award for Essay —^The Merritt H Cash 
prize, awarded annually by the Medical Society of the State of 
New York for the best original essay on a medical or surgical 
subject, went to Dr Samuel J Pngal The essay, which will be 
published in one of the fall issues of the Nexu York State 
Journal of Mcdiciiu, was entitled "Studies with Medicated 
Aerosols The Use of the Lungs as a Portal for the Intro¬ 
duction of Therapeutic Agents for Systemic Effects” 

Dr MulhoUand Named Stewart Professor—Dr John 
H MulhoUand has been named George David Stewart professor 
of surgery and chairman of the department at New York 
University College of kfedicine to succeed Dr Arthur if 
Wright, who retired August 31 it was announced (The 
Journal, August 24, p 1448) A member of the New York 
University faculty of medicine since 1928, Dr MulhoUand 
became professor of clinical surgery and director of the third 
surgical division of Bellevue Hospital in 1941 and professor 
of surgery on April 1 From 1938 to 1946 he was also 
assistant dean of the college 

Memorial to Alumni Who Died in Service—As a 
memorial to the 20 graduates of the Long Island College of 
Medicine, Brookljm, who lost tlieir lives during World War II 
alumm have pledged $350,000 for the laboratory unit of the 
college’s new basic science building, the first to be erected at 
Its proposed medical center (The Journal, Marcli 16, p 726) 
According to a release from the college of medicme almost 900 
graduates of the Long Island College of Medicine saw active 
duty witli the armed forces durmg the war accordmg to a 
survey recently completed by Dr Joseph V Cresci, alumni 
secretary of the institution These men make up more than 
27 per cent of tlie total number of In ing graduates A majority 
of the doctors saw service with the army as commissioned 
officers Six alumm achieved the rank of colonel, 15 became 
lieutenant colonels and 69 were majors In the company grades 
280 served as captains and 230 held the rank of lieutenant 
The navy claimed 180 graduates Included in this total were 
3 captains, 5 commanders 36 lieutenant commanders and 120 
lieutenants The Coast Guard and Marine Corps drew a total 
of 5, and 1 alumnqs served with the Royal Canadian navy 


OREGON 

William Allen Retires from Teaching—William Fitdi 
Allen Ph D , for thirty years professor and head of the depart¬ 
ment of Anatomy, University of Oregon Medical School, 
Portland, reDrcd from teaching July 1 Dr Allen became a 
member of the school faculty m 1916 

Health Council Formed —The Multnomah County Health 
Council was officially organized July 25, when representatives 
from fifteen participating groups elected officers and execuDve 
committee members and outlined plans for the future operation 
of the council The project is under the auspices of the 
Multnomah County Medical Soaety Dr Blair Holcomb 
Portland, was elected chairman of the council, winch will 
"concern itself with anj or all aspects of community health, 
including education, coordination investigation, plan¬ 
ning and the makmg of recommendations with respect to those 
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Ispcfts of commumtj licnllli with which the council iiny become 
coiiccnicd” Mr Gust Anderson, rcprcscntitivc of the Port- 
hiid Cciitnl Labor Council (A F of L), wns elected vice 
clnirnnn Election of n secretary was postponed until the 
next meeting Four cxecutnc committee members elected 
(one from cacb catCKory of mcmlicrship) arc O T Wherry, 
U D S, Portland District Dental Society, B C Diinbam, 
Chamber of Commerce, Dr Thomas L Meador, Portland, 
citj licaltli officer and Father \rtluir J Sullivan, Catholic 
School of Portland 

RHODE ISLAND 

Changes m Bradley Home Staff —Donald B Liiidsicy, 
PhD who has directed the psjchologic and dectrocnccphalo 
graphic laboratory at the Emma Pendleton Bradley Home 
Cast Proiidcncc, since 1938 has been appointed professor of 
psychology at Nortliwcstcni Umicrsity Evanston, Ill Dr 
Maunce W Caufer who served as resident physician at the 
Bradley Home in 1942 has been appointed clinical director, 
which includes responsibility for the clcctrocnccphalographic 
program Dr Eric C Denhoff, who served a residency at the 
Bradley Home in 1941 and rctunicd in recent months as 
assistant physician. Ins been apiiointcd director of clinical 
iaboratoncs Tlie home observed its fifteenth anniversary on 
4pnl 8 It provided inpatient iicuropsychiatric treatment for 
bovs and girls up to 12 vears of age Preference is given to 
Rhode Island residents, but cbildren are accepted from all parts 
of the country provided they arc within the age range arc of 
normal intelligence and can presumably profit from what treat¬ 
ment IS available Tlic Bradley Home also serves as a center 
for die training of professional personnel Its third function 
IS to sponsor scientific and clinical investigation and medical 
research 

SOUTH CAROLINA 

Postgraduate Clinical Assembly—The eleventh Pied¬ 
mont postgraduate clinical assembly will be held at the Girls’ 
High School Auditorium, Anderson, September 17 Among 
the speakers will be 

Dr James E Scarborouph Jr Atlanta Ga Cancer of the Tonutie 
and Floor of the Mouth 

Dr* Otcar L Miller and Paul Kiramchiicl Charlotte N C Malig 
nant I^fons of Bcn« 

Dr Lucius C Smder* Memphis Tenn Cancer of Colon and Rectum 

Dr George T Pack Ncv. \ork Present Status and Promise in Cancer 
Research 

Dr James C McLeod Florence president of South Carolina Medical 
Assoaaticn 

Officers of the assemhlv include Dr Carroll J Scurry, Green¬ 
wood president, and Dr Edmund W Camp Ir, Anderson, 
secretary 

WASHINGTON 

State Headquarters Moved —The central office of the 
Washington State kledical Association has been moved from 
218 Cobb Building to 327 Cobb Building Seattle ktr Ralph 
W Neill is executive secretary of the state medical association 

Personal —Dr Walter C Cameron, Tacoma, has been 
named editor of the Bultctin of the Pierce County Jfcdical 

Society succeeding Dr Lewis A Hopkins, Tacoma-Dr 

James E Drake has retired as director of health and public 
schools of Spokane, a position he has held for twenty-nine 
years with the exception of two years army service in World 
War H 

Health, Labor and Industries Program —\ new coopera¬ 
tive program between the state department of healtli and the 
department of labor and industries to better health and safety 
conditions for mdustnal workers has been functioning satis- 
factonly, according to Dr Arthur L Rmgle Seattle, state 
director of health Dr Lloyd M Farner, bead of tlie indus¬ 
trial and adult hygiene section of the state department of 
health, explained tliat the agreement was entered into because 
of overlapping responsibilities of the two departments par¬ 
ticularly in the field of occupational disease control Under 
provisions of the cooperative program the state department of 
health is responsible for study and evaluation of industrial 
hygiene hazards, while tlie enforcement of compliance vvitli 
recommendations is the responsibility of the department of 
labor and industries The state department of health is now 
assisting them by providing professional opinion as to whether 
It is reasonable to suspect that individual cases may be of 
occupational ongm, supplying occupational disease consultant 
services and providmg factual mformation to panels of phy- 
siaans selected to assist m judging contested cases Dr Rmgle 
said that under the new program provision has been made 
for earlier reporting of occupational diseases, the details of 
the reporting system to be announced later The cooperative 
.program has been approved by the Washington State Medical 
e AssoLiation as well as by representatives of industry and labor 


GENERAL 

Friedenwald Medal Goes to Frank Lahey—The Ameri¬ 
can Gastroenterological Association has announced Dr Frank 
H Lahev Bostbn as the 1946 recipient of the Friedenwald 
Medal The medal was set up in the association by Dr Julius 
Friedenwald and is being given to Dr Lahey for his numerous 
contributions to tlie surgery of the digestive tract 

Irving Brick Winner m Essay Contest —Capt Irving 
B Brick, M C, A U S won the 1946 cash prize award 
contest of the National Gastroenterological Association jvitji 
Ills paper on “Radiation Effects on the Human Stomadi A 
Preliminary Report ’’ The prize was a check for $100 Cer¬ 
tificates of merit went to Drs Frank L Apperly, Richmond, 
Va , William Nimch Mexico City, and Juan Nasio, Rosario, 
Argentina 

Special Society Elections —At the annual meeting of the 
National Gastroenterological Association Dr Anthony Bassler, 
New York, was elected president and Drs Clarence J Tid- 
marsli, Montreal, Canada, Harry M Eberhard Philadelphia, 
William W Lermann, Pittsburgh, and Jose O Bustos, Buenos 
Aires, vice presidents Other officers include Dr Roy Upham 
New York, secretary-general, national counal, Dr Gustave R 
Manning, New York, secretary, and Dr Ehhu Katz New York 
treasurer 

Prize Contest for Physicians’ Art Work—The $34 000 
prize contest for physicians art work on the subject of “Courage 
and Devotion Beyond the Call of Duty’ will be judged at the 
Atlantic City centennial meeting of tlie American Medical 
Association, June 9-13, 1947 Art works on otlier subjects 
may also be submitted for the regular cups and medals For 
information write Dr Francis H Redevvill, Secretary, American 
Physicians Art Association Flood Building San Francisco, 
or tlie sponsor, Mead Johnson and Company, Evansville 21 Ind 
Schenley Distilleries Begins Medical Program —Witli 
the appointment of Dr Adolph G Kammer, Qiicago, as medical 
director of the Schenley Distilleries, with headquarters m New 
York, effective October 1, the company will launch a medical 
program throughout its manv branches m the country Dr 
Kammer, who was once medical director of Inland Steel and 
recently medical director of the Carbide and Carbon division 
at Oakndge, Tena, will launch and coordinate independent 
medical departments in the various branches of Schenley Dis¬ 
tilleries 

Noise Achievement Awards—The city of CHiicago is the 
winner of the 1946 grand national award of the National Noise 
Abatement Council for outstanding achievement among cities 
of the United States in the national fight against unnecessary 
noise Other awards include 

Group 1 cilics over 500 000 population. New \ork 
Group 2 cities of 250 000 to 500 000 population Memphis Tenn 
Group 3 cities of 100 000 to 250 000 population Salt Lake City 
Group 4 cities le s than 10 000 Bmerlv Hills Calif 

The National Noise Abatement Council has headquarters at 
9 Rockefeller Plaza, New York 20 

Squibb-Ciba Prizes—The Assonation for the Study of 
Internal Secretions has announced the winners of the Squibb 
and Ciba awards made annually for exceptional investigation in 
the field of endocrmologv The award furnished by E. R Squibb 
and Sons ivas made to Carl G Hartman Ph.D, professor and 
head of Uie department of zoology and also head of the depart¬ 
ment of physiology, University of Ilhnois, Urbana, Ill, for his 
fundamental work on tlie physiology of reproduction and tlie 
endocrine factors in menstruation The award for younger 
investigators made possible tlirough the grant of Ciba Pharma¬ 
ceutical Product, Inc, went to Martin kf Hoffman, Ph D, 
lecturer in medinne, McGill Umversity, Montreal, for his work 
on the metabolism of estrogens and progesterone and his obser¬ 
vations on the excretion of cortin in the urine following trauma 
Hospital Association Meeting—The forty eighth con¬ 
vention of the American Hospital Association will be held in 
the Philadelphia Convention Hall, September 30-Octot«;r 3 
One prominent feature of tlie convention will be the report of 
the commission on hospital care, which is concludmg two years 
of study and research of hospital facilities m the United States 
Representatives of the public, industry, labor, agriculture, govern¬ 
ment and tlie professions will discuss the vanous aspects of tlie 
report at two general sessions The remaimng two general ses¬ 
sions will be concerned with staffing the hospital On Wednesday 
the overall problem will be discussed and an analysis will be 
made of hospital personnel supply and salary trends, and rela¬ 
tionships with tlie medical and nursing staffs and with employee 
organizations The Thursday session will be concerned with 
current trends in nursing and will include educational responsi- 
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bilities of hospitals, student nurse recruitment surveying costs m 
schools of nursing, how to meet increased costs of nursing 
service and practical nursing in hospitals Special sectional 
meetings have been arranged to consider particular problems 
and topics of timcl> interest to administrators, trustees depart¬ 
ment heads and representatives of special types of hospitals 
Narcotic Violations—The United States Bureau of Nar¬ 
cotics, Treasury Department, has announced the following 

Dr WjTnan W Harden St Petersburg Fla probation revoked for 
violation of the federal narcotic law and sentenced on June 7 to a term 
of tyo years 

Samuel iR Davis Pittsburgh conMcted of a narcotic \iolation and 
on'June 4 sintcnced to serve a term of one >car and one day at the 
Federal Correctional. Institution at Lilian Mich and fined $1 and costs 
Dr Elijah J E Evans Eansas City Mo pleaded guilty in the U S 
Court at Kansas City Mo and on July 9 sentence was suspended and 
he was placed on probation for a period of three jears 

Dr John D Latta Jerusalem Ohio following his plea of guilty lu the 
U S District Court at Columbus Ohio to a narcotic violation has been 
sentenced to a term of two >ears m the penitentiary 

Dr Stephen Alexander Peters Jr Thomasvillc Ga following his plea 
of guilty in the U S Distnct Court at Tliomasville to a narcotic vio¬ 
lation has been sentenced to a term of eighteen months m the penitentiar 3 
Dr Jtssie Marvin Hams on July 19 was sentenced m the U S 
District Court at Oklahoma City to serve a term of one year and fined 
$1 500 and placed on probation for five years for violation of the Internal 
Kevenue Code The commitment was stayed until August 19 

Prevalence of Poliomyeljtis —Reports of cases of polio 
myelitis for the periods indicated ha\e been received from the 
division of public health methods, U S Public Health SerMce 
as follows 






Total to 

Total to 


Aug 31 

Sept 1 

Afedtan 

Aug 31 

Sept. 1 

Division and State 

1946 

1945 

1941-45 

1946 

1945 

New England States 






Maine 

4 

3 

1 

IS 

40 

New Hampshire 

7 

3 

2 

83 

18 

\ ennont 

0 

5 

3 

17 

24 

Massachusetts 

18 

32 

21 

81 

181 

Rhode Island 

s 

0 

1 

18 

1 

Connecticut 

3 

20 

20 

39 

105 

Middle Atlantic States 






New "Vork 

89 

138 

09 

544 

1 008 

New Jersey 

21 

96 

29 

128 

530 

Pennsj Ivania 

East North Central States 

14 

01 

61 

123 

307 

Ohio 

43 

33 

33 

319 

183 

Indiana 

27 

22 

7 

134 

92 

Illinois 

201 

94 

37 

1 040 

432 

Michigan 

87 

13 

18 

400 

74 

Wisconsin 

184 

15 

15 

430 

51 

cst North Central States 






Minnesota 

208 

9 

11 

1 820 

44 

Iowa 

24 


7 

273 

79 

Missouri 

63 

29 

II 

541 

85 

North Dakota 

74 

0 

1 

235 

8 

South Dakota 

22 

4 

1 

241 

5 

Nebraska 

51 

9 

7 

264 

35 

Kansas 

48 

15 

8 

461 

51 

South Atlantic States 






Delaware 

1 

4 

3 

9 

17 

hlarjland 

10 

3 

3 

49 

58 

District of Columbia 

4 

8 

8 

12 

78 

\ irginia 

8 

32 

5 

68 

213 

West Virginia 

5 

1 

2 

42 

33 

North Carolina 

6 

10 

10 

67 

81 

South Carolina 

0 

12 

4 

18 

141 

Georgia 

8 

6 

6 

no 

71 

Florida 

10 

4 

2 

447 

51 

East South Central States 






Kentuckj 

6 

2 

10 

73 

33 


18 

23 

5 

103 

251 


24 

2 

2 

312 

111 

Mississippi 

West South Central States 

20 

3 

3 

206 

38 


23 

4 

3 

216 

27 


16 

7 

1 

245 

49 


14 

16 

2 

233 

128 

Texas 

23 

33 

8 

687 

714 

Mountain States 







9 

0 

2 

72 

7 

Idaho 

Wyoming 

2 

14 

77 

3 

2 

15 

1 

0 

5 

1 

1 

3 

0 

13 

75 

579 

6 

7 

58 

New Mexico 

Arizona 

Utah 

Ne\'ada 

11 

7 

11 

0 

0 

1 

34 

0 

74 

55 

3 

0 

121 

2 




12 

5 

12 

192 

74 

1 091 

137 

21 

324 

\\ ashington 

Oregon 

California 

28 

15 

218 

22 

5 

33 

Total 

Median 1941 1945 

1 781 

917 

* 

917 

12 431 6 156 

5 886 


PHILIPPINE ISLANDS 

Society Resumes Publication of Journal—The Journal 
of the Philippine Medical Association publication of which was 
interrupted by the war was resumed with the January 1946 
issue. According to an cditonal m the January issue “to 
escape from the sordid effect of the enemy s obnoxious propa 
ganda and imposition the Philippine Medical Association deftly 
maneuvered and panned with tlie enemy to be out of its clutches 
it suspended m January 1942 the publication of its official 
organ, the Journal of the Philippine Medical Assoeialian^jjf^ 
prevent its being used as a medium of propaganda 

CANADA 

New Dean of Alberta—Dr John J Ower, professor of 
pathology has been appointed dean of the University of 
Alberta Faculty of Medicine, Edmonton 

The Gross Memorial Lecture —The ninth annual Louis 
Gross Memonal Lecture will be delivered under the auspices 
of tlie Montreal Clinical Society at the Jewish General Hos 
pital Montreal, October 23 by Dr Roy R Grmker director 
of the Institute for Psychosomatic and Psychiatric Research 
and Training of the Michael Reese Hospital Chicago His 
subject will be “Psychiatric Objectives of Our Time” 

LATIN AMERICA 

Health Activities in Latin America — Mcdicosocial Con 
gress —The first Pan American Medicosocial Congress will 
meet in Havana, Cuba, December 3-7 This date was selected 
in honor of Carlos j Finlay There will be sections on 
pediatrics, neuropsychiatry, tropical medicme and parasitology, 
nutrition and social mediane 

Society Ncsi’s —Drs Hector Valle Pineda and Augusto 
Fernandez Conde were appointed president and secretary, respec- 
tnely, of the Colegio Medico de la Habana of the Colegio 
Medical Nacional of Cuba, 

Personal —Dr Eugene Kisch Far Rockawaj N Y left 
file United States, July 25 to lecture on “Prevention of Tuber¬ 
culosis ’ at the Departmento Nacional de Salubndad in Buenos 
Aires, Argenbna Dr Kisch wnll also give two papers on 
"Postwar Tuberculosis” at the National Academy of Medicine 
in Rio de Janeiro and Sao Paulo 

Meeting on Brucellosis —The Mexican Commission for tlie 
Study of Brucellosis announces that the fifth brucellosis meet¬ 
ing IS to be held m Mexico Gty from October 28 to Novem¬ 
ber 2 Tins meeting will be sponsored by the secretary of 
public health tlie Me.\jcan Society of Tropical Mediane and 
the Mexican Research Commission Previous meetings have 
been local but because of the increasing importance of this 
infection invitations have been sent to investigators in all 
American countries Additional information may be obtained 
from Dr M Rmz Castaneda, Mexico City 


CORRECTION 

The Hiatts in Hospital Positions —Dr Joseph S Hiatt 
Jr Durham, Statesvnile N C has been appointed associate 
superintendent and associate medical director of the North 
Carolina Sanatorium, Sanatorium N C The Joubnai, July 6 
p 850, reported tliat Dr Hiatt had been appointed supenn- 
tendent of the Hugh Chatham kfemonal Hospital, Elkin N C 
to succeed Charles C Weaver, DD The latter position was 
taken over by Dr Hiatts father, Joseph S Hiatt Sr, DD, 
Statesville. 


Marriages 


Frank L Siberts, Hampton, Iowa, to Miss Elizabeth Slee 
of IVest Des Moines, June 27 

Dominic F Zito to Miss Virginia Frances Waldron, both 
of Phoenix, Anz, July S 

Philip W Hursh Hibbing, kfinn., to Miss Esther F Sydnes 
of Minneapolis, June 7 

Robert S Alcorn, Menard Texas to Miss Betty Jane Bauer 
of Cincinnati recently 

David D Rosenfeld to Miss Betty Kolko, both of Rochester, 
N Y, June 13 

Lerov S Safian to Mrs Renee M Boms both of New York, 
June 15 


Corrected cumolatiTC total. 
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Deaths 


Tames Deacon Bruce ® Aim Arbor ^Ficli , l»ni in Bhck- 
slock Out Oimih Oct 4, 1872 Detroit College of Medicine 
in 1896 <iincc 1942 mcc president Linentus it tlic Unnersity 
of Michigin Medical School, winch he Ind joined in 1904 as 
assistant in internal medicine and where he had ser\ed as 
director of internal medicine chairman of the di\ ision of health 
scictices, clnininn of the dnision of e'ctramnral ser\iccs 
director’of postgraduate medicine, \icc president m charge of 
nniicrsitj relations consultant to tlic unncrsitj medical sen ice 
and memher of tlie cxcaitnc committee formerly chief of the 
mealical sen ice at the iinnersitj hospital, sened as a member 
of the medical adeisorj committee of tlie National Committee 
on Economic Secuntj, medical adeisorj committee, division of 
medical sciences. National Research Council, National Commis¬ 
sion on Graduate ^Medical Education chairman. Associated State 
Committees on Postgraduate Medical Education member of 
Michigan Tuberculosis Sanatorium Commission, kficlngan Com¬ 
mittee on Ju\ elide Delinquency and Michigan Adult Education 
Adiisorj Committee and president of the Michigan Council on 
Adult Education sened as a captain in the medical corps of 
the Canadian arm) and later as a major m the medical corps 
of the U S Arm) o\ erseas during World War I, fellow of the 
Amcncan College of Plusicians sen mg at larious times as its 
president, goiemor and regent fellow of the American College 
of Surgeons trustee of the Michigan Eoundatioii for Medical 
and Health Education, died Septemher 5 aged 73 of cerebral 
hemorrhage 

Joseph Browm Cooke, Cooperstown, N Y College of 
Plnsinans and Surgeons, medical department of Columbia 
College New Tork, 1891 bom on March 24, 1868, at one 
time adjunct professor of obstetrics at the New York Poljclinic 
Medical Scliool and Hospital in New York where he had 
been on the staffs of the Mtscrcordia Hospital and New Tork 
Matcrait) Hospital and others, a major in the medical corps 
of the TJ S Army during World War I former!) supenisor 
of the New York district of the U S Public Health Sen ice 
and cxecutiie officer of the Veterans Admimstratue Eacilit) 
m New Haicn, Conn fellow of the New York Obstetrical 
Societ) author of "Manual of Obstetrical Technique “A 
Nurses Handbook of Obstetnes and ‘The Bab)—Before 
and After Armal” author of fiction, including a novel a 
pla) and man) short stones, died in the Perr> Nursing Home 
June 22 aged 78, of gastnc hemorrhage. 

Royal Whitman, New York, Harvard Medical School, 
Boston, 1882 bom in Portland Maine Oct. 24 1857, past 
president of the Amencan Ortliopedic Association fellow 
of the Amencan College of Surgeons honorar) fellow of 
the Ro)^ Society of Medicine of London and the Ro)al Col¬ 
lege of Surgeons of England, an associate of the French 
Academy of Surgery formerly on the faculties of the 
Columbia University College of Ph)sicians and Surgeons and 
the New York Polvchmc Medical School and Hospital, con¬ 
sulting surgeon, Hospital for Special Surgery consulting ortho¬ 
pedic surgeon, Sl John’s Guild Seaside Hospital New York 
Home for Destitute Cnppled Qiildrcn Darracli Home for 
Cnppled Children, St Agnes Hospital in Wiite Plains N Y, 
Shnners Hospital for Cnppled Children in Montreal, Que, and 
the Amencan Hospital, Bntam, died August 19 aged 88 of 
ehronic bronchitis and emphysema 

Mihran Boghos Parounagian ® New York University of 
the Cit) of New York Medical Department 1895 specialist 
certified by tlie Amencan Board of Dermatology and Sjphilol- 
og) formerly clinical professor of dermatology and syphilology 
at the New York Umversify College of Medicine, formerly 
secretary of tlie Manhattan Dermatological Society, for many 
years on the staff of the Bellevue Hospital, consulting derma¬ 
tologist at the Manhattan State Hospital in New York, SC 
Luke's Hospital_in Newburgh, Tuxedo Memonal Hospital, 
Tuxedo Park, St Francis Hospital m Poughkeepsie Cornwall 
(N Y) HospiUl Bayonne (N J) Hospital and the Jerse) City 
Hospital, died in Cornwall, N Y, June 13, aged 72 

Erie Bulla Craven Jr, Lexington, N C , Johns Hopkins 
University School of Medicine Baltimore, 1929, specialist 
certified by tlie American Board of Internal Medicine fellow 
of the Amencan College of Physicians served as associate in 
mediane at the Duke University School of Medicine and on the 
staff of the Duke Hospital in Durham, where he had been an 
intern and resident physician on the staff of the Lexington 
Memonal Hospital, a major in the medical corps Army of 
the United States, assigned to the 65th General Hospital durmg 
World War II, died June 19, aged 40 


Jerome Hartman, Dayton Ohio, Jefferson Medical College 
of Philadelphia, 1923, specialist certified by the Amencan 
Board of Orthopedic Surgery, member of the Amencan Acad¬ 
emy of Orthopedic Surgeons and the American Medical Asso¬ 
ciation, diplonntc of the National Board of Medical Examiners 
served as chief of the orthopedic staff of the Miami Valle) 
Hospital and also on the staff of the Good Samantan Hospital, 
served during World War I, an officer in the medical corps, 
U S Naval Reserve, during World War II, died June 29 
aged 48, of myocardial infarction 

Gaylord Crawford Hall ® Louisville, Ky , Hospital Coli 
lege of Medicine, Louisville, 1902 served as professor of 
diseases of the eye, ear nose and throat at the University of 
Louisville School of kledicmc, member of the Amencan Acad- 
cin) of Ophthalmology and Otology past president of the 
Louisville E)C, Ear and Nose Association one of the founders 
of the League for the Hard of Hearing and the workshop at the 
Kciilueky School for the Blind on the staffs of the Kentuckv 
Baptist Hospital and St Anthony s Hospital where he died 
June 16 aged 66 

Charles Sumner Adams ® Quincy, Mass Harvard kledi- 
cal School, Boston, 1894, past president of the Norfolk District 
kledical Society, on tlie staff of the Quincy City Hospital, 
where he died June 13 aged 76 of carcinoma 
Charles Lewis Allen ® Los Angeles University of Jfary- 
land School of Medicine, Baltimore, 1887, professor ementus 
of elinical neurops) chiatry at the College of Medical Evan 
gehsts, an Affiliate Fellow of the Amencan Medical Associa¬ 
tion member of the American Psychiatric Association at one 
time on the staff of the New Jersey State Hospital in Trenton 
N J died Mav 28, aged 85 of chronic m)ocarditis and 
arteriosclerosis 

Ida Zimmerman Anderson-Davis, Phoenmille Pa 
Woman’s Medical College of Pennsylvania Philadelphia, 1902 
died in St Joseph Hospital Reading April 16, aged 65 of 
diabetes melhtus arteriosclerosis and cerebral hemorrhage 
Moritz Bachrach, South Bend, Ind Universitat Heidel¬ 
berg Medizinischc Fakultat, Baden, Germany, 1914, died May 
7, aged 57, of angina pectoris 

Oscar Baert, Grand Rapids, Mich University of Mich¬ 
igan Department of Medicine and Surgery Ann Arbor 1890 
died June 23, aged 79, of uremia and artenosclerosis 
James Lambert Beatty, New Market Ind Miami Medi¬ 
cal College Cincinnati, 1881, vice president of the New Market 
State Bank died May 13, aged 87, of cardiac insufficienc) 
Benjamin F Black, Holton, Mich Queen s Umversit) 
Faculty of Medicine, Kingston Ont Canada 1893, member 
of the Amencan Medical Association for many years presi¬ 
dent of the high school board and member of the district 
school board died June 20 aged 82 

Edward Walter Bouslough, Cedar Falls Iowa Sioux 
City College of Medicine 1900, died May 16 aged 71 of 
cerebral hemorrhage 

Merle Jay Brickman, Cleveland, Western Reserve Uni¬ 
versity klcdical Department Cleveland, 1911 member of the 
American Medical Association on tlie staffs of the Woman s 
Glenville and Charity hospitals in Cleveland and the Huron 
Road Hospital m East Cleveland, died in the Lakeside Hospital 
June 26 aged 63, of cerebral hemorrhage 
Louis Herbert Burlingham, St Louis Johns Hopkins 
University School of Medicine, Baltimore 1906 charter feUow 
of the Amcncan College of Hospital Admmistrators past 
president of the American Hospital Association for many 
years superintendent of the Barnes Hospital, died on Cape 
Cod, Mass, June 24, aged 65 

William Wilkes Bums ® Selma, Ala Tulane University 
of Louisiana School of Medicme, New Orleans, 1915 for manj 
years affiliated with the Selma Baptist Hospital, where he 
died June 5, aged 55, of coronary thrombosis with chronic 
hypertension 

Charles Sylvester Butler, Bmghamton, N Y Albany 
Medical College, 1895 at one time represented Broome County 
in the New York State assembly died in the City Hospital 
May 26, aged 76, of caremoma of the bladder 
Henry Todd Butler, Union City, Tenn , Umversity of 
Louisville (Ky) Medical Department, 1884, died June 12 
aged 84 

Ashby Clifford Byers, Harrisonburg, Va University of 
Maryland School of Medicine, Baltimore 1901 served as 
coroner and health officer of Harrisonburg and Rockingham 
County chairman of the local school board on the staff of 
the Rockingham Memonal Hospital, where he died June 13 
aged 70, of bronchiectasis 
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Rachel Hickey Carr, Wilmette, III , Woman’s Medical Col¬ 
lege, Chicago, 1^7, died in St Francis Hospital, Evanston, 
August 14, aged 89, of mjocarditis 

Albert Patton Clark ® Colonel, M C, U S Army, retired, 
San Antonio, Texas, George Washington University School of 
Afediane, Washington, D C, 1909, ‘Vrmy War College in 1922, 
Army Medical School in 1911 and School of Aviation Mediane 
in 1932, entered the medical corps of the U S Armj m 1911, 
fellow of the Amencan College of Surgeons, died July 6, aged 
62, of coronary occlusion 

'.tWilham O’Keefe Copps ® Seattle, Northwestern Unner- 
sity Medical School, Chicago, 1909, also an attorney, served 
as medical cnminologist for the city police department died in 
the Columbus Hospital June 22, aged 61, of congestive heart 
disease. 

Louie Richard Crabtree, Columbus, Ind University of 
Tennessee Medical Department, Nashiille, 1910 member of 
the Amencan Medical Association city health officer, past 
president of the Bartholomew County Medical Society served 
as health officer of Nashville and as coroner of Brown County 
on the staff of the Bartholomew County Hospital died in 
Nashnlle June 27, aged 57, of coronary tlirombosis 

Samuel Herbert Culver ® Jersey Cit} N ] , Bellevue 
Hospital Medical College, New York, 1897 died in St Francis 
Hospital Apnl 23, aged 74, of arteriosclerotic heart disease 
and cardiovascular renal disease. 


James Terence Degan ® Oak Park Ill , Qiicago College 
of Medicine and Surgery 1916, served during World War I 
on the staffs of the Alexian Brothers and St Mine’s hospitals 
in Chicago and the West Suburban Hospital, died June 10, 
aged 55, of cerebral hemorrhage. 

Giuseppe De Leo, New York, Regia Universita di Napoli 
Facolta di Medicina e Chirurgia Italy, 1919 member of the 
Amencan Medical Association on the staff of the Columbus 
Hospital, died June 7, aged 56, of heart disease 

Theodore Myron Deutsch, Brooklyn Long Island College 
of Medicine, Brooklyn, 1935, member of the Amencan Medical 
Association intern^ at the Israel-Zion Hospital served as 
a captain in the medical corps. Army of the United States 
during World War II, died June 2, aged 35, of coronary 
thrombosis 


E V Dildy, Nashville Ark , University of Tennessee 
Medical Department Nashville, 1906 member of the Amencan 
Medical Association, district surgeon for the Missouri Pacific 
Railroad, died June 6, aged 65, of coronary thrombosis 


Darnel Louis Dozzi ® Philadelphia, University of Pennsyl- 
I’ania School of Medicme, Philadelphia, 1932 specialist certi¬ 
fied by the American Board of Internal Mediane, fellow of 
the American College of Physicians, served as instructor in 
mediane at the University of Pennsylvania Graduate School 
of Medicine, on the staff of the Chestnut Hill Hospital died 
May 18, aged 39 

Thomas Herbert Elliott, Oak Hill W Va , Kentucky 
School of Medicine Louisville, 1896, died July 28, aged 76, 
follow mg fracture of the hip and uremia 


Mortimer E Emrtck, Chicago Northwestern University 
Medical Sdiool Chicago, 1904, member of the Amencan Medi¬ 
cal Association died July 6, aged 66, of coronary thrombosis, 
chronic myocarditis and hypertension. 

Jacob Martin Erman ® Omaha Chicago College of 
M^iane and Surgery 1916, served during World War I died 
June 4, aged 53, of coronary thrombosis 

Maurice Edward Paine Fitzgerald, Boston, Harvard 
Medical School, Boston, 1898, served on the Staffs of the 
Boston City Hospital, Boston Dispensary Massachusetts Gen 
cral Hospital and St Mary s Lymg-In Hospital, died in the 
Faulkner Hospital June 30, aged 70 of chronic and subacute 
cholecystitis, stenosis of the aortic valve and acute pentomtis 
Don Cameron Fosselman, Connellsville Pa Jefferson 
Medical College of Philadelphia, 1915 member of the Amer¬ 
ican Medical Assoaation served dunng World War I died 
in the Jefferson Hospital, Philadelphia, April 5, aged 54 of 
pulmonary embolus 

Haynes Jordan Freeland ® Arvada, Colo , Indiana Uni- 
1 ersity School of klediane, Indianapolis, 1916, fellmv of the 
Amencan College of Surgeons member of the staffs of St 
Anthony and Presbyterian hospitals and an assoaate meinber 
of the staff of the Children’s Hospital, all m Denver died 
June 22, aged 55, of tuberculosis 


Frank Joseph Gundry ® Bakersfield, Calif , Cooper Medi¬ 
cal College, San Francisco, 1906, fellow of the American 
College of Surgeons, senior staff surgeon, Mercy Hospital 
died in the Colonial Hospital, Rochester, Minn, June 18, agri 
69, of complications following gastroenterostomy for duodenal 
ulcer 

Lewis Turner Gooch, Lawton, Okla , Hospital College 
of Medicine, Louisville, 1896, member of the American kfedical 
Association, died June 1, aged 74, of coronary thrombosis 
John T Grace, Atlanta, Ga University of ,Gqprgia M[edi 
cal Department, Augusta, 1888 died June 22, aged 89, of 
cardiovascular disease and hypertension 

Met Keam Gninan, Dexter, Mich , Michigan College of 
Medicine and Surgery, Detroit, 1897 served as trustee of the 
Dexter school board, died July 1, aged 80, of heart disease 
Nathamel George Hagler, East St Louis, Ill , Chicago 
Medical School, 1933, interned at the Kansas City General 
Hospital in Kansas City, Mo died m St Mary’s Infirmary, 
St Louis, June 12, aged 54, of tuberculous menmgitis 
Robert Milton Hedrick ® Gary, Ind Meharry Medical 
College Nashville 1918, surgeon in chief and owner of St 
John Hospital, where he died May 13 aged 56, of cerebral 
licmorrhagc 

George F Holler, Waynesboro, Va , Atlanta College of 
Physicians and Surgeons, 1901 served during World War I, 
died June 16, aged 69 

Walter Scott Holley, Toledo Ohio, Eclectic Medical Col¬ 
lege, Cincinnab, 1920 member of the American Medical Asso¬ 
ciation at one time health commissioner of Toledo, served on 
the local Selective Service Board number 13 on the staff of 
the Mercy Hospital, died June 25 aged 52, of angina pectoris 
John Crafford Holman, Franklin, Texas, Hospital College 
of Mediane, Louisville, 1896, member of the American Medical 
Association, past president and secretary of the Robertson 
County Medical Society, died in the Torbett Clinic and Hos¬ 
pital, Marlin, Te.\as, June 2, aged 77, of coronary occlusion, 
Clarence Leslie Horton, Bay St Louis, Miss , Medical 
Department of Tulane University of Louisiana, New Orleans 
1893 physician for the Louisville and Nashville Railroad for 
the New Orleans and Mobile division on the staff of the 
Kings Daughters and Sons Hospital died June 21, aged 79, 
as the result of a fall 

John Franklin Hull, Alhambra, Calif State University of 
Iowa College of Medicine, Iowa City, 1898, member of the 
American Medical Association, served during World War I 
on the staffs of the Garfield Hospital Monterey Park, and the 
Alhambra Hospital died June 12, aged 70 of coronary throm 
bosis 

Clyde Franklin Jones, Shelby, N C , University of Louis 
ville (Ky ) School of Medicine, 1927, died June 13 aged 44 
Joseph Base Lackey ® Ripley Tenn Vanderbilt Univer¬ 
sity School of Mediane, Nashville, 1907, died in tlie Baptist 
Hospital Memphis, June 24, aged 62, of coronary occlusion 
William Wallace MacAlister ® Paterson, N J Columbia 
University College of Physiaans and Surgeons New York, 
1899 fellow of the American College of Surgeons for manv 
years affiliated with the Paterson General Hospital and surgeon 
for the Erie Railroad died June 22 aged 70, of arteriosclerotic 
heart disease 

Carl Gordon McCay ® Atlanta, Ga Atlanta College of 
Physiaans and Surgeons 1910 died in Decatur June 13 aged 
59 of myocardial infarction 

Hurdle Thomas McClain, Knoxville Tenn.. Tennessee 
Medical College, Knoxville, 1906, member of the Amencan 
Medical Assoaation, formerly aty councilman and city school 
board member, died at tlie Mayo Clinic, Rochester, Minn, June 
6, aged 67, of carcinoma of the prostate 

John Butler McCook ® Hartford, Conn College of 
Physiaans and Surgeons, medical department of Columbia 
College, New York, 1894 fellow of the Amencan College of 
Surgeons served m the Spanish American War and with the 
American Red Cross during World War I consulting sur¬ 
geon, Hartford Hospital, died June 19, aged 78 of carcinoma 
of the bladder 

Warren Encell McCrary ® Lake City, Iowa North¬ 
western University Medical School, Chicago 1917, fellow of 
the Amencan College of Surgeons, health officer for many 
years surgeon for the Chicago and Northwestern Railroad 
medical director of the McCrary Hospital, where he died June 
25, aged 53, of coronary thrombosis 
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Claude Vincent McMccn, New Cuinlicrhnd Pi Jolms 
HopUis Um\crsit> School of Medicine, Baltimore 1917 
lened diirinR World Wir I, die<l m Hirrisburft (Pi) Hos- 
])ital April 27, iRcd 56 of cercbril litiiiorrliiKe irterioielcrotic 
lieirt diseisc iiid lijperteiision 

Edward Benno Meisgeicr, Bcrgeiineld N J Btllciuc 
Hospitil Medical CoIIcrl New ^ ork, 1891, died in the Holj 
Ninie Hoipitil Tcaneck, June 29 iRcd 77, of coronarj occlu¬ 
sion prostitic h\pcrtroph> ind ureinii 
Abraham Mendclson, Newark, N J Cohimbii Unnersity 
ColleRc of Plnsicians ind SnrRCons New lork 1912 died 
JtiW 19, ’ritlttl 56, of coroinri irtcriosclerosis ind coronirj 
occlusion. 

Ernest Manning Mills * 1 cRrand lowi ColltRC of 
Plnsicniis ind SurRCons of ChiciRO School of Medicine of 
the Uimersits of Illinois, 1890 died in Mirshalltown June 9, 
aged 83, of nnocirditis 

Edwin D S Mullison Norristown Pi JelTcrson Mcdi 
cil College of Philadelphia 1904, died June 24 iRcd 68 of 
chronic leukemia 

William Spencer Needham Pekin Ill Uni\ersit> of 
Louisnlle Medical Department 1912 member of the Amcricin 
Medieal Association sened oicrscis diirniR World \\ ir 1 i 
member of the Sclcctnc Scnice Board during World War II, 
sened is director of the Oik Knoll Sanitoriiim, Mackinaw, 
died June 5, aged 56 

Samuel D Nixon, Clncigo Rush Mcdicil College Clii- 
eago 1904 member of the American Medical Association 
sened during World War I on the stiff of the Lnglcwood 
Hospital, where he died Juh 2 aged 74 of pulmonarj embolism, 
lupcrtensuc heart disease and prosiilic hsx>crtrophj 

Charles D Packard, Rhinelander \\ is College of Phjsi- 
cians and Surgeons of Diicigo, School of Medicine of the 
Uniscrsitj of Illinois 1893 sened as citj hcilth officer died 
June 1, aged 79, of heart disease 
Paul George Papsdorf ® Chicago, Chicago Medical School, 
1922, also a dentist, died in the Little Compan> of Mao Hos¬ 
pital, Eiergrccn Park, June 21 aged 55 
Alphonse Hubert Petit, Ware Miss College of Ph>si 
Clans and Surgeons Baltimore 1890 chairman of the school 
committee and associate medical c.\ammcr for the district on 
the staff of the Man Lane Hospital died m St Damase Que 
June 9, aged 77, of scmlc gangrene arteriosclerosis and bron¬ 
chopneumonia. 

Niman B Pnmra, Deerfield Mo Keokuk (Iowa) Medical 
College College of Ph>sicians and Surgeons 1904 member 
of tile American Medical Association postmaster of Deerfield 
died in Fort Scott Kan June 27, aged 69, of cerebral hem¬ 
orrhage 

William T Ray, Gould Okla Eclectic Medical Institute 
Cincinnati, 1892 member of the American Medical Associa¬ 
tion, formcrlj a member of the state board of medical cxani- 
mers died April 28 aged 85 

Edwin Herman Rea, Toronto Ohio, Uniiersitj of Wooster 
Medical Department, Cleseland 1896, died in Lisbon June 15, 
aged 79 

James William Reason, Hilhards Ohio Starling Medical 
College Columbus, 1895 member of the Amcncaii Medical 
Association president of the Norwich Township School Board 
nee president of tlic Mercliants and Farmers Bank, sened 
on the staff of the Starliiig-Lonng Uni\ersit> Hospital m 
Columbus died in Columbus June 27, aged 76, of cerebral 
thrombosis 

Harry Linwood Richardson, St Petersburg Fla Medical 
College of Ohio, Cincinnati 1895 formerly affiliated with the 
Veterans Administration in Washington, D C , died June 5, 
aged 73 of cerebral hemorrhage 
Joseph H Scharl, St Louis, Maryland Medical College 
Baltunore, 1900 died m the Jewish Hospital June 22 aged 69, 
of heart disease 

Rudolph John Scharf ® New York Deutsche Unncrsitat 
iledizmische Fakultat, Prague Czechoslorakia, 1922, found 
dead June 10, aged 49 

Frank Frederick Schmidt, Columbus, Ohio, Ohio State 
Umversity College of Medicine, Columbus, 1921, died m the 
Grant Hospital June 17, aged 50 
Howard White Seager, Balboa Island Calif , Rush Medi¬ 
cal College, Chicago 1896 served during the Spamsh-American 
War Philippine Insurrection and World War I, died in St. 
Joseph Hospital Orange, June 14, aged 71 of ruptured aneu 
rysm of the aorta 


Elmer A Sheets, Yonkers N Y , Denver College of Medi¬ 
cine, 1889, a trustee of St Johns Riverside Hospital for many 
years died June 7 aged 84, of myocardial infarction, arteno- 
sclerosis and coronary occlusion 

Mathew A Spangelberger ® Denver, Denver and Gross 
College of Medicine, 1904 fellow of the American College of 
Pliysicniis, twice president of St Anthony’s Hospital on the 
staff of St Joseph’s Hospital and affiliated with the Mercy 
Hospital, died June 9, aged 66 of mjocardial failure 
Frederick Charles Spilsbury, Detroit, Trinity Medical 
College, Toronto, Ont, Canada, 1891, died June 8, aged 82 
Carl E Stubenvoll, Shawano, Wis , UnirqrsitatiHdldel- 
licrg Mcdizimschc Fakultat Baden, Germany, 1892, member of 
the American Medical Association, on the staff of the Shawano 
Municipal Hospital, died June 11, aged 77 
Stephen D Swantek, Grand Rapids Mich , Grand Rapids 
Medical College, 1902, died June 7 aged 67 of cerebral hem¬ 
orrhage, lypostatic pneumonia and hypertension 

George Gwln Taylor, Springfield Ill St Louis College of 
Physicians and Surgeons, 1897, member of the Amencan Medi 
cil Association in July 1918 joined the department of public 
health as chief of the newly created social hygiene division 
seriing through 1921, in 1942 rejoined the department, becom¬ 
ing chief of the division of venereal disease control formerly 
associated with the Qiicago Health Department died in the 
La Salle Hotel fire in Chicago June 5, aged 70 

Frederick Henry Tebbe ® Oakland, Calif Medical 
Department of the Unitersity of California, San Francisco 
1902 died June 27, aged 75, of coronaiy thrombosis 

Gilbert Nathan Thompson, Jesup Iowa Keokuk Medical 
College College of Physicians and Surgeons, 1900 member of 
the American Medical Association mayor of Jesup served 
on the staff of St Francis Hospital m Waterloo died June 20 
aged 75, of coronarj thrombosis 
David Walton Truscott ® South Fork, Pa , Jefferson 
Medical College of Philadelphia, 1924, president of the school 
board and director of the Union Deposit Bank formerly an 
officer in the U S Navj served in tlie Students Armv Train¬ 
ing Corps at the Universitj of Pittsburgh during World War 
I a member of the reserve staffs of the Concmaugh Vallej 
Memorial and Merej hospitals in Johnstown died June 30 
aged 45, of acute dilatation of the heart 

Florence Edgar Voorhees ® Newark, N J New York 
Medical College and Hospital for Women Homeopathic New 
York 1901, on the associate staffs of the East Orange (N J) 
General Hospital and Hospital of St Barnabas and for Women 
and Children on the medical staff of the Presbjaerian Hos¬ 
pital, died Jul> 20, aged 67 of Paget s disease 
John Milton Walker ® Dubuque Iowa Keokuk Medical 
College, College of Ph>sicians and Surgeons, 1906, past presi¬ 
dent of the Dubuque Countj Medical Societ) , served dunng 
World War I affiliated with the Finley and St Joseph Mercy 
hospitals phjsician in charge of St Joseph Sanitarium died 
in die State University Hospital, Iowa CiD, June 12, aged 69 
of acute pulmonary edema, myocardial failure and carcinoma 
of the rectum 

George Walter, Mount Vernon, N Y University of Mary¬ 
land School of Medicine, Baltimore, 1910, served durmg World 
War I, died June 11, aged 66 

Francis Vernon Ware, Millville, N J Hahnemann 
Medical College and Hospital of Philadelphia 1896 served as 
medical mspector of the public schools of Millville and city 
physician, on the staff of the Millville Hospital, where he died 
June 13, aged 73, of cerebral hemorrhage. 

Henry Mayhew Wiggin, Whitefield N H Boston Uni¬ 
versity School of Medicine, 1895 on the staff of the White- 
field Hospital, where he died June 29, aged 77, of caremoma 
Frederic S Wilson, Detroit Detroit College of Medicme 
and Surgery, 1915 on the staff of the Delray General Hospital 
died in the Grace Hospital June 10, aged 54, of coronary throm¬ 
bosis 

Clifford Vane Winsett, Qumey, III College of Physicians 
and Surgeons of Chicago School of Medicme of the University 
of Illinois, 1905 recently became a member of the staff of the 
Illinois Soldiers’ and Sailors Home, where he was found dead 
June 15, aged 68, of cerebral hemorrhage 

Ludwig Paul Otto Woelfert, New York, Cornell Univer¬ 
sity Medical College, New York, 1900, died in the University 
Heights Sanitarium July 3, aged 84, of chronic uremia and 
heart fadure. 
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LONDON 

{From Ottr Regular Correspondent) 

Aug 10, 1946 

The DifBculties of Demobilized Specialists in 
Finding Employment 

Medical officers who have been released from the fighting 
'services, 'where they had been trained or were training as 
specialists, are findmg difficulty in obtaimng ivork in civilian 
life. The presidents of the Royal Colleges of Physicians, 
Surgeons, and Obstetricians and Gynecologists state in a joint 
letter to the medical press that not only is mdmdual hardship 
involved but also these men may be driven to abandon their 
plans for speciahzation at a time when there is a great dearth 
of specialists in every branch of medicine and surgery They 
fall into two groups The first group consists of about 800 
men who were being trained as consultants and have perhaps 
acted as graded speciahsts They are from 28 ter 33 years 
of age and either have taken or are preparing for higher 
qualifications They are now acting as registrars at teaching 
or other hospitals, where they are paid $2,200 per annum 
plus $400 for maintenance. The writers propose that their 
term of office should be extended, if they so desire, until the 
national health bill comes into operation, provided tlie post¬ 
graduate deans who selected tliem are satisfied with their 
work 

The second group consists of older men, who perhaps have 
been quahfied for ten years or more and some of whom are 
nearly 40 years of age. Nearly all have consultant qualifica¬ 
tions The writers ask the Ministry of Health to create for 
these men a number of more senior, salaried whole time 
appointments Thus they will not compete for private practice 
with the unpaid assistant physicians and assistant surgeons 
on the staffs of the hospitals Hospitals should be asked how 
many posts of this kind they need, and the appointments 
should be made by a small committee in each region The 
term of office would end when the new service begins 

The British Medical Journal 

At the annual representative meeting of the British Medical 
Association the chairman of the Journal Committee, Dr O C 
Carter, presented a satisfactory report Never had the British 
Medical Journal been in such a sound position both scientifically 
and financially During the whole war period it appeared 
regularly in spite of phenomenal difficulties Twelve months 
after the war the Journal was still faced with tlie problem of 
acute shortage of paper, which with the mcrease of arculation 
became more and more severe, for the ration was based on 
prewar consumpboa In 1939 the circulabon was 42000, the 
latest figure was 58 000 The standard of articles had been 
maintained at a high level It had been said that some were 
not of immediate mterest to general practitioners But tlie 
funchon of tlie Journal W'as to see that all that was best in 
Bnbsh medicine appeared between its covers Remembermg 
that the Journal had to cater for every type of pracbtioner 
and that to a large extent the standing and the reputabon of 
the profession were sustained by the excellence of its contents. 
It would be generally agreed that it had ably fulfilled its role 
Before the war little was heard of Bnbsh medicine abroad, 
but now it was looked to for leadership At the same bme 
die needs of the busy praebboner had not been forgotten 
‘ ^ny Questions? ’ was started for die man who had not a 
great deal of leisure for reading and has proved enormously 
popular It answered current problems which confronted 
doctors all over the world 

Tlie Journal was now embarking on new features which 
would absorb considerable expenditure It had planned an 


abstracting service of the world’s literature. This would fill 
the void created by the cessation of the German abstracting 
service. It was proposed to publish two journals, one for 
medicine and the other for surgery, obstetrics and gynecology 
The committee had been fortunate in secunng for editor of the 
Abstracts Dr G W M Findlay, who had for many jears 
been connected with tlie scientific work of tlie Wellcome 
Research Institubon With great regret Dr Carter announced 
the retirement of the editor of the Bnltsh Medical Journal, 
Dr N G Homer, who for eleven years had filled‘the’pd^iflbn 
with disbncfion and abihtj' He would be succeeded by Dr 
Hugh Clegg, who had been for many years deputy editor 
It was largely due to his inibative that the various quarterly 
special journals had been established, and on his inspirabon 
that the abstractmg service had come into being The repre 
sentative for Paddington, Dr G de Svvnft, urged that there 
should be more authontabve regular articles on recent advances 
in the treatment of disease This proposal W'as accepted for the 
future, but the present difficulty of paper shortage was pointed 
out 

Judge Criticizes Psychiatnhts for 
Defense of Criminals 

At a meebng of the Royal Medico-Psj chological Assoaabon 
Scotland's chief cnminal Judge, Lord Cooper, cribcized psy 
chiatnsts because too many charges of murder were reduced 
by "exaggerated and unproved claims ” In a recent penod of 
fifteen years there had not been one sentence of death m Scot¬ 
land It was evident to him that in the last four or five years 
the thing had been overdone, with much harm to the cause of 
cnminal reform A section of the population were free to 
commit crime with limited liability or no liability at all, simply 
because a new saence claimed to be able to put them in a 
certain category Lord Cooper urged that m dealing with 
criminal cases psychiatnsts should carefully verify the data on 
which mental diagnosis was made He quoted 1 case in which 
a remark-able story had been accepted by the psychiatnsts and 
later proved to have been an invention. He made the members 
sit up and move closer to the platform when he said “Durmg 
the last fifteen years it has become a recogmzed point of pro¬ 
cedure, when a serious crime cannot be defended on other 
grounds, to seek medical men who will provide that jiecuhar 
defense known as ‘diminished responsibility’" Lord Copper 
continued ‘ You see the cnminal in hospital, wrapped literally 
and metaphorically in a white sheet We judges see him in the 
dock, but we see more than that We judges and junes see the 
weapons he used and the blood stained clothing of his victim. 
We may see the victim, but more often we see the widow It 
IS not easy for tlie jury who have heard such a story to accept 
the suggestion that the perpetrator of some outrage, proved to 
the hilt, should be sent to a nursing home as if he had no 
responsibility at all for what he had done But juries attitudes 
to ‘the diminished responsibility of a cnminal’ are changing” 
Lord Copper knew of at least 7 or 8 successive cases in which 
the psychiatric defense was unammously rejected. The juryman 
feels that a criminal cannot be converted into a patient 

The Production and Control of Penicillin 

The production of penicdlm in this country has been widely 
developed, $12,000,000 has been spent, of vvhicli $8,000,000 has 
been supplied by the government The earlier method of sur¬ 
face culture has been largely replaced by deep culture. While 
the average monthly production in 1943 was 300 mega units, 
m 1944 It was 3,200, in 1945 it was 6 000 and m June of this 
year 300,000 In tlie House of Commons Mr Leonard, speak¬ 
ing for the government, said that they would not allow uncon¬ 
trolled distribution, which might result m the diversion to triv lal 
uses, as occurred in America. Until commercial distribution 
had been in force for some months the Ministry of Supply 
would ensure that it was available in full quantity for tlie 
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\ oLUnr 132 
Nuwdcr 2 

genuine mcelicil user ntlicr tlnn for gcncnl needs On the 
ndMcc of tlie bodies concerned it Ind been decided to nnkc it 
freely ir nibble to liospitnls, doctors nnd dentists, md for snle 
to tlie gcncnl public bj plnrnncists onij on prescription by n 
qunlificet pr-xctitioncr 

Tor \ctcninri use tlicrc nre siifTicicnt supplies for npprored 
resenreb, but until the luininn dcimiids ire known the nmount 
avaihbtc for the trcntnicnt of dniry cows cannot be stntcd 
Penicillin is particuhrlj dTuncious in the treatment of mastitis 
n\,<nttlc,[pnd supplies ln\c been unde n\ nibble for cepcripicnts 
on n large scale 

PARIS 

frrom Oiir Kcflular Corrctf'ondenI) 

Ang 8, 1916 

French Social Security Plan 
Tbc discussion of tlie "Social Security Plan” lias, of late, 
become aery brisk Scacral points of friction with the medical 
profession have dc\eloped With the new sistcni of social 
insunncc the insured will be refunded 80 per cent of tbc 
medical and pharmaceutical expenses, 100 per cent of the 
surgical expenses and 100 per cent of those incurred in con¬ 
nection with diseases of long duration As the law of Ma> 
22, 19-16 expands the social insurance sastcni to all wage earners 
and cicntuallj to the whole population, a great many persons 
lia\c an interest in these refunds In order to proiide for 
them It is ncccssarj that the amount pa>-ablc from the fund 
shall be the same as the fee charged bj the doctors’ sjiidicatc 
\ commission with one third of its members representatives 
of the doctors’ sjaidicate one third representing the social 
sccunty funds and one third representing the interested niinis- 
tnes has been designated to determine these amounts A 
certain number of doctors’ s>ndicatcs do not recogiure tbc 
commission and would prefer that the tariff be fi\c4 by tbc 
s}aidicatc itself, others repudiate the agreements made between 
themselves and the funds notwithstanding tlie fact that the 
agreements signed vvatli certain sj ndicates provadc for an 
automatic revasion of the tanff every time the cost of living 
increases by 20 per cent '\s numerous svndicates have refused 
to enter an agreement even for a short period, they will not be 
involved 

The social sccunty plan provides that after an illness lasts 
two months the medical consultant of the fund must visit the 
patient and specify the treatment to be followed He is not 
allowed to intervene directly' While they can refer certain 
patients to a specialist, the doctors arc demanding tliat the 
list of speaahsts be extensive, so that they can the better 
be enabled to make a clioicc 

In numerous places the creation ol clinics and diagnostic 
centers is being considered These institutions will be organ¬ 
ized by the Afinistry of Public Hcaltli and financed by the 
Soaal Security Svstem Numerous doctors point out that 
these institutions will represent an unfair competition 
The Frencli plan docs not contemplate changing the doctors 
into civnl servants, a situation which has been considered in 
a number of foragn social security plans Jloreover, the 
French plan will be financed by contributions from the insured 
and by organizations finanmally independent from the state 
Certain doctors contend that the social security system lowers 
the quality of medical care, others contend tliat the system 
will lower medical care for tlie poor, will place medicine at 
the disposal of tlie entire population and will permit the 
creation of a program of preventive and prophylactic medicine 
By the concentration of important funds within the social 
sccunty system, it will be possible to develop further scientific 
research and thus atone for the lack of it during the period 
when France was occupied by the Nazis 

In a recent issue, j\fcdcciii fraiifais proposes that the repre¬ 
sentation of the medical profession in the board of direction 


of the funds be increased and tint justified criticism by doc¬ 
tors against the development of bureaucracy be taken into 
consideration On the otlicr hand, a superannuation fund 
must be created to provide for old and disabled doctors, tlie 
license tax must be suppressed and the scheduled tax must be 
reduced from 22 per cent to 16 jicr cent 

Tenth Congress of Gynecology 
The tenth Congress of Gynecology toook place in Lyons from 
Hay 27 29, Professor G Cotte presiding Numerous French, 
Dutch, British, Swiss and Portuguese gynecologists attended 
G Dubrcinl reviewed recent microscopic studies of the ovary 
R Palmer, kf Horicand, J A Schockaert and J Perm dis¬ 
cussed the mechanism and tests of ovulation in pathologic 
conditions Schockaert and Fenn produced signs of follicle 
stimulation in 10 young women with amenorrhea and serious 
estrogen deficiency by the injection of 3,000 to 115,000 inter- 
intional units of scrum gonadotropin of equine origin A Liesse 
rcjiortcd that it is possible to cause the appearance of a proges- 
tativc ciidonietnum, a probable sign of ovulation in certain 
women, by bilateral infiltration of the stellate ganglion with 
10 cc of 1 per cent procaine hydroclilonde Netter infiltrates 
the superior cervical ganglion for the same purpose and believes 
tint this phenomenon is the same as that observed by Pincus 
111 doe rabbits inducing ovulation by sympathetic excitation 
For the treatment of disorders of ovulation, J Cotte proposes 
intravaious endocrine treatment with a completely purified hor¬ 
mone for lack of ovailation For sterile women satisfactory 
results have been obtained by ablation of a unilateral adnexal 
lesion or superficial electrocoagulation of the neck of tlie uterus, 
for obstructed ovulation ablation of the cyst or follicular punc¬ 
ture has been performed 

Tbc eleventh French Congress of Gynecology will be held 
Ill Mgicrs April 7-10, 1947 

AUSTRALIA 

(From Our Rcgulur Corretfondent) 

July 20, 1946 

Nationalized Medicine in Australia 
In 1941 the National Health and iledical Research Council 
of Australia published an outline of a scheme for a salaried 
medical service The object of this scheme was to make health 
and medical services available to all the people by means of 
salancd medical officers This sclieme was based on the pro¬ 
vision of four types of consultation centers which would provide 
all the requirements of an efficient national medical service 
The centers arc of four classes A, places having a doctor but 
no hospital, B, places having a hospital witli a daily average of 
less than 40 inpatients, C, places havnng a hospital with a daily 
average of 40 to 50 inpatients, D, places having hospitals witli 
a daily average of more than 50 mpatients, which are selected 
as district centers With a salary range of £700 to £900 per 
annum, every doctor would be entitled to annual leave, sick 
leave on a credit basis according to lengtli of service, study 
leave if the privilege was granted and superannuation and com¬ 
pulsory retirement at 65 years 

If sufficient population existed m a hospital distnct, a base 
hospital would be provided In tlie metropolitan areas and in 
a few of the larger cities tliere should be, in additiod to the 
central hospital, a ring of suburban consultation centers for 
primary consultations and casualty treatment, and a nng of 
small hospitals for minor eases This plan appears to be the 
basis for action which has been taken over the last few years 
and will be taken m the future by the commonwealth govern¬ 
ment in providing a medical service for Australia 
The A class type of center is already m operation in some 
remote areas m Australia The state government in Victoria 
last year reopened the old Melbourne hospital as a central hos- 
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pital with a salaned medical staff In Queensland for several 
jears the honorary system has been abolished by the action of 
the state government m appointing full time and part time 
medical officers m hospitals All medical treatment m public 
hospitals m Queensland lias been free since January 1 The 
Hospital Benefits Act, whereby treatment costs up to 6 shillings 
per patient daily are paid to all public hospitals in Australia, 
has given vurtuallj control of all hospitals to the commonwealth 
government. 

CONSTITUTIONAL DIFFICULTIES 

Tlie only powers which the commonwealth possesses by its 
constitution m the field of health is under section 51 (IX), 
which deals with quarantine It was largely for this reason 
that the High Court of Australia upset the Pharmaceutical 
Benefits Bill on Nov 15, 1945 Australian states have tlie 
constitutional power m tlie field of health In August 1944 the 
commonwealth government sought the approval of the Austra¬ 
lian people for increasbd powers but the referendum was badlj 
designed The commonwealth asked for numerous powers in 
many fields, and the people tended to be fnghtened. There was 
no opportunity for the people to discnminate between desirable 
powers and otherwise In September another referendum will 
be held in which tlie people will be asked to express their 
preference “Yes or No” under three headings employment, 
marketing and social services It is expected that a request for 
power to pay sickness and unemployment benefits and pensions 
will be bracketed with the free medical and dental service under 
the headmg of social services 

In a Gallup poll conducted in Australia durmg May this year 
64 per cent of men and 60 per cent of women said that they 
would be voting “jes’ to the social service question Only 
26 per cent had made up tlieir minds to vote “no” and the 
others were undecided Electors who intended to vote Labor 
were 80 per cent in favor of “yes for social services, but non- 
Labor electors were 50-50 

EECENT DEVELOPMENTS 

In a conference of commonwealth and state health ministers 
held at Canberra, May 6, a proposal by the minister of health 
for the commonwealth (Senator Fraser) resulted in a decision 
to appomt a commonwealth committee and one in each state to 
report on the practical aspects of a national medical service 
based on the following prmciples 

1 Every person in Australia shall be entitled to medical atten¬ 
tion without regard to his economic status and without any 
direct charge for the service 

2 This service shall mclude a full range of medical attention 
including all modern diagnostic and specialist services 

3 All necessarv medical centers shall be estabhshed and main¬ 
tained by the commonw ealth but existing hospitals shall be used 
wherever possible The commonwealth will accept the financial 
responsibility for the medical staff The committee shall if it 
considers it necessarj, recommend that the state act on behalf 
of the commonw ealtli 

4 The commonwealth, under full powers, w ill pass the neces¬ 
sary legislation 

The commonw ealtli committee will compose three common¬ 
wealth representatives and nominees of each state. The state 
committees will comprise a commonwealth representative, the 
chief state healtli officer, a representative of the state govern¬ 
ment and—if the British Iiledical Assoaation will cooperate— 
a representative of the British Medical Association The state 
committees will recommend to commonwealtli and state health 
ministers the location and type of centers, specialists required 
for each center, localities m which flying doctor services and 
mobile units are desirable, the nature of existmg and desirable 
pathologic, radiologic and specialist services in each country 
towm and localibes in which one man medical practices should 
be established Medical centers would be built by the common- 
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wealth m metropolitan areas and country towns Some medi 
cal centers would be m association with hospitals The ultimate 
objective of the scheme would be the establishment of a com¬ 
plete medical service available free to every person in Australia. 
Senator Fraser said the commonwealth government was most 
anxious to have the cooperation of the Bnbsh Medical Asso 
ciation m carrying out this service. Any proposals by the 
medical profession to facilitate the mtroduction of the scheme 
or to improve it would be carefully examined It will be seen, 
therefore, that the present proposals will largely fill in the 
gaps in the salaried medical service drawn up in 1941 

REACTIONS OF MEDICAL PROFESSION 

Medical practitioners m Australia are antagonistic to the prm 
ciple of a salaned medical service Medical men are anxious 
to preserve as individuals their freedom, personal responsibility 
and initiative They are prepared to cooperate m a plan for 
medical services fully available to every one but based on pn 
vate practice witli access to adequate hospital accommodation 
and backed by freely available laboratory and technical resources 
They are prepared to cooperate in the investigation and removal 
of economic barriers which hinder access by a proportion of 
the community to the existmg medical services They are 
opposed to any form of organization under any authoritative 
body which has statutory or other powers to impair the pnvate 
contractual relationship between doctor and pabent, either by 
means of regulabon having the force of law or through conbol 
of the money constitubng either the whole or the greater part 
of doctors’ income The profession opposes its nationalizabon 
It IS particularly disturbed at the possibility of control by 
laj men 

BRAZIL 

(From Onr Regular Correspoudent) 

Rio DE Janeiro, Aug 2, 1946 

Experimental Generalized Chromoblastomycosis 

Drs A Area Leao Milton T de Mello and A Cury have 
described their investigation on expenmental generalized chro¬ 
moblastomycosis in mice, performed at the Division of Mycol¬ 
ogy of the Oswaldo Cruz Institute of Rio de Janeiro, witli 
original results that emphasize some important points for the 
knowledge of the disease m man Although natural chromo- 
blastomycosis IS considered a strictly localized infection, there 
are several reports of metastases in the literature (Lane, Levy 
and Black-Schaffer, Carnon and Koppisch) In expenmental 
chromoblastomycosis a few incomplete mvestigabons by Bra¬ 
zilian (O Pereira) and Argenbne (S Mazza, F L Nino) 
workers have demonstrated the possibility of the formabon of 
distant lesions Using white rmce injected intrapentoneally, 
Area Leao and his collaborators succeeded m producing typical 
chromoblastomycotic lesions m the liver, spleen and panetal 
pentoneum, witli the presence of elements permitting the 
recovery of the parasites by culture Moreover, m 3 mice they 
obtained a generalized infection wluch permitted the recovery 
of the parasites from several lesions, a fact never previously 
reported. The possibihb of generalizabon of the parasites has 
been shown, even when the fungus has not been directly intro 
duced into the blood stream The possibility of the propagation 
of the parasites from any point of inoculabon and the producboii 
of lesions of variable seventy in distant organs explam the 
report of cases of rare locahzation of chromoblastomycosis m 
man without trauma which should act as an entrance for the 
causabve agent of the mfeebon The practical importance of 
the expenmental work of Area Leao and his collaborators is 
that there are saprophybe fungi living on plants without morplio 
logic difference from others that are causabve agents of chromo 
blastomycosis and that several of them are able to produce in 
laboratory animals lesions identical to those caused by fungi 
considered pathogemc. 
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GOUT—A STILL FORGOTTEN DISEASE 

To the Editor —Recently I took care of a plijsicnn’s prac¬ 
tice for a mortth, dunng winch time an incident took place which 
was so timcl), in \ac\v of the article in The Journal, June 1, 
that it seems worth reporting, also it shows the value of that 
t>-pe of literature to the general practitioner 
An otherwise healthy niau in his middle forties limped into 
the ofiicc. He stated that he came because of a more or less 
generalized itching of the body, which he thought could lie from 
poison oak, and foot trouble which might be from an arch con¬ 
dition He had been working around his yard, and though 
poison oak was m the yacinity he had resided long in the same 
area and bchcicd tliat he was not sensitive to it 
The cause of the foot condition was not clear There was 
no ctadcnce of flat feet Between his toes there was much 
scaling of skin which suggested epidermophytosis, and in men 
tioning die common name athletes' foot he said he had been 
treating for that Tlic back of the right foot being swollen, I 
reasoned a possible infection, the source being through the 
broken skin between the toes As there was no csidcncc of 
tenderness in the hmphatic glands, I also considered a foot 
strain from the work he had been doing 
For treatment I suggested permanganate soaks for the feet, 
and as other eases of poison oak were common in the district 
1 gate the injection treatment used in such eases 
The next day the general condition of Ins skin was better 
His foot was worse. I reyaewed the history, bringing out that 
he had an attack of rheumatism at about the age of 10 In 
view of that I prescribed sodium salicylate The injection treat¬ 
ment for die skin yyas continued 
The day folloyyang. Ins wife came to the office door to see if I 
yvas in, before helping her husband out of the car, as he yyas 
noyv on crutches I jokingly remarked to her “Maybe he has 
the gout,” to yyliich she, laughing replied ‘Thats what I’yc 
been telling him” 

At that moment it popped into my head that I had read in 
The Journal “Gout—A Still Forgotten Disease" by’ McCracken, 
Owens and Joseph H Pratt 

Rereadmg that article and rcyicyymg die history, I felt sure 
my pabent had the gouL Subsequent dcyclopmcnts and the 
course assured me that this yyas the diagnosis, and I told him 
that the expression used was a ‘ fit” of gouL 
The other joints that in turn deyeloped syyelhng and pain 
were the nght ankle, left metatarsal joint, large toe area, left 
ankle, moderate symptoms from the knees and finally some from 
the left hand parbcularly the index finger His temperature 
vaned from 99 to 103 F, reaching the highest point on only 
one occasion. He did not feel particularly ill and his pulse did 
not become even as relatively rapid as one yyould expect from 
his fever As die syyelhng subsided there was much scaling of 
the skin over the joints that had been affected. I found no 
tophi, though there yyas an unproved tophus-like nodule on die 
helix of the nght ear The duration of the yvhole course was 
about tyyo yveeks As to the diagnosis of a poison oak derma- 
bbs, I decided that the generalized itching was associated with 
die gout 

The response to colchicine, tyyo courses, yvhile not dramatic, 
yvas sabsfactory Cinchophen yvas used yvhen diarrhea devel¬ 
oped from the colchicine. There yyas freedom from all symp¬ 
toms at the end of tyvo yveeks He lost 16 pounds under the 
restneted diet, but as he yyas a heavy man the loss yvill no 
doubt have other benefits 

Inquiry mto his habits shoyved that he did not use alcoholics 
As for excessive food, particularly meat, he had opportunity at 


various barbecues to cat more of such food than usual, but m 
these times of restricted supply that could not have been con¬ 
stantly excessive. 

Though I have been in "mediane” for forty years," tiventy- 
threc of yvhicli ivcrc m active general practice and the last seven¬ 
teen years in school health yvork, I have felt that I have "kept 
up”, but I yvould have missed the diagnosis in this instance had 
I not remembered reading that article 
To gam further information to aid me in this case, I found 
an excellent arUclc in Nelson’s Loose Leaf Living Medicine. 
It covered tlic subject so yvcll that I read and reread it several 
days before nobng tlie author’s name It yvas Joseph H Pratt 1 

Lee W Paul, M D , Los Angeles 


INTERSTATE QUARANTINE AGAINST 
POLIOMYELITIS 

To the Editor —The editorial in The Journal, July 27, 
regarding interstate quarantine against poliomyelitis did not 
appear to me to consider adequately the information available 
at the present time regarding the mode of spread of that disease 
The facts recently established ivcre summarized in another edi¬ 
torial III The Journal, January 19 The statement yvas made 
III that summary that “a large body of facts is noyv available, 
hoyyeycr, indicating that the disease is passed from person to 
person by respiratory and oral transfer, these facts have been 
considerably reinforced by two recent studies of epidemics 
obseryed in Chicago and Buffalo” 

I cannot reconcile your companson of the present status of 
our knowledge of poliomyelitis to that of the days of ‘shot gun 
quarantine against yelloyv feyer ’ Admittedly, our information 
IS inadequate, but it has at least advanced beyond total ignorance 
A blanket condemnation of interstate quarantine reveals a lack 
of knowledge of the specific objectives yvhicli this procedure, as 
established by North Carolina and, presumably, by the other 
southern states concerned, yvas intended to achieve. Florida 
children arc known to attend summer camps and resort areas 
m the Southern mountains in large numbers Since children 
from vanous other states are also present m these resorts, an 
unusual opjiortunity yyould have existed in June for widespread 
contact between children from nonepidemic areas and those 
from infected areas 

The increase in incidence of the disease in Flonda was not 
confined to a “feyv cities in southern Flonda.” Of that states 
sixty-scyen counties, forty one had reported 1 or more cases for 
the year through August 6 The Buffalo studies emphasized 
the yyidespread nature of an “epidemic of poliomyelitis and the 
high incidence in tlie jiopulation in such an area of healthy 
earners as yy ell as cases of the nonparalytic form of the disease 
With the penod of infectivity by the respiratory route in the 
average case lasting from approximately three dais before to 
three or four days after onset, the tyvo yyeek quarantine period 
required of all children entermg the state from an infected area 
yy-as a logical procedure to interrupt spread of the disease by 
that route. 

The yvidespread cooperation of resort owners and operators, 
tlie majority of yvhom yvere contacted indmdually before their 
establishments yyere opened, has yvithout doubt made the execu¬ 
tion of the quarantmc reasonably effective. 

Control of transients yvas not attempted, and adults yvere 
excluded from the restnctions Therefore, avoidance of all nsk 
or even a major part of all risk of spread of the disease from 
infected persons yvas not intended, hoyvever, in the group of 
children pnraarily concerned, reduction m the risk by estabhsh- 
ment of the quarantine appears to me to have been a logical 
procedure, „ . _ 

Carl V Reynolds, M D , Raleigh, N C 
Secretary and State Health Officer 
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DOSAGE OF ANTIMALARIAL DRUGS 

To the Editor —The article entitled “Chloroquine for Treat¬ 
ment of Acute Attacks of Vivax Malaria” by Most and his 
associates in the July 20 issue of The Journal brings up a 
point which has given us some concern 
During the research period the investigators cooperating with 
the Board for the Coordination of Malarial Studies of the 
National Research Council were instructed by the board to 
calculate dosages of Aralen (Chloroquine) in terms of the 
amount of base contained, regardless of the salt used This was 
entirely logical, since the investigators were engaged m com¬ 
parative studies on a large number of compounds and their chief 
concern was to obtain information on the active pnnciples of 
the drugs involved. 

When the compounds were carried over into clinical research 
this practice was continued, and m the case of Aralen, although 
the diphosphate was used, dosages continued to be expressed in 
terms of the active pnnciple or base 
Dr Most’s article and several others which have appeared 
recently express dosages in terms of tlie base although Aralen 
diphosphate was actually used Since in our commercial litera¬ 
ture the content of the tablets and the dosages must be expressed 
in terms of the salt present to comply with regulations of the 
Council on Pharmacy and Chemistry and the Food and Drug 
Administration, we anticipate that confusion may anse in the 
minds of physiaans regarding dosage 
One Gm. of Aralen base is the approximate equivalent of 
1 6 Gm of Aralen diphosphate In the Most article recom¬ 
mendations are made for a total dose of 1 5 Gm Despite the 
fact that our labels contain the statement “Eacli tablet contains 
025 gram Aralen diphosphate equivalent to 0 IS gram Aralen 
base,’ ue are afraid that physicians may not always keep this 
difference in mind and that some patients will actually receive 
only 0 94 Gm of the active pnnciple instead of 1 5 Gm, 

WiNTHROP Chemical Companv, Inc, Nesv York. 

J B Rice, M D , Director of Medical Research 


USE OF ULTRAVIOLET LIGHT IN DETEC¬ 
TION OF SKIN CHANGES 

To the Editor —The articles on Wood’s light fluorescence of 
the nails from quinacnne hydrochlonde (atabrine) medication 
(The Journal, July 6, pages 808 and 809) impel me to call 
attention to a little known mode of production of these zones 
of radiation A conventional appearing incandescent bulb has 
become available. It operates on any house current through 
the usual outlet The bulb is Westmghouse Purple X, 250 
watt a 21 screw Jigbt socket On either direct or alternating 
current this bulb produces ultraviolet radiation and some visible 
violet It permits observation of fluorescence of the human skin, 
hair and nails in a darkened room or closet The atabrine 
fluorescence is easily visible on the nails demarcated from the 
normal nail fluorescence. 

The operating temperature of the bulb is high, equivalent to 
a photo flood lamp of the same wattage. The person operating 
the lamp and the patient must be protected The handyman’s 
wire cage or garage type cage is very good, particularly if 
equipped vvitli a metal reflecting plate. The rubber covered 
handle is excellent and if equipped vnth a switch gives control 
The bulb is rated at fift) hours on intermittent use. 

The physiaan seeking a low cost fluorescent source vvull find 
this combination suitable for his needs Its one great advantage 
over higher cost equipment is general availabihty on either 
direct or alternating current Other advantages are that it can 
be easily carried from place to place, no time need be wasted 
waitmg for build-up of lamp pnor to first examination or 
between e.xaminations, there is nothing to get out of order 


(always just when you need it) and it is one replaceable unit 
Extra bulbs may be carried m stock as other electnc light bulbs 
The famp-metal cage assembly is of great help in mass 
screening of school children for detection of epidemic nngworm 
of the scalp The greenish yellow fluorescence of the infested 
hair is unmistakable. 

Incidentally, neither paper mentions the yellowish fluorescence 
of the palmar and plantar thickened keratin observed in patents 

Herman Goodman, M D , New York. 


GYNEMETRICS A TERM TO DESIGNATE 
OBSTETRICS AND GYNECOLOGY 

To the Editor —Recently J Pou Orfila, wnhng in Obsteincia 
y gtneeologia tatiiio-aiiiericaiias 2 663 [Sept] 1944, stated that 
obstetrics and gynecology should be combuicd as one speaalty 
and designated by one word, namely gynecology Orfila’s plea 
for one word is not illogical, since the term obstetrics and gyne 
cology 13 cumbersome. 

The thought comes to mind that a new word hke ‘gyne 
metrics" may be more smtable when referring to the art and 
science of obstetrics and gynecology The derivabon is gyne 
(woman), metra (uterus) and ic (pertaining to), all from the 
Greek, 

A,n obstetncian and gynecologist could readily be designated 
as a ‘‘gynemetrician ” A textbook of obstetrics and gynecology 
could be called a '‘Te,xtbook of Gynemetnes” GreenbiH’s Year 
Book could be named the “Year Book of Gynemetnes ” The 
gray journal could be named the “Amencan Journal of Gyne¬ 
metnes’’ Moreover, the terms "Ob” and "Gyn” might thereby 
be relegated to obscunty ^ , 

Carl T Javert, M D , New York. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ExammatJoiu of tht boards of medical ezammera and boards of cjum 
inert m the basic saencea were published m The Journai., Sept 7 
Page 46 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board or Medical Examiners Part II Dec 36-17 Stc. 
Mr Everett S Elxvood 225 S ISth St, Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 

Aurricak Board of Anrstuxsiolooy llntten Vanous centers. 
Sept 30 Oral Boston, Oct, 9 14 Sec, Dr Paul 2kl Wood 745 Fifth 
Ave- New York 22 

AueeicAn Board or Deruatoloc\ ^ SirniLOLOCV Oral CleTc- 
land Dec, 5 7 Sec, Dr George M Lewis, 66 E 66th St- New \ork 21 

American Board of Internal Medicine fVntten Feb 17 Final 
dote for filing applications Nov 1 Sec Dr Wilhani A Werrell, 1 W 
Mam St \Iadi 80 O Wis 

American Board or Neurological Suhcerv Oral New Haven 
Oct, 8-9 Sec, Dr P C Buc) 912 S Wood St Chicago 12 

American Board or Obstetrics & Gynecology IVrxtten All 
Groups Pari I Vanous centers, Feb 7 Final date for filing appli¬ 
cation IS Nov 1 Sec. Dr Paul Titus, 1015 Highland Bldg Pittsburgh 6 

American Board of Ophthalmology Oral All Groups Parts / 
and II New \ork June 1947 Final date for filing application i»*Dcc. 1 
Chicago October 1947 Final date for filing apphcaticn is March 1 Sec- 
Dr S J Beach 56 Ivie Rd, Cape CotUge, Me 

American Board of Orthopaedic Surgery part 11 Oral Chicago 
January Final date for filing application is Nov 1 Sec., Dr Gay A, 
Caldncll 1136 W Sixth St, Los Angelci 14 

American Board of Otolaryngology Oral Chicago Oct 8-12 
Sec, Dr D M Lierle University Hospitals, Iowa City la 

American Board of Psichiatry &. Neurology New lork Dec. 
16-17 Final date for filing application is Sept 30 Sec Dr Walter 
Freeman 102S Connecticut Ave N W Washington D C. 

American Board or Radiology Chicago Nor 27 to Dec. 1 Final 
date for Ming application is Sept 1 Sec, Dr B R. KirkUn Ma>o 
Qimc, Rochester Minn. 

American Board or Urology Oral Chicago, Febr^ty 1947 
Final date for filing application it Nov 15 Sec. Dr Gilbert J Tbomaj 
1409 Wiilow St Minneapolis 4 


\ oLUUC 132 

^UU»Elt 2 


BUREAU OF INVESTIGATION 


105 


Bureau of Investigation 


CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Fcdcril Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as oMicr felds, has been greatly extended by 
the proMsions of the Wheeler I ca Amendment to the Federal 
Trade Commission Act Tiic Food, Drug and Cosmetic Act 
of 1938 increased the Foml and Drug Administration’s con¬ 
trol of the ad\crtising claims and statements made on the label 
of a medicine or on the carton or m tlic accompanjing leaflet, 
whereas what might be termed collateral ad\crtising that 
which appears m circulars, newspapers and magazines and 
o^c^ the air comes more actnch wilinn tlic purMcw of the 
Federal Trade Commission b> a irtuc of the Whcclcr-Lca 
Amendment 

The Journal lias at \anous times commented on the actni- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler Lea Amendment ga\c it its added powers 
In some cases the Commission maj accept from the person or 
concern in\ohcd a stipulation that the objectionable practices 
or claims cited will be discontimicd In other cases the Com¬ 
mission issues what is kaiown as a Cease and Desist Order, in 
whicli the mdi\adual, manufacturer or distributor cited is 
ordered to cease and desist from practices which liaae been 
declared objectionable In some cases the claims cited ha\c 
been discontinued bj the firms sc\cral months (or c\cn longer) 
before the issuance of the order Abstracts of some of the 
orders issued in 19-14 and 1945 follow in this form name 
of product, name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order 

B Pauls Hflnryi Uuxe Eau Sublime Godefroyt and Some Other 
Coimetici-»Gusta\e Goldstein tradmR as IIum’>nn Hair Goods and 
SpccultN Compan) Ne%\ \ork complaint issued Jsm 24 1944 order 
issued April 30 1*^45 Order directed respondent to discontinue the<c 
misrepresentations That It Pauls Compound a hair d)c is harmless 
that Herohn Skin Cream ts an cITcctwc treatment for superficial pimples 
or skin blemishes that IIenr> s Super Light Working Oil and Henry a 
Sulphur Lanolm Trcalmenl far Ilnir and Scalp are competent treatments 
for daudrulT or itch) scalp or will relieve the latter condition except 
when caused b) minor scalp imtaiimis tint the I^noHn treatment is 
efTeclwe therefor or that llumania DandnifT Treatment \m11 cure dnndruft 
or prove competent for that condition The order further prohihltcd the 
respondent from disseminating an) a<l\crtisemcnt winch docs not rcvcnl 
the following facts That Luxe Hair Coloring Eau Sublime or Godefro) s 
Laneuse may cause skin imtitioni tint they should not be used for 
dveing the eyelashes or eyebrows lest they cause blindness lliat they 
should not be emplojcd m any c%cnt when there is anj disease of or 
eruptions on the kin or scalp or until after a proper patch test has 
demonstrated that the user is not susceptible to the product that B Paul s 
Compound may cause skin irritation and should not be left on the skin or 
scalp for prolonged periods of time should not be used when the skin Is 
broken or where an eruption Is present and should not be permitted to 
come in contact viith the eyes that Apex Skin Bleach may cause imla 
tions and should not be applied to an area on the skin larger than the face 
and neck at any one time that frequent applications and use over exces¬ 
sive penods of time should be avoided and adequate rest periods between 
senes of treatments observed that the product should not be used on cut 
or broken skin and that in all cases a patch test should be made to 
determine whether the user is sensitt\c to it and that Magic Shaving 
Powder may cause imtations of the skin and should not be used by those 
having tender slon or allowed to come in contact with the eyes since to 
do to would cause extreme irritation The order provided however, 
that advertisements relating to the last named preparations need contain 
only the statement Caution Use only as directed if the instructions 
on the label carry a similar warning 

Dloltlle and Chin Ep —L. R Kallman trading as L R Kallman & 
Company Chicago complaint issued May 22 1943 order issued Apn! 

Order directed Kallman to cease representing that Chin Ep 
formerly known as Chin Up is effective m preventing eliminating or 
tightening flabbiness along the threat line or will cause a person to 
M\e or to retain a youthful throat line or make loose or flabby skin 
firmer Further it directed the respondent to cease representing that 
Digitite Nvill tighten the skin of the hands cause it to be vel\ety smooth 
or impart to the hands a youthful appearance or that cither preparation 
will make the skin firmer in excess of possibly affording temporary firm 

outer layer The findings of the Commission were that these 
prcwucts may by means of their astringent action give the user a 
feeling of skin tightness but will not actually tighten the loose skin or 
give it an appearance of smoothness Further findings were that con 
tinued use of these preparations may harden the outer layer of the skin 
and may or may not cause it to be firmer but that such continued use 
niay result in skin imtations and roughness* 


QlljAti Laxative Compound —Giljan Medicine Company Inc*, Cincin 
nati complaint issued Sept 16, 1944, order issued May 14, 1945 
Order directed the concern and Its officers Henry S Dunlap George 
Remus and Blanche Watson to cease disseminating advertisements contain^ 
ing the following misrepresentations That the product is a natural medl 
cine either in the sense that its ingredients are of natural origin or that 
it acts m a natural manner on the system that the formula is new or 
scientific or tliat its ingredients other than cascara bark senna leaves, 
aloes and mandrake root have any therapeutic value that it is a cure 
for or has any medicinal value in the treatment of stomach trouble 
m its various forms, weak kidneys rheumatism or neuritis or the pains 
associated therewith or sour stomach liver and kidney ailments or a 
general rtiti down condition that it has any bcncficnl effect on the 
functioning of the kidneys liver or stomach v\ill relieve a lary or 
drowsy feeling or restore energy that it has any value m the treatment 
of headaches, dimness or a tired feeling beyond affording temporary 
relief when such conditions are due to constipation or that it is effective 
in treating constipation in excess of affording temporary relief because of 
Us laxative qualities that it is an effective diuretic will flush poisons 
and dear old bile from the system relieve bladder irritation strengthen 
the nerves improve the appetite or digestion relieve digestive dis 
orders or regulate the bowels that it has any therapeutic value in excess 
of that of a laxative or that 87 per cent or any specific number of persons 
Ims been benefited through its use The order which was issued also 
against the Kay Advertising Company Cincinnati further directed the 
respondents to discontinue any advertisement which did not reveal that 
the preparation should not be used in the presence of nausea abdominal 
pains or other symptoms of appendicitis provided however that it would 
be snflicient for the advertisement to state Caution Use only as 
dlreetexl if the same warning appeared on the label Giljan and its 
promoters were discussed at some length in this department of The 
Journal Oct 7, 1944 page 384 

Hillyard Spectacle Scheme—Francis R Hlllyard Sr Washington 
D C complaint issued June 29 1943 order issued Apnl 10, 1945 

Order directed Hlllyard v\ho operates an optical store and trades as 
Dr r R Hlllyard & Son and his sons Bernard B Francii R Jr 
and Frederick C Hillyard who trade as Hlllyard Optical Company to 
discontinue the following representations That the business which they 
oj>eralc as a partnership Js the oldest optical company in Washington, 
that they make free examinations of the eyes of prospective customers 
render an efficient and svtisfactory service and guarantee satisfaction 
that glasses complete with case and cleaner and regularly pneed at $12 
and $15 are sold for $5 and that the pnees so advertised are special 

and reduced and asailable for a limited time only 

Jong I Arch Braces and Other Products—Jung Arch Brace Company 
Cincinnati complaint issued June 3 1942 order issued May 8 1945 
Order directed concern to discontinue the following misrepresentations 
among others That these braces are more effective than the strapping 
process m the treatment of foot ailments that use of the braces will 
cure correct tlic cause or prevent the recurrence of pam in the feet 
ankles calf knees toe< mstep or ball or heel of the foot or give 

immediate relief to foot ailments generally that continued use of the 

braces WiU correct such ailments *ind that these devices act as an extra 
muscle and produce a massvgc vction sufficient to stimulate blood circula 
tion and provide a fresh supply of cnergry that Jung s Ankle and Foot 
Braces give the ankle vnd foot more perfect bracing than any other 
device or method and will cure weak ankles or foot conditions prevent 
strains or turning of ankles correct or prevent swellings hold muscles 
or ligaments in place or restore the arch to normal that Jung s Future 
Knee Braces will help relieve weak or painful knees regardless of cause 
or help secure comfort and relief m all ty-pes of knee troubles that 
Jungs Sanskin Com Pads and ileds v\ill permanently remove corns 
warts calluses and bunions that Jungs Callus Pads and Meds will stop 
pam instantly and permanently remove calluses or that any relief afforded 
will be more than temporary that Jung s Toe Guides will straighten a 
distorted large toe relieve and correct bunions crooked or overlapping 
toes and soreness between the toes except such soreness as may be caused 
by overlapping toes that Jung s Foot Balm w-ill relieve irritated and 
aching feet in excess of affording temporary relief from pam and itching 
caused by minor irritations or will invigorate weak or overstramed 
muscles or restore vitality to the feet that Jungs Nail Rite relieves 
ingrown toenails or aids in their correction or that Jungs Foot Soap 
cleanses the pores or thoroughly deodorises the feet 

Williams Treatment—Dr D A Williams Company East Hampton 
Conn complaint issued May 13 1942 order issued April 24 1945 

Order directed the respondent to discontinue the misrepresentations in 
his advertising among w’hich were that the treatment would correct or 
overcome excess uric acid or neutralixc uric acid excess or prevent its 
deposit in the kidneys Joints tissues or muscles overcome damage which 
too much unc acid may have caused the body enable the body to maintain 
a proper alkaline balance and correct the fundamental cause of pre¬ 
disposition to disease The Commission s findings were that the WiDiams 
concerns claims for its treatment were based on the theory that the 
numerous diseases and conditions for which the nostrum was recommended 
at Q cure or rebef were caused by or were symptoms of excess unc 
acid in the body whereas expert medical testimony was obtained showing 
that there is no relation between excess unc acid and the diseases and 
conditions in question and further that the preparation was incapable of 
correcting any excess unc acid condition or any of the ailments or 
diseases meutioued in the advertising The Williams quackery was dealt 
■with at considerable length in The Journal May 31 1919 page 1632 and 
Nov 9 1929 page 1493 
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MEDICOLEGAL ABSTRACTS 


Mcilpractice Death Following Administration of 
Nitrous Oxide—The plaintiff sued for damages for the death 
of her son alleged to have resulted from the professional mal¬ 
practice of the defendant dentist From a judgment in favor of 
the plaintiff, the defendant appealed to the Supreme Court of 
Minnesota. 

The plamtiff’s son went to the defendant denbst’s office for 
the purpose of havmg some teeth extracted Pursuant to prior 
arrangement, the defendant was gomg to admmister gas during 
the operation, gas having been used on him twice before for the 
same purpose wthout any ill effect or unpleasantness When 
the son arrived at the defendant's office he informed the defen¬ 
dant that he had taken some anacin to alleviate the toothache 
m the teeth to be extracted Defendant then gave him some 
nembutal m a glass of water and had him sit m the waiting 
room. About one half or three quarters of an hour later defen¬ 
dant asked the son to return to the operating room and sit in a 
dental chair The defendant’s testimony was to the effect that 
he connected the apparatus for admimstenng the gas to the 
patient s mouth and nose and that he brought him under in a 
minute. Patient was then cyanotic. Defendant disconnected the 
mouth part of the apparatus but conbnued to admmister gas 
through the nose for another two minutes while he extracted 
three teeth. He then discovered that something had gone wrong 
The deceased was laid on the floor, the fire department rescue 
squad was sent for and an attempt was made to resuscitate him 
but It was unsuccessful He had died while in the dental chair 
Proper administrabon of gas as an anesthetic necessarily 
involves the exercise of due care to guard against the dangers 
inadent to its use, said the Supreme Court The exclusion of 
oxygen from the blood produces changes in the acbon of the 
eyes, breathing and the color of the skin by which the patient’s 
condihon can be observed When sufficient gas has been 
administered to anesthetize the patient, his skin becomes cyanobc 
or bluish m bnt While cyanosis is a normal condition in the 
process and in itself is not a danger signal, it marks the point 
beyond which further administrabon of the gas rpight enbrely 
stop respiration and consequently might be dangerous When 
the pabent is getting too much gas, he struggles for oxygea 
Defendant tesbfied that in fighbng for oxygen under such ar- 
cumstances the patient “makes a crowing noise m the throat 
that nobody would overlook.” He also charactenzed the noise 
as a gurglmg one. The plainbff, mother of the deceased, was 
sitbng m the waibng room dunng the operatioa There was 
only a thm glass parbbon between it and the operabng room 
and the plaintiff said that almost immediately after defendant 
commenced to admimster the gas she heard a gurgling noise. 
Defendant tesbfied, however, that the gurglmg noise which she 
heard was the gurglmg of water in a cuspidor attached to the 
dental chair, not the "peculiar gurgling or rattling m the 
throat” 

The quesbons for decision, said the Supreme Court, are (1) 
whether there was any evidence to show that the administrabon 
of the gas was a cause of death and (2) whether there was any 
evidence to show that defendant was guilty of negligence m 
admmistermg it 

There ivas evidence to show that asphyxiabon caused by the 
administrabon of the gas ivas a cause of decedent’s death The 
death cerbficate showed that the deceased died at an address 
shown to be defendant’s office of “Asphyxia by mttous oxide 
Gas-dunng extracbon of teeth” Dr Stangl who gave an 
opinion stated that decedent died m the dental chair as a result 
of the anesthebc or the shock of the extracbon of the teeth 
or both He qualified this opinion by stabng I thmk that 
a man that gets a nitrous oxide anesthesia over a period of 
three minutes and dies and has had suffiaent nitrous oxide to 
produce an anesthesia has had a lot of mtrous oxide. It’s not 
hkelv that factors other than the lack of oxygen ^used death 
fiide from the cerbficate of death, there was ewdence to show 


that decedent died from asphyxia. While Dr Stangl expressed 
the opinion that decedent died from asphyxia or shock, or both, 
he practically excluded shock as a cause of death by stating 
tliat it was not likely that factors other than lack of oxygen 
caused death. Defendant’s own evidence went far to eliminate 
shock as a cause of death, because he tesbfied that a gurghng 
sound IS present in cases of death by asphyxiabon, but not by 
shock. PlamtilFs tesbmony showed that there was a gurghng 
sound This, according to defendants own view, ehminated 
shock as the cause of death 

There is no dispute that it is the duty of a denbst, in admims- 
tenng an anesthebc to a patient, to exercise such reasonable 
care and skill in that behalf as is usually exercised by dentists 
of good standing in the commumty where he pracbces In 
our opmion, said the court, the defendant employed the methods 
and technics considered to be good pracbce according to such 
standards The real question is whether in the particular man 
ner in which he employed such methods and te^mcs he exer¬ 
cised due care. We thmk the eindence supports a finding that 
he did not On the one hand, the court continued, there was 
evidence that he gave an overdose of nitrous oxide gas After 
he had brought decedent into a state of anesthesia, he conbnued 
for two more minutes to admmister gas to him through the 
nose According to Dr Stangl, this ivas "a lot of nitrous oxide ’ 
gas and consequently it was not hkely that other factors than 
the lack of oxygen caused death. The fact that decedent under¬ 
went two pnor admimstrabons of the gas for teeth extracbons 
tends to show that he was able to withstand the effects of gas 
without shock It IS negligence, said the court, for a denbst 
to persist in the use of an anesthebc on a patient after a warn 
ing which would impel a person of reasonable prudence to desist 
In speaking of the liability of a physician in such a case, the 
Supreme Court has said m a pnor decision 

When that condition [cyanosis] appears it is a signal of warning to 
a physician that if the ether is persisted m it is dangerous and if 
persisted In too much it will cause the death of the patient 

If a surgeon persists in the use of an anesthetic after wammg 
which would impel one of reasonable prudence to desist he should be 
held to answer for the consequences 

Accordingly the court held that both questions were answered 
in the affirmabve and that the judgment in favor of the plain¬ 
tiff should accordingly be affirmed —Hams v Wood, 8 N W 
(2d) 818 (Mmn, 1943) 

Crimes Sales of Pentobarbital Without Physician’s 
Prescription as Contributing to Delinquency of Minor — 
The defendant pharmacist was charged with contnbubng to the 
delmquency of a mmor by selling him pentobarbital without 
a physician’s prescnpbon The sale of such drug without pre¬ 
scription IS prohibit^ by the state penal code (section 347^4) 
and when the sale is to a minor it is a violabon of the welfare 
and insbtutions code (section 702) From a convicbon, the 
defendant appealed to the district court of appeal, second dis- 
tnct, division 1, California. 

One of the mmors involved m this case, a boy 16 years of 
age, was m the vicmity of the defendant’s drug store. He gave 
some money to a companion, who in turn gave it to a third 
boy, who went into the drug store and emerged vvnth a paper 
bag containing twelve pills The minor tesbfied 

On taking the pille in about twenty minutea or so they take 
effect on yon and jou get so that you don t kno^y what you are doing IHcc 
a dnnk of whisLy on]y it may be worse. 

That everang the minor was arrested in a pool hall, and on the 
way to the police station some “little yellow capsules” were 
found m the Immg of his jacket Some days later the deputy 
sheriff gave the mmor a marked dollar bdl He and three 
other officers then drove to the vicmity of the defendants drug 
store and watched from across the street while the mmor 
handed the dollar bill, or what looked like it, to a boy, who 
went into the drug store and m a few minutes emerged with 
a small paper bag which he handed to the minor It was found 
to contain five yellow capsules The officers then entered the 
store, recovered the marked dollar bill and took the defendant 
into custody They examined the prescnpbon file in the store 
and found none recorded for that day Two of the officers 
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testified that tliej saw cniptj bottles labeled "pentobarbital” and 
‘sodium” At tbe trial the tcstinionj of a eliennst was read 
into the record This tcstinion> was to the cfifcct that each 
capsule contained a gram and a half of pentobarbital, which 
also went under the trade name of Nembutal The president 
of the state board of pharmacy testified that Nembutal is a 
trade name for sodium pentobarbital, a barbituric acid 

The defendant argued tint no Molation of law was shown for 
the reason that section ZVi'A of the penal code make no men¬ 
tion of pentobarbital but authorizes the refilling of a prescrip¬ 
tion for phcnobarbital Tins contention, said the court of 
appeals, IS witboiit merit Section MV/i of the penal code made 
It unlaw fill to sell am 

veronal barbital (acid dicthj Ibarblturic) or other barbluiric acid deri\n 
live or their salt* derivatives or compounds of the forecninR Eiibllance 
or aiij- preiiaralioii or corapoiiiid contaiiilnR any of the fnrenniiiE sub 
stances or their salts derivatives or compounds except upon the order 
or prescription of a phjsiclau provideil however that nny pre¬ 

scription for phcnobarbital or any preparation mixture or compound of 
phcnobarbital may be refilled 

The evidence produced was ample to warrant the jura in con 
eluding that the defendant sold tbe vcllow capsules on the dates 
m question and that such capsules contained a barbituric acid 
derivaitivc Tbe ■defendant also contended that there was no 
evidence showing that the minors had, or did not have, a pre¬ 
scription The court said that it was not incumbent on the 
prosecution to demonstrate the absence of a prescription In 
a prior California case it was held 

We mov odd thot if the defendant in a case like the one here la 
prosecuted under the Stale Poison Act and bis imssession of aiiv of the 
narcotics fallinc under the condemnation of the stvtute is uiion the pre 
scnption of a phyHcian Elven In jood fvitli or for purely medicinal 
purposes he may shield himself aRavust tiunislimcnt by exhiliitinR the 
preKnption and so provinp the fact lint such possession was lawful 

No such proof wais offered m tin. present ease 

Other contentions raised bv the defendant were also over¬ 
ruled Accordingly, the judgment and order dcnjing the defen¬ 
dant's motion for a new tnal were affirmed and the conviction, 
in effect, sustained —People *' Prae 167 P (2d) ^35 (Catif, 
1946) 

Charitable Hospitals Liability for Injuries to Pay 
Patients—Tlic plaintiff filed suit for damages for injuries sus¬ 
tained while she was a patient in the defendant hospital From 
a judgment m favor of the hospital plaintiff appealed to the 
Supreme Court of Washington 

Tbe plaintiff entered the defendant hospital a charitable insti¬ 
tution, for the birth of her babv When her labor pains started 
she was taken to the deliver} room bv the daj superintendent 
who placed her on a deliverv table and strapped her wrists 
^^^ule the superintendent was temporaril) out of the room and 
while an interns back was momcntarilj turned the plaintiff 
pulled her hands out of the wnst straps and fell off the table, 
suffenng a dislocated scapula and partial paralysis of the nght 
arm. There was evidence that tbe plaintiff had a long slender 
hand not much bigger around than her vv nst and that the super¬ 
intendent fitted the wrist straps snugly but made no particular 
examination of the plaintiff's hands 

It has long been the law of this state said the Supreme Court, 
that even if paying for the semee (as the plaintiff was doing), 
one cannot recover with respect to an injury suffered tlirough 
the negligence of a servant of a charitable corporation in per¬ 
forming that semee unless the corporation be found not to have 
exercised due care in employing that servant or unless the cir¬ 
cumstances show some kind of administrative negligence If 
the plaintiff was injured as the result of an act of negligence, 
the court continued, it must have been some act of tlie day 
supenntendent or the inteni or by some kind of administrative 
negligence But due care was shown m the selection of both 
the superintendent and the intern and we find no evidence tend¬ 
ing to show administrative negligence The plaintiff however, 
urged that the rule of limited liability of a chantable hospital 
be abandoned The Supreme Court then discussed tlie various 
rules of liability ranging from total immunity to full liability, 
applicable to charitable institutions, and “after a careful con¬ 
sideration of the matter" it concluded that it should not abandon 


or modify tbe limited liability rule which it has so long held 
applicable in cases of tins character Accordingly the judg¬ 
ment in favor of the defendant hospital was affirmed —JVeiss 
V Swedish Hospital, 133 P (2d) 978 (IVash 1943) 

Health Department Personal Liability of Officers — 
This was an action to recover damages for personal injunes 
resulting from typhoid fever allegedly caused by the negligence 
of the defendants (officers and employees of the Department of 
Public Welfare and Department of Public Health) in permit¬ 
ting the use of contaminated water From a judgment in favor 
of the defendants, tbe plaintiff appealed to the circuit court of 
appeals, seventh circuit 

In some manner not specified tbe drinking water used at the 
hfanteiio State Hospital, a state institution for the treatment of 
the insane, became coiitamnjated with typhoid baalli, with tlie 
result that a number of employ ees died and others suffered from 
the disease of typhoid fever Were tbe officers of the State 
Department of Public Welfare and Department of Public 
Health, charged with the administration of tlie hospital, per¬ 
sonally liable for such deaths and injuries? 

No specific duty to furnish safe drinking water at the Man- 
teno State Hospital is provided by statute, said the court If 
anv -such duty exists, it must stem from the general under¬ 
taking assumed by the state of Illinois to provide for the healtli 
and welfare of all its citizens m and ’out of state institutions 
This is a duty owing by tbe state to its citizens, not a duty 
owing by these officers of tbe Department of Health and tbe 
Department of Public Welfare to any particular individual 
They are the mere instrumentalities or agents through which 
the state undertakes to discharge its assumed duty to its citizens 
When the state defines by statute the powers and describes tlie 
duties of the officers of these departments, it is not creating 
duties the officers owe to the individuals who may constitute 
the general public of Illinois, it is merely outlining the states 
assumed public duty In such a situation, the court continued, 
the law seems to be clear that if the duty discharged is a public 
duty and not a duty which the individuals owe to any particu¬ 
lar person then for their negligence or wanton or wilful omis¬ 
sion Ill the performance of this public duty the officers are not 
liable except to the state Cooley on Torts states 

Tlie rule of official responnbility then appears to be this That tf the 
dut> Tihich the official authonly imposes upon an officer is a duty to 
the public a failure to perform it or an inadequate or erroneous per 
formance must be a public not an individual injury and must be 
redressed if at all in some form of public prosecution On the other 
hand if the duty is a duty to the indi\idual then a neglect to perform 
It or to perform it properly is an indi\idual wrong and maj support an 
indmdual action for damage*^ 

The court then cited the case of a quarantine officer as an 
illustration of the general rule His duty, the court pointed 
out, requires him to take proper steps to prevent the spread of 
contagion, and he is culpable m a very high degree if he neglects 
to do so Let It be supposed that a neglect occurs and that a 
great number of persons are infected in consequence. Not one 
of these persons can demand of the officer a personal redress 
The reason is obvious The duty was laid on the officer as a 
public duty—a duty to protect the general public—but tlie office 
did not charge the incumbent with any individual duty to any 
particular person. If one rather than another was injured by 
the neglect it was only that the consequences of the public 
wrong chanced to fall on him rather than on another, just as 
the ravages of war may cliance to reach one and spare another 
though the purpose of the government is to protect all equally 
The duty imposed on the officer was a duty to the public—to 
tlie state, of which the individual sufferer was only a fractional 
part, and incapable as such of enforcing obligations which were 
not individual but general 

The court therefore concluded that, since the defendants in 
this case were discharging a public duty and not a duty they 
owed to the individual plaintiff, there can be no liability to 
such plaintiff Accordmgly the judgment m favor of the defen¬ 
dants was affirmed —People of Stale of Illinois, for Use of 
Trust Co of Clneago z’ Mar\land Casualty Co Maryland 
Casually Co v Boxven 132 F (2d) 850 (1942) 
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American Journal of Clinical Pathology, Baltimore 

IG 293-346 (May) 1946 

Studies on Vi Agglutination Test for Detection of Typhoid Camera, 
Cora D Gunther —p 293 

•Thiouracil Granulocytopenia and Agranulocytosis Prognostic Valac of 
Sternal Marrow Examination, L R Limarri and H Ricewasscr 
—p 306 

•Notes on Pathogenesis of Congenital Hemolytic Disease (Erythroblastosis 
Fetalis) A S Wiener—p 319 

Endocardial Sclerosis in Infants and Children G E Cosgrove Jr artd 
D H Kaurap —p 322 

Multiple Primary Carcinomas of Kidney and Bladder A E, Rappoport, 
C E, Nixon and E, J —P 341 

Thiouracil Granulocytopenia and Sternal Marrow 
Examination —Limarzi and Ricewasser report a case of 
agranulocytic angina and a case of granulocytopenia following 
the administration of thiouracil In the case of fatal agranulo¬ 
cytic angina there was aplasia of myeloid elements in the bone 
marrow In the case of granulocytopenia the blood showed 
leukopenia, neutropenia and the reticuloendothelial type of mono¬ 
cytes, while the bone marrow was quantitatively normal and 
exhibited moderate myeloid immaturity The blood picture 
returned to normal after discontinuance of thiouraal for a short 
penod, following which it was possible to resume thiouracil 
therapy in smaller dosage without return of the granulocyto¬ 
penia Thiouracil admimstration should be accompanied by 
weekly complete blood counts to anticipate the development of 
agranulocytic angina and granulocytopenia. With any aberra¬ 
tion in the peripheral blood the cellular bone marrow pattern 
should be investigated because of its value in differential diag¬ 
nosis and because it offers the most dependable entenon m the 
prognosis of agranulocytosis 

Pathogenesis of Congenital Hemolytic Disease — 
Wiener lists the following as puzzles in the pathogenesis of 
congenital hemolytic disease and of intragroup transfusion 
mcompatibihty (1) the sensitization to the Rh factor by only 
1 in approximately 40 Rh negative individuals after exposure 
to Rh positive blood, (2) the apparent lack of correlation 
between the titer of the anti-Rh aggluhmns in the patients 
serum and the intensity of the sensitization, (3) the develop¬ 
ment of jaundice and anemia often severe enough to cause death 
withm a few hours or days m infants apparently normal at 
birth, (4) the role of A and B factors in congemtal hemolytic 
disease, (5) the almost invanable escape from congenital hemo¬ 
lytic disease by the first bom, unless the mother has been 
sensitized by a previous injection of Rh positive blood, (6) the 
occurrence of congemtal hemolytic disease when the mother is 
Rh positive, and (7) the mamfold chmcal manifestations of 
congemtal hemolytic disease 


Amencan J Digeshve Diseases, Fort Wayne, Ind 


13 127-172 (May) 1946 

Use of Carbohydrate in Diabetic Acidosis J P Peters—p 127 
What IS the Cause of Diabetes Mellitus in Man? I A Mirksy—p 130 
Surgery of Acute Abdomen m Patients with Diabetes Mellitus, Beverly C 
Smith,—p 138 

Medical Management of Diabetic Patient During an Acute Abdominal 


Emergency L Bauman —p 140 

Recent Advances in Management of Gangrene and Infections in Patients 
■wnth Diabetes Mellitus L S McKitlnck,—p 142 
Quarter of Ccntur> m Medical Research, C H Best,—p 148 
Carbohydrate MeUboUsm in Tranmatic Shock R K Haul.—p 152 
Factors AffccUng Fat Transport in Am^ Body C H Bert ^155 
Evaluation of Blood Sugar Tests Si^Jcance of Non GIu^ Rrfu^g 
Substances and Arteriovenous Blood Sugar Difference. H O Mosen 
thal and EDeen Barry—p 160 


American Journal of Ophthalmology, Cmcmnati 
29 645-784 (June) 1946 

Incipient Pannua as Sign of Primary Corneal Infection of Trachoma and 
as Important Cntenon for Early Diagnosis of Disease. P K. Kuo, 
—p 645 

Exophthalmic Ophthalmoplegia and Its Relation to Thyrotoxicosu. Ida 
Mann —Jj 654 

Belgian Ophthalmology During War F Bonhorome and H Agatston 
—p 674 

Oxycephaly Associated with KJippel Fed Syndrome and Other Skeletal 
Defects A L Peter —-p 685 

"Penicillin in Gonococcic Conjunctivitis Its Use In 30 Cases Compared 
sMth Sulfonamides in 173 Cases. P M Lewis—p 694 
Oculoglandular Tnlaremia Report of 3 Cases with Unusual ConUcts. 
A A Siniscal —p 698 

Angioma of ReUna Report of 2 Cases with Fundus Photographs. 0 D 
Pinkerton—p 711 

Amblyopia Ex Anopsia in Armed Forces G E Morgan —p 713 
Detergents or Wetting Agents Physical and Chemical CharactenitJci. 
R J Roth—p 717 

Penicillin in Gonococcic Conjunctivitis —According to 
Lewis 203 cases of gonococcic conjunctivitis have been treated 
during the past eight years and four months at the Isolation 
Hospital m Memphis One hundred and seventy-three nere 
treated with sulfonamides and 30 with penicillin. Local treat 
ment by instillabon of sodium sulfathiazole 1 to 5 per cent or 
penicillin 500 to 2,500 Oxford umts per cubic centimeter has 
been used m addition to the systemic treatment in almost all 
cases Both the sulfonamides and penicillin are amazinglj effec 
live in gonococcic infections of the eye. Sulfadiazine, being 
quite effective and well tolerated, is recommended if penicillin 
IS not aiailable. Penicillin is even more effective. It is easier, 
m infants, to administer than a sulfonamide and it maj be given 
without fear of toxic reaction The systemic use of both peni 
cillm and sulfadiazine is recommended in severe cases, especially 
those with comeal involvement The authors do not fed justi 
fied m withholding systemic therapy and relying entirelj on the 
local use of penicillin m gonococcic ophthalmitis, although they 
think that its local use is hdpful and should be employed 
PemciIIm is at present the most effecbve agent for the cure of 
gonococcic infections of the eye, 

American Journal of Psychiatry, New York 
102 721-864 (May) 1946 

History of Development of Neuropsychiatry in European Theater of 
Operations J F Casey—p 721 

Logistics of Neuropsyduatne Problem of Army E Ginsberg—p 728 
Problems Confronting Psychiatry m Army Convalescent Hospital W C, 
Menninger—p 732 

Army Consultation Services (Mental Hygiene Clinics) M S Gutt 
macher—p 735 

Morale of Troops on Occupation Duty N Warner—p 749 
Commitment of McntalJy Ill W Overholscr and H Weihofen —p 758 
Gcrontologic Treatise of Renaissance De Bono Senectutis b> Gabnele 
Paleotti (1522 1597) K Stem and T Cassirer—p 770 
Constitutional Anhedonic Personalitj A Mjerson,—p 774 
Shock Therapy m Psychoses Complicated by Pregnanej Report of 2 
Cases A Gralnick—p 780 

•Combined Shock and Corpus Lutemn Hormone Therapy O Billig and 
} D Bradley—p 783 

Occupational Hazards and Psychoses of Psychiatrists H Stanka —p 788 
Electroencephalogram and Psychophjsiologic Regulation in Brain C W 
Darxow—p 791 

Effects of Sedative Drugs on ElectrAencephalogram Margaret Lennox. 
—p 799 

Toxicity of Atabnne to Central Nervous System, H W Newell and 
T Lidz—p 805 

Psychiatry Has Growing Pains C H Jonas—p 819 
Classification and Reallocation of Exhaustion Casualties in Theater of 
War C H Gundry—p 822 

Marihuana and Aggressive Crime, W Bromberg and T C Rodgers. 
—p 825 

Review of Psychiatric Progress m South America During 1944 A C. 
Pacheco E Silva —p 828 

Combined Shock and Corpus Luteum Hormone Ther¬ 
apy —Bilhg and Bradley observed shock therapy by proges¬ 
terone therapy in 12 cases Nine of the cases ^\ere diagnosed 
as schizophrenia, 1 as schizoaffective psychosis and 2 as manic 
episodes of the manic-depressive group In 3 cases this com 
bination therapy was preceded by insulin shock, in 3 others by 
electric shock treatments, in 5 more electric shocks were com¬ 
bined with insuhn shock therapy in 1, metrazol convulsions 
had been given. Two mg of progesterone was administered 
intramuscularly mostly on the twelfth and fourteenth days fol¬ 
lowing the first day of the preceding menstrual cycle Occa- 
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sioinlly the doses were increased to 5 mg each, a third dose 
was giacii on the sixteenth da>, if indicated In cases in whicli 
a psjcliosis dc\eloped following childbirth 2 to S mg of proges 
tcronc for three doses was gi\cn Ihis medication was con¬ 
tinued for ten to tweUc months When menstruation was 
missing, the next scries of progesterone was started four weeks 
after the first of the preceding injections The authors found 
that conihincrl shock and corpus hituiin therapy was of benefit 
in the allcMatioii of psjchotic symptoms, especially if connected 
with postpucrperal' and premenstrual actuations or exacer¬ 
bations 

American Journal of Public Health, New York 
3G 593-702 (June) 19A6 

Present Posilion of DDT in Control of Inscets of Metliesl Importance 
1 C Jtjslioiip—p 59^ 

Nntiontl Stiijtntion FomulTtinn II F VnuRlnti—p 607 
F^cqncnc^ of IlkinoUlic Streptococci in Throats of Well Children in 
Dallas R "M 1 ike and ( hdjR J Fashenn —p 611 
\ line of Colnnl^nlt^ Health Centers in Frc\enti\c nnd Curative Mcdl 
cine II W lUnin^ —p 623 

Sonic Phases of School Health Scraicc* I coin llaumRartner—p 629 
Epidcnnologk of \ cncreal Disease T 11 Stcnihcrg —p 636 
Iiuactiv ation of Pohonij chlis Virus by Free Chlorine C M Ridenour 
anti R S IiiRols—p 639 

Antitoxin Titcrn Following Immunization with Protamine Precipitated 
Diphtheria Toxoid V Ro<8 h ranees I Clapp and Rertha \V 
Schimpf—p 6-15 

Sclcctikc MetUum for Isolation of Brucella Suis S Ellierg E P 
Eduards nnd R W' S>\an<on—p 650 
DDT in C cneral Health ProRmni H G Han^n—p 653 

Inactivation of Poliomyelitis Virus by “Free" Chlo¬ 
rine—Newer knowledge on chlorine testing Ins made it pos¬ 
sible to measure more accuratclj the concentration of free or 
uncombmed chlonne ni the h>-pochlorous state in orgamcallj 
polluted solutions This is done bj the orthotohdinc arsemte 
test The test gnes a measurement of cither the “free chlorine” 
combined chlorine, such as chlorammcs or total aaailablc chlo 
rine In contrast to prcMOus studies this iincstigation showed 
tliat chlorine is an cffcctuc mactu-atmg agent for the Lansing 
strain of pohoni)ehtis airus if related to the actual “free’ or 
uncombmed chlorine residual m solution The amounts of free’ 
chlonne needed for inactuation arc well within the range of 
dosages used in water treatment and swimming pool sanitation 
when ‘break point' chlormation is cmploicd 

American Journal of Tropical Medicine, Baltimore 

26 257-378 (kra>) 19-16 

Isolation of t cllow Fetcr \ irus from African Mosquitoes K C SmitU 
hum and A J Haddow —p 261 
Histoplasmosis in Brazil M Para—p 273 

Oral Emetine in Treatment of Intestinal Amebiasis Preliminary Report 
B C Shrapnel C V Johnson and J H Saudground —p 293 
•Prelimmarj Rei>ort on Evaluation of Penicillin in Treatment of \a\\8 
J H Dwindcllc, C R Rein T H Sternberg and A J Sheldon 
—p 311 

Case in Which Eggs of Schistosoma Japonicum Were Demonstrated in 
ilulUplc Skin Lesions II M Fishbon—p 319 
Treatment of Schutosomiasi* Mansoni with Urea Stibarame (Squibb) 
Preliminary Report F Hernandez Morales J Oliv er Gonzilez and 
Caroline Kreiss PratL—p 327 

SimpliCed Quantitative Methods for Hookworm Control Programs J A 
Scott—p 331 

Treatment of HjTncnolepis Nana Infection with Acranil D A Ber 
berian—p 339 

Emergency Stenlizatlon of DnnUng Winter with Hcteropolar Cationic 
Antiseptics I Effectiveness Against Cysts of Endameba Histolytica 
J F Kcssel and F J Moore—p 345 
Precautions b> Army to Prevent Introduction of Tropical Diseases 
O R ilcCoy —p 351 

Penicillin in Yaws—Dwmdelle and his associates used 
penicillin m the treatment of 500 patients with pnraary and 
secondary yaws infections m Haiti They believe that pcnicil- 
hn holds promise as a therapeutic agent m yaws Its use in 
doses of 1,200 000 Oxford units in adults and proportionate 
doses for children given o\er penods of four, two and one days 
respectively resulted in rapid chnical cures The serologic 
response w'as not as staking as the chnical The oil-beeswax 
preparation of penicillin made it possible to treat patients on 
an ambulatory basis over one and two days with the same dose 
of penicillin given in aqueous solution to hospitalized patients 
over four days The immediate chnical and serologic results 
obtained with penicillin in oil with beeswax appeared to be as 
good as those of the aqueous solution The development of a 


successful one day treatment schedule would be of great prac¬ 
tical value m a country such as Haiti, where large numbers of 
patients must be treated on an ambulatory basis in rural clinics 

Anesthesiology, New York 

7 233 354 (May) 1946 

Anesthesia of Rceent Iniuncs of Jaw and Face G K T Roche—p 233 
Search for Least Irritant Topical Anesthetic. W C Dietnch and 
R Beutner —p 255 

Ilistaniinc like Action of Curare and Tubocurarinc Injected Intracutanc- 
ously nnd Intra Arterially In Man J H Coniroe Jr and R D 
Dripps —p 260 

Pcntothal Sodium Its Use In Presence of Hepatic Disease C H 
Scheiflcy —p 263 

Choice of Anesthesia in Cardiac Disease. S Belinkoff —p 268 
Prothrombin Time and Anesthesia Clinical Investigation on Effects of 
Ftlicr and Spinal Anesthesia on Prothrombin Level of Blood S Levy 
and I oretta Conroy —p 276 

Use of Endotracheal Tube in Therapy of Posttrauraatic Pulmonary 
Secretions R Foregger—p 285 

*Fatal Fat Embolism Case Report E A Doud and E A Rovcnstinc 
—p 291 

Alnluccns Nerve Palsy Following Spinal Anesthesia. B Steinberg and 
11 F Bishop—p 296 

Coiutilsions During Ether Anesthesia Controlled by Curare (Intocostrin) 

I Greenfield —p 299 

•Postoperative Heat Stroke M B Genauer —p 302 

Fatal Fat Embolism —Doud and Rovenstme report a case 
of fat embolism m a woman aged 55 with a tlirce dav old 
fracture of the left femur Morphine sulfate 0 008 Gm and 
scopolamine hydrobromide 0 0003 Gm, were given hypodermi¬ 
cally one hour prcoperatis ely The induction and maintenance 
of cyclopropane anesthesia were uneventful for forty-three 
minutes Suddenly the blood pressure and pulse rate could not 
be elicited and the respiratory rate increased to 36 With the 
patient in profound circulatory collapse tlie breathing bag was 
repeatedly emptied and refilled witli oxygen in an attempt to 
wash the ancsUictic agent from the patients Dssues An oral 
endotracheal airway was inserted and dilution of the agent was 
continued Irregular gasping respirations continued at a 
decreasing rate for approximately tlurty minutes Dunng this 
penod artificial resiiiration was performed, an infusion of 5 per 
cent glucose in isotonic solution of sodium chloride was started 
and epinephrine was injected into the infusion tubing Thirty 
minutes aher the onset all respiratory effort ceased. Necropsy 
disclosed pulmonary fat embolism Branches of the pulmortary 
artery ih both lungs were occluded Analysis of the lung 
secretions and the urine disclosed the presence of fat The 
heart was moderately distended 

Postoperative Heat Stroke —Genauer reports 2 cases of 
heat stroke occurring in the same operating room on the same 
das The first patient was a fireman aged 18, who was admitted 
with recurrent dislocahon of the shoulder, and the second patient 
was a marine aged 19, who was admitted with compound frac¬ 
tures of the humerus, radius and ulna There were no yvindows 
in the operating room, and yenDlation was effected by a poorly 
functioning system of air ducts On tlie day of operation the 
dry and wet bulb readings svere 88 F and 83 F respectively 
and the relatise humidity s\as calculated to be 81 per cent The 
multibeamed surgical lamp raised the temperature on the operat¬ 
ing room table from 88 to 114 F The rectal temjierature read¬ 
ing of the patients on the operating room table was 105 5 and 
105 4 F respectively at the conclusion of the operation, and 
both patients had ceased sweating The patients were removed 
to a recovery room, where ice water enemas, ice packs, oxygen 
and intravenous isotomc solution of sodium chloride were admin¬ 
istered. Sweating did not begm again until nine hours after 
the conclusion of the operation. Recoveries from the attack of 
heat stroke were uneventful Adequate conditions for the pre¬ 
vention of heat stroke center about the maintenance of a cool 
room of low humidity in which air currents are suffiaent to 
produce comfort Tlie possibility of recording temperatures on 
a half hourly basis by the anesthetist, along with the more 
frequent recordings of blood pressure, pulse and respiration, is 
suggested Increased amounts of flmd, especially isotomc solu¬ 
tion of sodium chloride, should be adpimistered before and dur¬ 
ing operation Cool spongmgs with either alcohol or water 
should be used frequently The preoperative amounts of cholin¬ 
ergic drugs should be reduced in hot weather, since tliev inhibit 
sweating Inhalation anesthesia should be avoided durmg hot 
weather 
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Archives of Dermatology and Syphilology, Chicago 

S3 563-696 (June) 1946 

Syopotlum on Dlagoiitt ajid Treatment ef Cutaneeue Cancer 
Cutaneous Cancer from Standpoint of Dennatologist E F Traub 
—P 563 

Early Diagnosis of Cancer of SLin G Andrews.—p 570 
Cutaneous Cancer from Surgeon s Point of View J P Webster—p 573 
Treatment of Cutaneous Epithelioma G T Pack—p 576 
Cutaneous Cancer from Point of View of Radiologist W Hams. 
—p 586 

Radiotherapy of Epithelioma of Skin M Lenz —p 588 
Gross Pathology of Cutaneous Cancer A P Stout,—p 597 
Histopathology of Cutaneous Cancer \Y Sachs —p 599 

Unusual Case of Warts O G Costa —p 604 

Epidermolysis Bullosa Simplex of Hands and Feet Genetic Study of 
Hereditary Type SAM Johnson and A R Test —p 610 
Intrahepatic Obstructive Jaundice Due to Neoarsphenamine Ineffective 
ness of Therapy F L Hartmann and A G Singer Jr —p 620 
•Treatment of Congenital and of Acquired Syphilis in Infants and In 
Children by Penicillin. A W Ncllson F H Chard and others 
—p 625 

Optimal Zone Reaction in Diagnosis and Treatment of Syphilis R L 
Kahn —p 633 

Penicillin Treatment of Syphilis in Children —Netlson 
and his associates treated 39 syphilitic children with penicillin, 
28 of these patients have been followed for a minimum of two 
months after treatment Tiventy-one of these between the ages 
of 2A months and 9 years had congenital syphilis and 7 between 
the ages of Syi months and 10 jears had acquired syphilis 
Total dosages of from 500,000 units to 4,800 000 units were used, 
the average dosage for children being 1,200,000 units (100,000 
to 125 000 units per kilogram of body weight) Seven patients 
were clinically and serologically free from syphilis Six patients 
were clinically free from syphilis and serologically showed a 
titer of less than 4 Kahn units Ten patients had strongly 
positive serologic reactions, but 9- of those showed a declining 
serologic titer of tlie blood These 9 patients have shown clini¬ 
cal improvemenL One patient has shown no improiement in 
blood serologic titer for three months Four patients were lost 
to observation and 1 died Although it is too early to attempt 
any conclusive evaluation of tlie penicillin treatment m syphilitic 
cluldren, it was apparent that the spirochetes disappeared from 
local lesions within four to eight hours the lesions healed 
rapidlv and completely, syphilitic periostitis in 3 of tlie cases 
disappeared clinically in approximately one month, and in three 
months no roentgenologic evidence of bony syphilis could be 
found There was a defiiute improvement of the child’s nutri¬ 
tional state, both during and after penicillin tlierapy In no 
case was infection at the site of injection observed, and in no 
case was an allergic reaction seen 


Journal of Pediatncs, St Louis' 
28 637-770 (June) 1946 


Thickness of Skin and Subentaneoua Tissue by Age and Sex in Child 
hood H C Stuart and Edna H Sobcl —p 637 
Fifteen Year Study of Prematunty from Standpoint of Incidence Mor 
tality and Survival R M Tyson—p 648 
Crying of Newly Bom Babies IV Follon Up Study \fter Additional 
Nursiug Care Had Been Provided. C. A Aldrich Mildred A. Norval 
Catharine Knop and F Venegas—p 665 
Intracistcmal Pemcxllm Ob5er\ ations of Its Effect on Dogs L S 
MUler—p 671 

•Galactemia. A Goldbloom and Helen Fnedman Bnckman —p 674 
•Immunization with Tetanus Toxoid Persistence of Antitoxin and Effect 
of Stimulating Doses of Alum Precipitated Tetanus Toxoid After Five 
Year Period A. McBrydc and Mary A Poston.—p 692 
Establishment of Transfusion Clmic Treatment of Mediterranean Anemia 
m Outpatient Department. Phyllis Kotecn and Nathalie Brooks.—p 697 
Does Milk Between Meals Hamper Appetite or Food Intake of Child? 
I J Wolman —p 703 

Dye Poisoning m Infancy E P Scott G E Prince and C C. Rotondo. 


—p 713 

Case of Tetra]og> of Fallot with Absence of Cerebellar Vermis Terrai 
nation by Brain Abscess S S Sidcnberg M M Kessler and 

Congenital Hemangioma of Parotid Gland. K Glaser W H Mehn and 
L W Schultz —p 729 

Practical Urine or Wet Diaper Signal H W Sciger — p 733 


Galactemia—A composite picture of galactemia includes 
(1) athrepsia with insatiable hunger, (2) liepatomegalj, (3) 
lamellar cataracts, (4) galactosuria and (5) mental rrtardaUon. 
All but tlie last are probably constant findings ims con- 
dition should be considered whenever hcpatomegal>, mamtion, 
cataract and mdituna are encountered in >oung mfants Tr^t- 
ment of these children consists essentially m the withdrawal of 


milk The substitute most commonly used has been a formula 
prepared from soybean flour, with otlier foods and vitarmns 
suitable to the age penod The soybean formula was taken 
well by the first patient but not by the second Washed milk 
curds resuspended in isotonic solution of three chlondcs 
sweetened with corn syrup was successfully tried Whereas any 
milk is injurious to these infants, human milk is more so than 
cow's milk because of its higher lactose content. The cataract 
in this condition is related to expenmentally produced galactose 
cataract, which has been known to regress on withdrawal of 
galactose 

Iimnunization with Tetanus Toxoid—McBryde and 
Poston report studies on the persistence of antitoxin after 
primary immunization and describe the effects of stimulatuig 
doses at the end of a year, after two and one-half years and after 
five years The authors think that the great mcrease in serum 
antitoxin content rcsultmg from the injection of 0004 cc of 
toxoid subcutaneously five years after the original immunization 
would lead one to believe that the stimulating dose may be 
unnecessary, although caution dictates its use. When the basic 
immunity has been well established, tlie presence of actual infec¬ 
tion should cause the immunized individual to respond with 
rapid anbtoxin formation The response in this senes was 
rapid and adequate, regardless of the level to which the anti 
toxin had fallen m the periods since primary immunization 
Reactions were not severe, AH children of school age were 
able to continue m school About 10 per cent of the children 
complained of soreness at the site of injection Twenty-four 
hours after the intracutaneous injection of 01 cc. of alum 
precipitated toxoid an area of erythema varying from 2 to 6 cm. 
was noted A small nodule was formed, which disappeared in 
about four weeks No abscess formation or necrosis occurred 

Journal of Thoracic Surgery, St Louis 
15 153 226 (June) 1946 

•Intracavilary (Monaldi) Suction J R Head—p 153 
Principles of Improving Inadequate Tracheobronchtal Drainage FoUowuig 
Trauma to Chest Further Problems in Treatment of AVet Lung 
P C Samson and L \ Brener—p 162 
Ccrvicomcdiastjnal Lymphangioma with Cbylothorax. E, A Swift and 
H Neuhof—p 173 

Mnsculoplastic Incision for Posterior Tboracoplastj R. C Brock. 

—p 182 

•Treatment of Syphilitic Aneurysms by Cellophane Wrapping J K. Poppe 
and H R dc Oliveira —p 186 

Cystic Disease of Lungs and Its Relationship to Bronchiectatic Cavities 
Study of 22 Cases J A Dichson O T Clagelt and J R. McDonald 
—P 196 , 

Management of Thoracic and Thoracoabdominal Wounds in Forward 
Areas in Sicilian and Italian Campaigns L M Shefts and E A 
Doud —p 205 

Foreign Body Needle Stylet in Pleural Cavity Removal Through 
Thoracoscopic Procedure I Kross —p 224 

Intracavitary (Monaldi) Suction.—klonaldi’s intracavitary 
suction has been used at the Edward Sanatonura for the past 
three years in 29 cases It has come to occupy an important 
place in the treatment of pulmonary tuherculosis but Head says 
that the early hope that it would prove an easy way of closing 
cavities and would therefore supplant some of tlie older forms 
of therapy has not been fulfilled The difficulty in establishing 
It in small cavities, its uncertainty and the long period which 
It must be continued have limited its use to tliose patients who 
because of low vital capacity, cannot be treated with pneumo¬ 
thorax, thoracoplasty or extrapleural collapse. In these cases 
in which no other form of treatment is possible it offers a 
possible means of arresting the disease. It is also used occa 
sionally to reduce the sire of e.xtremely large cavities so that 
the thoracoplasty will be more likely to close them 

Treatment of Syphilitic Aneurysms by Cellophane 
Wrapping—^According to Poppe and dc Oliveira a chronic 
progressive irritation, fibrosis and foreign body reaction are 
caused by the insertion of cellophane in close proximity to the 
vessel, thus providing a method of thickening the wall and 
occluding tlie lumen Different varieties of cellophane produced 
cntirelj different phjsiologic reactions Before satisfactory 
clinical application could be made of the properties of cello 
phane to produce a constneture fibrosis, a distinction vas needed 
between the physiologically inactive and reactive types of cello¬ 
phane A senes of aramal experiments was conducted on dogs 
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m wliicli fuc difTcrciU bisic types of cclloplianc were used 
Polythene cellophane was found useful A case is reported of 
the successful cluneal application of the polythene variety of 
cclloplianc to a fusiform ancurysni of the thoracic aorta. Three 
otlicr syphilitic aneurysms of the ascending aorta have also been 
wrapped with polythene film, hut msuflicicnt time has elapsed 
to proiide any data on the constrictnc reaction The use of 
polythene cellophane seems to offer a successful method of 
gradual fibrosis and obliteration of aneurysms and large vessels 
It has been found useful not only in the treatment of aortic 
aneurysms hut also in the obliteration of a patent ductus 
artenosus 

Medicine, Baltimore 

25 111-214 (May) 1946 

Ocular Changes of rrtmary Diffuse Toxic Goiter A Review A C 
Wo^s—p 113 

Scnib T>phus in Assam and Burma Clinical Study of 616 Cases J J 
baycn H S Fond J S Forrester and F C Wood—p 155 

Military Surgeon, Washington, D C 

98 469 5S6 (June) 1946 Partial Index 

ilanagctnent of Acute CnuuoccphaKc Injurica of War ^fethoda AppHcd 
in ENacualiou Hospital* of Southweat Pacific Theater of Operations 
K- H Abbott —p 4C9 

PerMnal Experience* in Treatment of War Gas Bums of Upper Respfra 
tory Tract During World W'ar II G I Uhde—p 483 
Observations on Fractured Carpal Scaphoid J J Bednek and 
S A Zawadzski—p 488 

Informal Report on Fusospirochetosis F L Loaee—p 491 
Significance of Blood Alcohol Determination S Mead —p 49S 
Attitude Conditioning for Postwar Trainees R R Cohen—p 496 
\cute Traumatic Tenonitis of Tendon Calcaneus Due to Military Boots 
L, M Bojers—p 500 

Suggested Change in American Army Canteen to Increase Its Efiiciency 
as Eie Irrigator G I Uhde—p 503 

Missoun State Medical Assn Journal, St Louis 

43 365-428 (June) 1946 

Highlights and Problems Related to ^IedlcaI Care of \ cternns J C 
Harding—p 381 

Dermatitis Resulting from Exposure to DDT Preliminary Report 
G V StrjkcT and B Godfroj —p 384 
Endocrine Problems in Gynecology R J Cro^sen —p 386 
Need for Hill Burton Bill A ll Han'cn —p 396 

43 429 516 (Jub) 19-16 

Thjanus Problem D S Dann—p 445 
Poliomyelitis S L, Magicra—p 446 

Reinfection with S>phUi? C C Dcnnic and L B Mcllott—p 450 

Ohio State Medical Journal, Columbus 

42 SGI 088 (June) 1946 

Public Ifcalth and Treatment of Early Sjpbdis R L Kile—p 593 
*Relapic During Penicillin Therapy of Syphilis It Is Cole S Ayers 
J If Barr and others —p 595 

Light for Head Mirrors R E. MacQuigg and E E. Schill —p 599 
Glycente of Hydrogen Peroxide t Correlatiic Review of Laboratory and 
Oimcal Data E A Brown —p 600 
Tantalom Cranioplasty O A Turner —p 604 

Differential Diagnosis Between Appendicitis and Adnexal Disease J L. 
Bubis —p 608 

Case of Concurrent Encephalitis and Acute Infectious Hepatitis J I 
Goodman and E V Handclman —p 610 
The Rh Factor A L Brown—p 613 

Cystic Fibrosis of Pancreas in Adult H K. Hcllcrstcin—p 616 

Relapse During Penicillin Therapy of Syphilis —Cole 
and his assoaates studied 730 eases of syphilis treated with 
vanous dosages of pemcilhn Relapses which occurred in 110 
eases appeared most frequently m the form of serologic 
relapses, then combined serologic and clinical relapses, neuro¬ 
logic yelapses and clinical relapses with no change in serologic 
titer Relapses vaned with the amount of penialliii employed 
and were most frequent with small dosages, 60,000 units, 60,000 
units plus oxophenarsme hydrochlonde, eight doses (one every 
other day) and with 300,000 units There seemed to be little 
or no difference in the incidence of relapse with 1,200,000 units, 
whether 20,000 units was given every three hours or 40 000 
units every six hours While the incidence of relapse is smaller 
with larger doses of penicillin, they are high enough to cause 
concern, particularly when it is realized that these higher dosage 
forms were employed more recently and there is still time for 
further cases to relapse. Perhaps higher dosages of iiemcillm 


should be used or even combinations of peniallm plus a tnvalent 
arsenical or of penicillin plus fever therapy Relapse can be 
best predicted and controlled by vigorous follow-up of cases 
and monthly titrated serologic tests for one year after complete 
reversal to a negative test 

Radiology, Syracuse, N Y 

46 547-654 (June) 1946 

•Radiographic Diagnosis of Prolopscd Redundant Gastric Mucosa into 
Duodenum with Remarks on Clinical Significance and Treatment 
W G Scott —p 547 

Tuberculous Arthritis of Shoulder M R Camiel—p 569 
Interartlcular Isthmus Hiatus (Spondylolysis) H H Lemer and 
A I Garin—p 573 

Treatment of C^ratioraa of Cervix J A Del Regato —p 579 
Some Experiences with Priodax- E E Fong—p 583 
•Pancreatic Calculi as Rare Cause of Intestinal Hemorrhage Report of 
Case. C Crilc Jr and H L JafTe—p 586 
Roentgen Demonstration of Benign Intramural Tumor (Fibromyoma) on 
Greater Curvature of Stomach A Lcwilan and K K Nygaard 
—p 590 

Simple Polygraph E W Egbert and A G Fuller—p 594 
Primary Ewing s Sarcoma of Spine. A E Imlcr D B MeDstrup and 
F D Bogart —p 597 

Enlargctl Panctal Foramina and Similar Shadows Seen in Osteoporosis 
Circumscripta Two C^ses C H Kelly—p 601 

Prolapsed Redundant Gastric Mucosa—Scott says that 
in 1 346 successive x-ray examinations of the upper gastro 
intestinal tract made m a naval hospital 13 patients were found 
to have gastric ulcers, 325 duodenal ulcers, 17 duodenitis and 
14 prolapses of the gastnc mucosa Thus in this group of 
jouiig and adult men, prolapse of the gastric mucosa occurred 
as often as gastnc ulcer Prolapse of redundant gastnc mucosa 
should he suspected in duodenal ulcer patients with atypical 
histones, in patients that arc refractory to an ulcer regimen and 
in those wlio have recurrences when placed on solid foods 
The diagnosis of a prolapse of the gastric mucosa is established 
largely by the x rays TIic tvpical filling defect in prolapse of 
the gastric mucosa is a negative caulifiower-hke’ defect in the 
base of tlie duodenal bulb opposite the pylorus, varying in size 
and shape during a single e-xammation and on repeated exami¬ 
nations Fluoroscopy supplemented witli "spot films ’ is the most 
desirable method of examination. Since large prolapses of the 
gastric mucosa can produce symptoms, are a cause of gastnc 
hen orrliagc and may result in a partial pyloric obstruchon, the 
roc itgcnologist should be on the lookout for them and dis¬ 
tinguish them from other duodenal defects The treatment m 
early and moderate prolapses is medical In the large prolapses 
and in those complicated with repeated hemorrhages or partial 
pylonc obstruction surgical measures are indicated. They 
include excision of the redundant folds of mucosa and usually 
a pyloroplasty 

Pancreatic Calculi as Cause of Intestinal Hemorrhage 
Crilc and Jafic report a ease in which pancreatic calcuh formed 
a fistula leading into the second portion of the duodenum The 
mouth of this fistula had the appearance of a chrome peptic 
ulcer On several occasions massive hemorrhage occurred pre¬ 
sumably from the ulcer or frofn the fistulous tract Pancreatic 
calculi should be considered as a rare cause of bleeding from 
the upper part of the gastromtestinal tract Radiographically 
a benign ulcer of the second portion of the duodenum may 
produce a deformity simulating a benign tumor with ulceration. 

Rhode Island Medical Journal, Providence 
29 333-408 (May) 1946 

The Wood Light Aid to Diagnosis of Rlng^\orm of Scalp and Other 
Derroatose* F Ronche»e.—p 347 

Acute Respiratory Diseases Panel Discussion Given Before Providence 
Medical Association at Its Meeting at the R I Medical Society 
Library on Monda> March 4 1946 A M Burges,—p 352 
Acute Respiratory Diseases from Standpoint of Pediatrician H G (Jal 
der—p 352 

Upper Respiratory Infection F B Sargent.—p 354 
Acute Respiratory Infections from Internist s Viewpoint M Cutts 
—p JSS 

29 409-484 (June) 1946 

Recent Studies In Prevention of Certain Infectious Diseases J Stokes 
Jr—p 423 

The Future of Medicine J F Kenney—p 431 

Device for Holding Intranasal Tube* N C Fontneau —p 449 
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Bntisli Journal of Surgery, Bnstol 
33 301-414 (Apnl) 1940 

•painful Phantom Limb Treated bv High Cervical Chordotoray Report of 
2 Cases M A Falconer and J S B Lindsay—p 301 
Vascular Tumor of Spinal Cord Associated rsith Skin Hemangiomata 
S Silverman —p 307 

Alanagcnient and Surgical Resurfacing of Senous Bums P Clarkson 
and R S Laurie—p 311 

Injuries to Pancreas and Their Surppcal Treatment A S Aldia 

—p 323 

*Parox>smaI Hypennsulmism Due to Islet Cell Tumor of Pancreas 
J M Holmes B R Sworn and J L Edwards—p 330 
Present Position of Surgery in Treatment of Bleeding Peptic Ulcer 
G Gordon Taylor —p 336 

Micromcineration Study of Flat Epithelial Laver Covering Alimentary 
Tract F Duran Jorda—p 346 

Metastatic Osteomyelitis Secondary to Tropical Ulcer Margaret M 
Shepherd—p 352 

Tendon Transplantation for Radial Paralviis R B Zachary —p 358 
Case of Severe Electric Bums with Unusual Sequence of Complications, 
J Smith and B K Rank—p 365 

Three Cases of Fracture Dislocation of Hip Occurring Simultaneously 
in One Car Accident J C F L, V illiamson —p 368 
Simultaneous Carcinoma and Tuberculosis of Colon Report of Case and 
Review of Literature K J Randall and J E Spalding—p 372 
Solid Tumors of Epididjrais Report of 2 Cases B R, Sworn F \\ 
Marshall and J L Edward*—p 375 
Congenital Atre*ia of Common Bile Duct Report of Successful Case 
TED Beavan and G W Duncan—p 378 
Ostcochondntis Dissecans and Tom Lateral Meniscus J G Bonmn 
—p 380 

Suture of External and Internal Popliteal Nerves R Roaf—p 382 
Hematemesis from Erosion of Splenic Artery by Peptic Llccration 
I 'Vird —p 385 

Surgical Treatment of Severe Epistaxis m Relation to Ethmoidal Artenes 
G W eddell R G Macbeth H S Sharp and C A Calvert —p 387 


Chordotomy for Painful Phantom Limb —Falconer and 
Lindsay report 2 cases of painful phantom in the upper limb 
of an army corporal aged 27 and in a war pensioner aged 33 
who were relieved by high cervical chordotomy performed by 
controlled graduated division under local anesthesia These 
2 patients did not belong to the group relieved by interruption 
of peripheral or sympathetic nerve pathways and in which pain 
impulses appear to arise in or around the neuromas of the 
divided nerves they belonged to the other mam group in which 
painful impulses arise in the dorsal horn cells of the spina! cord 
and can be relieved only by section of the spinothalamic tract 
or by excision of the sensory cortex of the cerebrum Infiltra 
tion of the appropriate peripheral or sjunpathetic pathways with 
a local anesthetic solution is a useful diagnostic procedure for 
distinguishing clinically between these two groups When these 
diagnostic tests fail to give relief section of the spinothalamic 
tract IS suggested and seems preferable to ablation of the sensory 
cortex because it does not destroy postural and other discrimi¬ 
native sensations in the stump but only abstracts from it the 
sensation of pam and so renders the stump functionally useful 
for such purposes as carrying an artificial limb 

Paroxysmal Hypennsulmism —Holmes and his associates 
report a case of hypennsulmism due to a pancreatic island cell 
tumor A boy aged 13 years had had several attacks of dis¬ 
turbed consciousness associated with twitching of the limbs and 
face The attacks had usually been in close relation to meals, 
and occasionally they occurred after exercise. Some of the 
lapses of consciousness were followed by long periods of deep 
sleep or even stupor An oral glucose tolerance test after a 
twelve hour fast revealed that the level of fasting blood sugar 
was 47 5 mg per hundred cubic centimeters Exploratory 
laparotomy revealed a tumor about the size of a pea in the 
head of the pancreas The cerebral symptoms of the patient 
were entirely relieved by removal of the tumor Glucose toler¬ 
ance tests by intravenous injection of 20 Gm of glucose before 
operation revealed an immediate nse in the blood sugar followed 
by a sharp fall dunng the first eight minutes of the test and 
then by an even greater rise. The sharp fall in blood sugar 
was not observed when the glucose tolerance tests were repeated 
after operation The fasting blood sugar still remained at a 
rather low level but was higher than before Microscopic 
e.xaminahon of the removed tumor showed that complete capsu¬ 
lation was absent the mass did not consist merely of island 
cells but included “ducts’ and cells resembling the c.xternal 


secretory cells of the pancreas Its position in contact with 
the duodenum was consistent with the embryologic ongin as a 
duodenal bud Island collections were found often abutting on 
“ducts” without interposition of fibrous tissue. It is suggested 
that the tumor was tn the nature of heterotopia—anhge—with 
possibly some degree of bemgn neoplastic proliferatioa 

Bntish Medical Journal, London 

1 903 942 (June 15) 1946 

Paludnne m Treatment of Walana. B G llaesraith A R D Adams 
J D King and others—p 903 
Extrarcnal Uremia S G Zondtk—p 905 

Pulraonar> Exchange During Artificial Respiration R IL Macintosh and 
W W Mushm —p 90S 

Observations on Normal Bodj Temperatures In North India E T 
Renboum inth statistical analrsts by F F Bonsall —p 909 
Results of Mass Radiography of R A F Ex Prisoners of War from 
Germany A G Evans—p 914 
Gas Gangrene of Gallbladder W R S Hutchinson—p 915 

Lancet, London 

1 877-912 Gune 15) 1946 

•A,cutc Heraatogenoue Osteom>elitia Treated with Penicillin M Ager 
holm nnd J Tmeta—p 87“ 

•Diet in Treatment of Infectirc Hepatitis Therapeutic Trial of Cjtlelne 
and Variation of Fat Content C Wilson if R Pollock and A. D 
Hams —p 881 

Hemopoietic Action of 5-Methyl Uracil (Thymine) in Tropical Sprue, 
T D Spies W B Frommeycr and others —p 883 
Estimation of Paludnne m Blood E, J King —p 886 
Salmonella Infection in hlan Conve>cd by Ducks Eggs, P C. Mallam 
and R Alhadcff —p 887 

Anticoagulant Action of Soya Dean Trypsin Inhibitor R. G Macfarlane 
and J Pillmg—p 888 

Penicillin in Acute Hematogenous Osteomyelitis — 
Agcrholm and Trueta treated 30 cases of acute osteomyelitis 
with pemcilhn Blood culture was positive in 14 cases Peni¬ 
cillin was first given systemically in a dose of 100,000 units 
in twentv-four hours Later this dose was increased to 400,000 
units to obtain a concentration which should be bactericidal as 
well as bactenostatic. When the infection appeared to be ade¬ 
quately controlled, tlie dose was reduced to a minimum of 
100 000 units in twentv-four hours Two well defined groups 
were distinguished (1) patients admitted before the bone was 
seriously damaged and before pus had formed and (2) those 
admitted with an abscess already present Group 1 could be 
treated successfully with systemic penicillin alone, provided the 
course was sufficiently long and intensive, 7 of 30 patients 
admitted were suitable for this treatment Group 2 must be 
treated surgically as well as witli pemcillm, and surgeo must 
include release of pus in the bone by dnilmg, after this, pnmary 
suture IS safe and advisable to prevent secondary infection 
Patients in group 2 not treated with surgery as well as with 
penicillin developed a spreading decalcification of the bone. In 
the entire senes there was no death, no joint involvement and 
no secondary focus after admission At the end of eighteen 
months 4 patients still have a sinus, but 2 of tliese are nearly 
healed, 28 patients have normal fmiction, 1 patient admitted 
with septic arthritis of the knee has hmited range of movement, 

1 has a sinus which keeps her in the hospital 

Diet m Infective Hepatitis —Wilson and his associates 
decided to combine a companson of high fat and low fat diets 
with the therapeutic trial of the sulfur contairang ammo acid 
cysteine in patients with infective hepatitis Five Gm of 
dl-cysteine was given daily by mouth m morning and evening 
doses of 2 5 Gm The amino acid has an objectionable taste. 
The solution was mixed with sweetened fruit juice to disguise 
the taste Treatment was continued until the urine became bile 
free by the foam test The mean penod of admimstration was 
111 days A senes of 103 cases was studied, alternate mem¬ 
bers of the control and treated groups being placed on high 
fat or restneted fat diet (approximately 200 Gm. and 70 Gm 
of fat respectively) dunng the period of biliuna The protein 
content of the diet was similar m the two groups It was 
found that the administration of cysteine to 52 patients wnth 
infective hepatitis produced a significant shortening of the penod 
of recovery compared with 51 control cases This appeared to 
be due to the smaller number of relapses in the treated group 
A companson of the progress of 52 patients on a low fat diet 
with that of 51 on a high fat diet revealed no significant dif¬ 
ference m the rate of recovery 
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Revista Clinica Espanola, Madnd 

20 283 378 (Feb 28) 19-16 Partial Index 

'Clinical StuJj of Spanuli Recurrent Fcicr, Eapcciolly Its Neurologic 
Symptomi E Dim 1 crrAn —p 283 

Spanish Recurrent Fever —According to Diaz Ferr6n, 
neurologic sjniptoiiis are so constant in the febrile stage of the 
Spanish recurrent feicr that a definite diagnosis can be made 
e\cn before the appearance of parasites in the blood The 
infection is caused b> Borreha hispaincum and is transmitted 
bj ticks (Omithodorns crraticus) The incubation period 
\ancs from two dajs to one inoiith The early symptoms arc 
those of infection of the 1\ mphatic system followed by headache, 
chills, high fc\cr, a feeling of pressure in the eyes, loud noises, 
gastralgia constipation at times gastric hcmorrliagcs, insomnia, 
poljairia, genital disorders, hjpotcnsioii and constant and early 
pleocytosis of the cerebrospinal fluid Tlic symptoms appear in 
cycles 3 \ith recurrences In a group of 180 cases there were 
two deaths Borreha hispamcum is ncurotropic and is the cause 
of acute recurrent diencephahtis The infection is frequent in 
rural zones of some of the Spanish provinces 

Revista M6dica de Rosario 

3G 127-210 (April) 19-10 

•EosInophtUa in Contents of Appendixes in Appendicular Oxyuriasis 
Y J FantonI —p 127 

Defense of Public Health F Albomor*—p ISO 

Case of Pemiaous Anemia C Alvarer—p 174 • 

Penicillin in Treatment of Gonorrhea C h. Lucena—p 182 

Eosinophilia in Appendicular Oxyuriasis—Fantom 
inrcstigated the presence of eosinophils in the contents of 
extirpated appendixes in 25 cases in which Oxyuris was 
found and in 25 cases in which these parasites were absent 
Eosinophils were found in the appendicular contents of all tlic 
patients in whom the worms were found in the appendix and 
in 8 per cent of those who were free from them Tlic number 
of eosinophils encountered locally was in direct relation to the 
intensity and quantity of the appendicular lesions produced by 
Oxyuns and to the number of parasites found in the contents 
Normal percentages of eosinophils were found in the blood 
of 92 per cent of tlic cases in contradistinction to the high 
indexes of oxyainc infections m the appendixes 

Acta Odontologica Scandinavica, Stockholm 

7 1-114 (May) 1946 

Study of Paracapniarj iSulntion Canals and Their Possible Sympathetic 
Innervation S Forshufvud —p I 

Quick Decalcination of Teeth C M Flura and J J Pindborg—p 58 
•Leukoplakia On* A Hobaek—p 61 

WTiat Role Does Treponema Vincent! Play in Certain Diseases of 
Gingiva? H S Klein—p 92 

Role of "Mucia in Pathogenesis of Canes H Keiser IsiclsetL.—p 97 
Studies in Incisor Pigmentation m Relation to LI>cr Iron and Blood 
Picture in White Rat III Gastrectomv as Cause of Depigraenta 
tion of Incisors of Rats J J Pindborg and C M Plum —p 105 

Leukoplakia Oris—Hobaek treated 77 patients witli uncom¬ 
plicated leukoplakia at the Norwegian Radium Hospital during 
the penod of 1932 and 1945 Hy also treated a total of 1,272 
cases of cancer of the oral cavity, including cancer of the lips, 
durmg the same penod Of these 1,272 cancers, 169 haie ansen 
m a leukoplakic lesion which has been located in the cheek m 
24 cases, on the tongue in 44 cases, on the gingiva m 21 cases, 
on the palate in 10 cases and on the lips in 70 cases In a 
senes of 246 cases of leukoplakia there were 181 in men and 
65 m women, the average age was 601 years Most of the 
men were moderate to heavy smokers, none of the women 
smoked Considenng the great number of persons who are 
using or abusing tobacco compared with tlie relatively rare 
occurrence of a precancerous or cancerous condition in the oral 
cavity, it IS suggested that there is an individual predisposition 
for the use of tobacco to lead to leukoplakia and in turn to 
cancer In the author's 246 cases of leukoplakia there were 
only 20 with a positive Wassermann reaction or with a history 
of syphilis Among the 44 patients with cancer of the tongue 
ansing from a leukoplakial lesion, only 8 had syphilis Jagged, 
canous teeth were found in only 12 cases and badly fitting 
prostheses in 29 The mam point in etiology of the leukoplakias 
IS a chronic irritation of a predisposed mucous membrane by 


a mccbamcal, less often by a thermic, chemical or electrogal- 
vanic irritant Electrocoagulation is the treatment of choice for 
uncomplicated cpitlielial hyperplasia, radium or electrocoagu¬ 
lation with subsequent radium application for all leukoplakias 
witli signs of gross atypia Leukoplakia is the most common 
precancerous condition in the oral cavity 

Nordisk Medicin, Gothenburg 

20 545-624 (March 15) 1946 Partial Index 

Cultivation of Gonococci Simple and Improved Method T ThJdtta and 
R Amlic—p 545 

Institutions for Maternal Care In Denmark Vera Skalts —p 546 
Injections by Way of Bone Marrow J B Dalgaard—p 548 

Hospitalstldende 

•Electroencephalographlc Examination of Epilepsy Patients (Preliminary 
Report) P Il0nckc —p 549 

Duodecim 

•Frontal I„obolomy In Mental Disorders G Rylandcr and O Sj6<ivlst. 
—p 557 

Action of Histamine on ^Vhlte Blood Picture L Kalaja—p 572 
Pathogenesis of Skeletal Tuberculosis in Childhood A Ellonen —p 575 

Norsk Magasin for Leegevidenskapen 
(^ses of Face Presentation m Woman s Qmic of Rikshospital 1922 
1942 T Dahlc—p 580 

Pregnanej and So-Called Spontaneous Subarachnoid Hemorrhage. 
T Dahle—p 587 

Hygiea 

Imestigalions on Permeability of Placenta by Aid Among Other 
Methoda of Blood Group Determinations Corpuscles Labeled with 
Radioactivity and Elbptocytcs J Naeslund —p 589 
Contribution to Knowledge of Measurement Error in Liljeatrand 
Lisbolm Nylin Zachrlsaon Method for Determination of Heart Vol 
umc O Axdn E. Lindgrcn and G Malstrora —p 592 
Attempts to Determine Value of Dchydrogcniiation Jlethod (Decoloration 
of Methylene Blue) in Diagnosis of Spermatoioa. E von Port. 
—p 695 

Practieal Points of View on Hypoxemia Text, T Sjdstrand and 
H Wahlund—p 599 

Electroencephalographic Examination of Patients with 
Epilepsy —Hdncke found dysrhythmia m 92 of 100 patients 
aged from 15 to 61 with definite epilepsy Dysrhythmia was 
seen in 7 of 45 normal persons The frequency and degree of 
dysrhythmia were not more evident in older than m younger 
patients or in patients with known predisposition to epilepsy 
than in those without Dysrhythmia was more often more 
accentuated when the disease had been clinically mamfest for a 
considerable period and was most pronounced m patients with 
focal seizures and with universal seizures It is not always 
S} 000)111005 with epilepsy or a predisposition to epilepsy The 
diagnosis of epilepsy cannot be made from the electroencephalo¬ 
gram unless it shows a typical grand mal pattern or typical 
spike and dome potentials 

Frontal Lobotoray in Mental Disorders —Rylander and 
Sjoqvist performed a prefrontal lobotomy on 25 patients 
with schizophrenia, 6 with presenile melancholia, 2 with senile 
dementia with depressive symptoms, 2 with obsessive states and 

1 with hysterical psychopathy) Age is not a contraindication. 
The indication for the intervention is based on the emotional 
symptoms, other therapeutic resources should preferably have 
been exliausted or contraindicated and the disorder have lasted 
so long that spontaneous remission seems unlikely The 
depressed patients recovered except 1, who died of pneumonia 
5 schizophrenic patients have become calm and more accessible, 

2 arc slightly improved 1 has been discharged the 2 with 
obsessions have lost their compulsive symptoms, the hysterical 
psychopatli is calm and contented the senile patients are less 
anxious Immediately after tlie operation the patient becomes 
restless and extroverted In an hour or two inertia sets in 
and tlie patient lies in a pseudostupor but gives short answers 
to questions After a few days or a week the inertia gradually 
disappears and frontal lobe symptoms begin to develop The 
inertia and lack of mitiative are asenbed to postoperative cere¬ 
bral edema. Informabon about the intellectual changes can be 
obtained only by examimng cooperabve and orderly patients, 
parUcularly those with certam obsessive symptoms Special 
analysis in such cases indicates that after the operabon thinking 
goes on in a more concrete way and the capacity for associa- 
Uon IS distinctly reduced, most other mental faciilbes are not 
impaired. 
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Book Notices 


The Biology of Schizophrenia By B 0 Hoeklns Ph D JIJ) Director 
of Research Memorial Foundation tor Aeuro Endocrine Research Harvard 
Medical School, Boston Mass. The Thomas 'WlUIam Salmon Memorial 
Lectures of the New lork Academy of Medicine Cloth Price $2 T5 
Pp 191 New York M W Norton & Company Inc 1946 

This approach, to the study of schizophrenia from the biologic 
point of view is extremely well handled by the author, who as 
the director of research at the Memorial Foundation for Neuro- 
Endocrine Research, Harvard Medical School, is well equipped 
through training and experience to discuss the subject As the 
author points out, schizophrenia pnmanly represents a distortion 
of the total personality, and its manifestations in different per¬ 
sons IS as varied as the people themselves vary in their personal 
conduct The book is divided roughly into three sections (1) a 
discussion of the general background of the processes of life 
Itself from the protoplasmic stage to that of man as he is today, 
(2) a comparison of schizophrenia with other biologic patterns 
and (3) a summing up of the pnncipal functional deviabons 
which are common to schizophrenia with an attempt to correlate 
the metabolic, endocrine and circulatory aspects This book is 
well written and there is an excellent bibliography and index. 
It IS recommended reading to every one interested in the study 
of this most challenging of personality disorders 


Pharmacology By J H Gaddum Sc D M R C S L R CJ Profcoaor 
of PbarmacoloEy Unlveralty of Edinburgh Edinburgh Scotland Oxford 
Medical Publlcatlona Second edition second Impression Fabrlkold. 
Price $6 Pp 460 with 76 Illustrations New York London Sc Toronto 
Oxford University Press 1915 


Except for the addition of new facts and late references, the 
second edition of Dr Gaddum's textbook is nearly identical as 
to form and content with the earlier edition (1940) In the 
author’s words this book is intended for "medical students at 
a stage in their education before general principles become 
obscured by a mass of practical details but may also interest 
others ’’ It also attempts to present the evidence justifying the 
tnal of new drugs when such trial is requested of medical men 
by manufacturers 

Included are the ongjinal twenty-two chapters of the first 
edition covering inorganic salts knd fats, vitamins, hormones of 
known structure, hormones of unknown structure, central ner¬ 
vous system stimulants, narcotics, the brain (fi chapter devoted 
essentially to the central nervous system depressants), other 
depressants of the central nervous system, body temperature, 
sensory nerves, motor nerve endings, muscles, the alimentary 
canal circulation blood, kidney, respiration, proteins, toxic ele¬ 
ments, drugs which destroy life, chemotherapy worms and 
protozoa chemotherapy bacteria and general pharmacology 
Each of these chapters is packed with a wealth of information 
considering their individual lengths 

The inclusion of brief clear tables and diagraras which present 
their evidence at a glance as well as brief discussions of the 
more common tests for hormones, vitamin deficiency and vari¬ 
ous medicinal agents add greatly to the usefulness of the book 
The author has also included a certain number of references 
“wth the object of putting inquisibve readers more in toucli 
with the facts,” tliough it is difficult to see how so incomplete 
a list of original references could hope to sabsfy a really 
inquisitive reader 

As IS the case in most first courses in a difficult subject, the 
author spends considerable space developmg relatively simple 
nobons while passing over, by mere statements, the more com¬ 
plex phases of the subject The book, however, is replete with 
interesting incidents dealing with the discovery of many of the 
important drugs which will surely catch the interest of the 
umnibated student who requires more of the “personal” touch 


to whet his intellectual appebte. 

This edibon contains some vetennary facts included accord¬ 
ing to the author, ‘ because of the light they throw on human 
medicme and partly to make the book more smtable for veteri¬ 
nary students ” , , , 

A short, complete key to the interpretabon of chemical names 
has been added at the end of the book. This key may be of 
narbcular use to the student and teacher who is interested in 
discussing further the relabons of chemical struchire to phar¬ 
macologic acbvity 


(Jbertlcht der gebriuohllchen und ileuertn Arznelmittel fOr Ante 
Apotheker und Zshnirztn. Von Dr E BemouUl und Dr J Thominn 
Sixth edition Cloth Price IS 50 Swiss francs Pp 668 Basel 
Benno Schwabe Sc Co 1940 

Here is a synopsis of both official and proprietary medianal 
articles believed by the authors to be currently available in 
Switzerland It is more than a matena medica in that a sum 
maty of pharmacologic aspects follows each heading under 
which the drhgs are described The book will be of interest 
pnmanly to Swiss practitioners of that seebon of the country 
in which German is the language In the preface the authors 
point out that the more recent special articles (new propnetan 
preparabons) were formerly highly expensive but that these 
now compete effeebvely with and tend to supersede the older 
remedies Despite this, careful considerabon has been given to 
nonspecial (officially recognized) preparations of the Federal 
Swiss Pharmacopeia (Ph. D ) and their magistral prescriptions 
the List and Tariff of Drugs (ALT), the magistral formulas 
that have been accepted by the Basle Sickness Fund (KKBa) 
and those of the kfateria Medica Mihtaris (MM) These and 
other sources are likewise abbreviated in the text to denote 
the authority for many of the drugs listed speaal arbcles (new 
drugs) m tlie provisional list of the sickness fund (KK), 
Pharmaceutic Formulary (Geneva), (F ph) Praescriptio 
Intemationalis (PI), Swiss Pharmacist Association (SAV) 
Serum and Vaccine Insbtute (S -I) The names of manufac 
turers or owners of legally protected names for special articles 
that are Included are mdicated following the name of the 
product, abhreviabons are also used for Burroughs Wellcome 
& Co (B W ) and Parke, Davis & Co (P D ) 

The authors have preserved the classification employed in 
previous editions—drugs with idenbcal therapeubc indications 
are grouped together under a general heading, drugs with 
various mdicabons are listed under several headings that are 
applicable Each heading is followed by a summary of the 
pharmacologic effect, indications, importance, secondary effect 
toxic reactions and their treatment These are frequently sub¬ 
divided to classify the articles further as chemical preparations 
(pure substances), drugs, galenicals, extracts of organs Com¬ 
pound preparations are listed separately under another sub 
heading as compounds or muxtures Fmally under the heading 
"Additional Preparabons” are listed in fine pnnt arbcles that 
are less frequently used in Switzerland, special articles of 
insufficiently known composition and preparabons that have 
been withdrawn Small type is also used for sections con¬ 
sidered of less importance to the physiaan Pnees are not 
given m this edition because of the great fluctuations to whicli 
they are considered subject at the present time. 

The descriptions of the individual arbcles provide essenbal 
prescription data that include composibon, properbes, contra 
mdicabons, dosage, admmistration and maximum dose B M G 
IS used as an abbreviation to indicate an arbcle that comes 
under the law limiting the manufacture and distnbution of 
narcotic drugs 

The body of the text is divided mto ten mam seebons for 
the grouping of articles according to their therapeutic appli- 
cabon This has been rather well done, the authors having 
selected sufficiently broad designations to mmimize repetition 
m lisbng articles of wide applicabon For instance the first 
seebon is entitled "Drugs WTiich Have an Effect on the Ner 
vous System,” under which are classified (a) anesthetics, (b) 
hypnobes, sedabves, spasmolytics, (c) analgesics, antipyrebcs 
(d) drugs for local anesthesia, etc The outlme, however, is 
not altogether perfect, as is illustrated by unqualified separation 
of local from general anesthebes The tenth seebon concerns 
medicmal forms and preparations used for their produebon. It 
contains pharmaceubcal data for makmg up various dosage 
forms such as emulsions, extracts, injections, capsules solu¬ 
tions and plasters, to mention a few Presumably m Switzer¬ 
land such mformabon is considered of mterest to physiaans 
that may not have access to the services of a pharmaasL 

The mam text is appended by a section givmg sample pre¬ 
scriptions, a table of the important maximum doses of the 
Swiss Pharmacopeia, a table of important drugs from that 
authority with preparations that may be made from these drugs, 
a therapeutic mdex and an alphabebcal index The index of 
therapeutic indications is said to be considerably enlarged in 
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tins edition Tlic ilplnbcticil register includes both names and 
sMionjans of drugs to facilitate reference to the text 

The authors justifj the exclusion of certain special articles 
on the basis that there has been produced a superfluity of 
rcincdics the e\'aluation of which is diflicult because of inac¬ 
curate and \ciled statements conccnnng their composition and 
the subjcctisc recommendations of manufacturers or their medi¬ 
cal ad\iscrs In tins respect the book may be said to repre¬ 
sent a more selective compilation than the American publication 
Gutman’s kfodem Dnig Encjclopcdia, based on drugs marketed 
in tins countrj Nc\crthclcss by other American standards the 
Swiss publication falls decidedly short of critical evaluation, 
including as it does many proprictarj remedies and mixtures 
that ha\e no rational basis m progressive medicinal therapeu¬ 
tics The inclusion of adscrtiscnicnts of pharmaceutical manu¬ 
facturers and chemists that list a certain number of such 
products with page references to the text suggest tliat the 
authors ma> base sacnficcd critical analjsis for financial sup¬ 
port to publish the liook By European standards, howeser, 
the book should prove useful to those familiar with German 
and to that degree ma> serve as a suitable repository of infor¬ 
mation on medicinal remedies peculiar to the central European 
markcL 

Topley tnd Wllton't Principle! ot Bacterlclogy end Immunity Itcvlscd 
by G S VV llion MI) b It C.!’ Din Profciiwr ot Dnctcrloloo «b 
A pplied to llycicne University of London nnd A A Jtlles jr^V PR 
CJ* rrofensor of nscterlolopy University of London In two volumes. 
Third edition Cloth Price tl2 Ip 070 071 20S4 with 302 lUiistra 
lions Baltimore VVIlllnm Wood *: Company 1040 

Toplej &. Wilson has been regarded liiglil) as a textbook 
ever since the first edition Its good reputation has increased 
with the second cihtion, and there is little doubt that the present 
grcatlv enlarged third edition will add to the already large 
number of students who have learned to depend on Toplc> 6- 
Wilson as the reliable counselor m matters bactcriologic and 
immunologic. 

Despite the double hand'eap of Professor Topley’s dcatli in 
January 19-14 and the war, with the limitation of accessibility 
to foreign sources as only one of its many hardships, the new 
edition has been brought up to date and expanded Two new 
cliaptcrs on chemotherapy and on tlie bacteriology tof air, have 
been added, one on soil microbiology has been left out. Sepa¬ 
rate chapters have been formed for the Shigella, the Salmonella 
and tlie psittacosis-lymphogranuloma group In other respects 
tlic structure and treatment remain unchanged, which is pleas¬ 
ing to those who got to like Topley and Wilson as a book 
unique in many ways, its delightful style, lucidity and sober 
common sense approacli being tlie first to come to mind. 

There is no better critical introduction to immunology It 
IS fortunate tliat Topley's treatment of the subject has been 
retained, thus giving tlic new users of the book a two for one 
bargain, because the 296 pages of part ill, on infection and 
resistance, contain the essentials of the 397 pages of Topley’s 
exemplary An Outline of Immunity, published in 1933 The 
other three parts deal with general and systematic bactcnology 
and its application to medicine and hygiene. The 44 page well 
organized index is present in both volumes Abundant refer¬ 
ences follow each chapter 

Professor Wilson apologizes in the preface for the increased 
length of the new edition ‘The war has not been conducive 
to careful leisurely recapitulation," he continues, ‘ and our plea 
must be the paradoxical excuse that we have not had time to 
be more conase ” We failed to note any evidence of redundance 
or repetitiousness 

This IS a substantial book, quantitatively and qualitatively 
speaking 

FbcIbI ProtthBiIi By Arthur B Bulbullan MS DDS FACD 
Dlrcftor Museum of llydeno and Medicine the Mayo Foundation 
Bocheatov MlnneioU Cloth Trice t5 Tp 241 with 202 Illustrations 
Philadelphia & London VV B Saunders Company 1945 

This IS primarily a manual for use by those to whom come 
those facial cripples unsuited for some reason to restoration by 
plastic surgery Following a brief historical review, the author 
discusses the economic and social significance of facial deformi¬ 


ties and their reconstruction The larger part of the text is 
strictly practical, covering in a general way all the types of 
disfigurations likely to be encountered and describing in detail 
tlic steps to be followed in making impressions of these and 
preparing prostheses from tliem The book is well arranged 
and readable, concise and explicit and with a large number of 
unusually good and clear illustrations The binding is such 
that the book will he open flat on the work table. In addition 
to the practical value of the included information there is a 
feeling throughout the text that the author is constantly aware 
not only of tlie missing nose, the empty orbit or the misshapen 
ear but also of the human being behind the injury, whose whole 
outlook on life can be changed through the skill of the techni¬ 
cian Industrial surgeons, military and naval hospital staff 
members and physicians, surgeons and dentists in general prac¬ 
tice may all find sometliing of value within the pages of this 
work. 

Health Education In Rural School! and Communitle! By Nina B 
LnmKIn Director Tiibllc Bcalth Education State of Nebraelca Depart 
nicnt of Heallli CToth Price fS SO Pp 200 New York A S 
Barnes and Company 1040 

This is a constructive contnbution to better appreaation of 
rural health problems and their more satisfactory solution The 
volume is divided into five parts In the first part the signifi¬ 
cance of health services, including dietary practices, is pre¬ 
sented An especially well rounded consideration of healthful 
living is contained in the second part, which is devoted to 
teaching children tlie basic essentials of health activibes This 
IS expanded m part three to include the rural high school and 
community cooperation Desirable preservice and inservice edu¬ 
cation as It relates to teacher health and preparation for givmg 
healtli instruction is contained m part four In part five, which 
presents additional general helps, there is a wealth of practical 
material such as special health record forms, observations made 
bj teachers, a check list of school sanitation and a valuable 
consideration of tuberculosis in question and answer form 
There is also a chapter showing how the vanous phases of a 
health education program can be evaluated This consists of a 
collection of extremely pertinent questions An extensive bibli- 
ographv according to chapters is provided, and in addition 
names and addresses of publishers, commercial firms and maga¬ 
zines arc listed This volume can be heartily recommended 
Even though the emphasis is on rural aspects, many an urban 
or suburban teacher or school administrator would find it 
valuable. 

Studle! In SclencB Edited with a foreword by W C Coker Kenan 
ProfcMor of Botany Unlvcralty of North Carolina Chapel Hill N C 
Tlic Unircralty of North Carolina Seaqulcentennlal Publications Cloth 
Price $3 Pp 37j with Illustrations Chapel HUl University of North 
Carolina 1 rcss 1040 

Tins IS an anniversary number of the Journal of the Elisha 
Mitchell Scientific Society and consists of thirty one more or 
less unrelated sections dealing with the researches of the van¬ 
ous departments of science of the University of North Carolma. 
All the authors are or recently have been on tlie staff of that 
school The accent is, of course, on local researches, but in 
the discussion of the value and place of the work each field 
may be more or less covered. The subject matter includes 
wetting agents, nicotine derivatives, asymmetneal synthesis of 
organic compounds, stability of nitrogen deuterium bonds in 
ammonium chloride, matliematics, physics, antibiotic production, 
quinine metabolism, surface phenomena m lipid films and cells 
regeneration of lymphatic channels, injury of glomerulus of 
opossum kidney, blood volume changes after hemorrhage, fibro¬ 
blast and acute inflammatory reactions, venereal disease in war, 
human cestode infections, drug plant culture in North Carolina, 
assay of nux vomica, moisture analysis of vegetable drugs, 
sexual inversion, brightneJs discrimination learmng, response 
generalization in conditioning ind three papers on zoologj In 
addition the appendix contains a list of publications from the 
vanous science departments of the university for the last ten 
years This book is a valuable addition to reference hbranes 
Tlie vanous topics are vvnttfn for experts in their field, so that 
the average reader will find only parts of tlie book useful 
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Queries and Minor Notes 


The ansviEss here published have been prepared by competent 

AUTHORITIES ThEY DO NOT HOWEVER REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
ANO'nUOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED EVERY LETTER MUST CONTAIN THE WRITER S NAME AND 
ADDRESS BUT THESE \\TLL BE OMITTED ON REQUEST 


TOXICITY OF MERCURY 

To the Editor —It Is said that If the mercury bag on a Mlllcr-Abbott tube 
breaks there Is no danger of appreciable absorption of the mercury Why 
then is mercury with chalk an efficient therapeutic agent? Is it because 
of the fine subdivision of the mercury? Is there a relatively painless and 
efficient mercurial for intramuscular injection in the treatment of syphilis? 

M D Pennsylvania 

Answer —The effectiveness of mercury with chalk is due to 
the fine subdmsion, which offers a large surface for the chemi¬ 
cal change into soluble compounds 

Concerning mercury in bulk, Sollmann’s Manual of Pharma¬ 
cology Philadelphia W B Saunders, 1942, p 1126, mentions 
that this was formerly given in ileus in doses of 100 to 500 Gm 
and tliat tlus “usually passes off by the feces with very little 
effect sometimes there is diarrhea and stomatitis, and excep 
tionally, severe and even fatal poisoning ” There is even a 
record of the intravenous injection of 27 Gm in an attempted 
suicide ‘ The patient survived ten years in good health except 
for occasional diarrhea.” 

The generally preferred form for intramuscular injection is 
the Mercunc Salicylate Injection, U S P, a 10 per cent sus¬ 
pension in fixed oil, 1 cc being injected weekly The same 
author states that ‘it is effectively antisyphilitic and may pro 
duce stomatitis but this is rarely serious It has the advantage 
of causing relatively little pam ” 


SUCROSE TOLERANCE TESTS 

To the Editor —Wtiat Is the expected yarlation In a routine "glucose' toler¬ 
ance test It sucrose Is substituted for glucose? What Is the rote of 
absorption of sucrose from the digestive tract os compored with glucose? 
If achlorhydria Is present would this cause a greater variation In the blood 
sugar curve? Pleose give references M p Nebraska 


Answ er. —Sucrose tolerance tests have not been done in large 
enough numbers for statistically significant normal values to be 
established. Blood glucose levels, however, roughly parallel 
those obtained if glucose is the sugar admimstercd There is 
also a rise in the level of blood lactic acid a fall in the carbon 
dioxide combining power and sometimes an- appearance of fruc¬ 
tose in the blood none of which occur with tlie glucose tolerance 
test The respiratory quotient rises rapidlj, sometimes to a 
point above unity with tlie sucrose tolerance test, but it increases 
only slowly vvitli the glucose tolerance test 

Sucrose is not absorbed as such from the gastrointestinal tract 
It IS broken down into glucose and fructose, partly by the 
hydrochloric acid of the stomach but chiefly by the enzyme 
invertase of the intestinal secretions Glucose and fructose are 
then absorbed independently, fructose being absorbed only 43 per 
cent as rapidly as glucose. The fructose is then largely con¬ 
verted to glucose in its passage through the intestinal wall This 
process of digestion and absorption occurs so rapidly that there 
IS an appreciable nse in the respiratory quotient within four 
minutes after ingestion of sucrose. Symptoms of hypoglycemia 
respond equally well to glucose and to sucrose. 

There is no reason for achlorhydna to cause any variation in 
the results of the glucose tolerance test. This factor is not 
menUoned in a recent study of variability of the glucose toler¬ 
ance test. 

“Diseases of Metabohsm,” edited by G G Duncan and pub 
fished by Saunders, contains a survey of this subject 
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INCREASED VASCULAR MARKINGS 

To the Editor —Wbot Is the significance of so colled Increosed voscular 
markings In roentgenogroms of the chest? Is there ony significance 
when the markings reach the outer zone of the chest? 

M C A. U S 

Answer —The vascular markings, also known as broncho- 
vascular and linear markings, are the shadows cast by closely 
related blood vessels, bronchial ramifications, lymphabes and 
intervening and surrounding connective tissue. In his mono¬ 
graph entitled "The Lung,” Miller has clearly illustrated the 
close relationship of these structures which cast the shadows 
These markings radiate from the root region into the lung field. 
As they emerge they appear as sizable trunks, but after repeated 
dichotomous divisions they become smaller and smaller until 
they arc scarcely visible and arc lost from view as tliey approach 
the periphery of the lung The markings are large in the lower 
half of each lung field, particularly in the medial portion. On 
the left side they are partially obscured from view by the 
shadow of the heart In thin persons the linear markings can 
be seen extending almost to the periphery of the lung, whereas 
m obese and muscular subjects they may be invisible beyond the 
middle of the lung field Forced inspiration and expiration 
change their appearance somewhat, depending on the amount of 
blood in the vessels at the time the exposure is made. If the 
x-ray exposure is too prolonged, the markings may appear 
blurred or unusually wide or may even be reduplicated because 
of pulsations The component structures included in the shadows 
(such as blood vessels, bronchial ramifications and lymphatics) 
cannot be differentiated from one another in the indmdual 
linear markings Inflammatory processes m the bronchial rami 
fications and involvement of the lymphatics, resulting in deposi 
tion of fibrous tissue in their walls and in the connective tissues 
surrounding them, may increase the size and density of their 
walls This results in greater absorption of x-rays and hence 
increase of the linear shadows Again, congestion of the blood 
vessels results m more visible shadows When tliese vanous 
conditions become extreme the linear markings may be visualized 
as far as the penpbery of the lung Therefore in such con¬ 
ditions as bronchiDs, both acute and chronic asthma with bron 
dual involvement and pulmonary congestion from any cause, the 
linear markings may be increased 
The cause of increase of linear markings can never be deter 
mined from the shadow s, therefore other evidence must be pro¬ 
duced, such as that of bronchial infection, attacks of asthma and 
cardiac conditions There is considerable individual vanation 
in linear markings, therefore they may appear beyond normal 
limits in persons in whom no disease can be detected Again 
disease may result in permanent changes, such as fibrosis, in 
the structures which cast the shadows, and thus the markings 
may appear increased long after the disease itself has dis 
appearci In many persons past middle life, while apparently 
in e,\ccllent health the markings appear increased Bronchitis, 
both acute and chronic, as well as asthma, may e.xist with no 
apparent change in the linear markings and in such cases obvi¬ 
ously the x-rays are of little value m diagnosis 


TREATMENT OF VAGINAL MONILIASIS 

To the Editor —Wtiot ii the best treatment for vaginal moniliasis In the 
ordinary patient ond in a patient who cannot tolerate gentiaq violet? 

MC USN 

Answer—^\?^ aginal moniliasis or vaginal mycosis occurs, as a 
rule, only in pregnancy Infrequently, nonpregnant adults who 
have vaginal moniliasis may have diabetes or have been on 
excessive or protracted estrogen therapy 

One per cent gentian violet in water or glycenn applied two 
to three times a week is probably as efficient as any fungicidal 
agent The vnilvar, lower pubic and penneal hair should be 
clipped. Special anal hygiene is important since some of these 
women carry the same organisms in their intestinal tract and 
hence contamination of the vulva would favor reinfection 
Because the common sugars, such as glucose, maltose, levu- 
lose and sucrose, enhance the growth of these fungi with an 
increase m the symptoms, all such sugar should be excluded 
from vaginal therapy Even lactose, which is not fermented by 
moralia, may sustain their growth Gentian violet in supposi 
tones or other vehicles has been tried but its staining properties 
make self administration undesirable. An occasional patient will 
develop a reaction to it The patient who cannot tolerate gentian 
violet can be treated by the use of dilute Lugol’s solution, begin- 
rang with 1 per cent or weaker solution (1 part of Lugols 
solution 5 per cent plus 4 parts of disDlled water) instead of 
the U S P S per cent As the patient develops tolerance to 
the iodine, the strength can be gradually increased The treat 
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mcnt should be pi^n two to three times a week and applied 
to the entire ^^pnn and aaiKa 

Hesseltinc (■‘Iin J Obsl & Gviicc 34 439 [Sept] 1937) used 
potassnmi lodatc (KlOa) and potassium iodide (KI) in capsules 
diluted somewhat with k-aolin If 0 035 Gm of potassium lodatc 
put into tablet form with OS Gm of kaolin and 0^17 Gm of 
potassium iodide are put into another tablet with 0 5 Gm of 
kaolin, one each can be used at iiiRht These tablets will be 
stable (The pharmacist should not use sugars m the tablets 
but iiiaj use capsules) OccasioiialU an iodine burn maj be 
obsened, but this is not serious 

Vt the present time a few clinics arc making special mvesti 
gations of nomrritatiiig and nonstaming cflicicnt fungicidal 
agents There iiiaj be reports within a few months on tlicsc 
new and proniising substances 


SOUR TASTE 

To the Editor —A man comploini of a sour taste In his mouth at olt 
times tfo has two silver fillings I find nothing wrong with him 
Could you suggest a possible cause? ^ 0 ^ Wisconsin 

Answer —It is not possible to make a diagnosis from the 
data gitcn Scicral specific points should be investigated Is 
tlie taste actuallj one of ‘sourness ? Is the breath foul? Is 
ail) medication being usctl? What docs examination of the 
\-arious tongue areas for taste show ? (Wcchsler, Clinical Ncu- 
rologj) Causes can be generally grouped as local or systemic, 
organic or functional 

The "silacr" fillings winch arc mentioned could produce symp¬ 
toms if the amalgams are of different composition, the symp¬ 
toms, howcaer, would most likely be a burning or prickling in 
a localized area It is presumed that there is no dental plate 
present Medications may cause taste abnormalities but these 
are usually described as ‘metallic ” though certain drugs may 
produce what the patient calls “sourness" 

Oral infection can produce a constant ‘ bad taste ’ but should 
be obiaous from the appearance of the gingivae or the dorsum 
of the tongue. Bronchial infection or a postnasal discharge can 
produce an unpleasant taste. The tongue is considered to mir¬ 
ror the condition of tlic stomach mucosa a deficiency disease 
may produce inflammation and atrophy (pernicious anemia) or 
inflammation (\itamin B complex), liyperchlorhydria is often 
associated wath hyTicrtrophy of the papillae All these con¬ 
ditions can result in subjectiye taste changes through changes 
in the papillae. Nenc lesions (trigeminal) can produce trophic 
mucous membrane changes and thus a disturbance of taste 
Systemic diseases occasionally produce sour tastes, especially 
if accompanied by fever Dengue fever has recently been 
reported to produce a “bitter or “sour ’ taste in 84 per cent 
The central nervous system may be the origin of bizarre tastes 
Situational intolerance, livstcna and the climacteric mav all 
occasionally include taste symptoms A lesion in the brain at 
the ongin of the nerves of taste (facial and glossopharyngeal) 
could also produce a constant sour taste 


TECHNIC OF HIPPURIC ACID TEST FOR 
LIVER FUNCTION 

To the Editor —Wbot Is the technic of the sodium benzooto test of liver 
function? (s the Intravenous test sofc? 

F L R Roberts M D Spirit Lake Iowa 

Answer. —The bippuric acid test for hepatic function mav be 
performed by administenng sodium benzoate either orally or 
intravenously In tlie oral test 6 Gm of sodium benzoate is 
administered to the fasting patient (who has first voided) The 
iinne is collected hourly for the subsequent four hours The 
unne is treated with ammonium sulfate 95 Gm to each 10 cc., 
acidified with hydrochloric acid until it is acid when tested 
w ilh Congo red paper and filtered. Tlie precipitate thus obtained 
IS dried and w eighcd The elimination of about 4 Gm of sodium 
benzoate (3 Gm. when measured as hippunc acid) is considered 
normal The total excretion may be greatly reduced in the 
presence of parenclmnatous disease of the liver For obvuous 
reasons renal insufiiaency or unnary obstruction vitiates the 
results of the test 

The intravenous test is performed by administering 1 77 Gm 
of sodium benzoate dissolved in 20 cc. of sterile water At least 
five minutes is required for the inpection. The urine is collected 
at the end of one hour and the hippunc acid is measured either 
by the gravnmetnc method just desenbed or by chemical titra¬ 
tion The latter procedure, while somewhat difficult, is pre¬ 
ferred by some physicians because of its greater accuracy The 
™Tmal liver excretes 0 7 to 0 95 Gm (measured as hippunc 
^id) m one hour after the intravenous administration of 1 77 
Gm of sodium benzoate m 20 cc of distilled water 


Ampules containing 1 77 Gm of sodium benzoate in distilled 
water mav be obtained from the George A Breon Company 
and from Hyiison, Westcott and Dunning Both preparations 
are safe and satisfactory for clinical use. The recently published 
results of Mateer and fiis co workers (Atn J Digest Dis 9 13 
[Jan ] 1942) appear to indicate a greater sensitivity of the intra¬ 
venous test It IS now used rouhnely in many clinics 


DERMATITIS FROM WALLPAPER CLEANER 

To the Editor —A patient aged 71 a few minutes after handling 'Walvet 
(Walvet Wall Paper Cleaner Cleveland Cleaner and Paste Campany 
Cleveland) developed Itchlneu and swelling of the hands and in a few 
days a generalized dermatitis Can you give me information as to the 
chemicals Involved? W A. W Switzer, M D Ridgway Pa 

Answer,— Many of tlie readily available low priced paste 
forms of wall paper cleaners contain a mixture of wheat flour, 
sodium chloride, hydrocarbon oil, a disinfectant and coloring 
material along with water sufficient to make a dough-like mass 
In some starch is substituted for wheat flour, others may con¬ 
tain whiting or other mineral Borax, alum or excessive salt 
may be used as a disinfectant or fungicide. It is possible that 
complex disinfectants such as the organic mercurials may have 
been introduced or at least experimented on The plastiazer 
may be kerosene, naphtha, Stoddards solvent or glycerin The 
hygroscopic qualities of salt may be sufficient to preserve plas¬ 
ticity Tlie aniline dyes commonly employed are usually harm¬ 
less Some scenting agent may be introduced. The following 
IS a representative formula 


Water 

Sjri lbs 

Sodium chlonde 

5 lbs 

Aluminum sulfate 

4 

Kerosene 

4 5 or 

Wheat flour 

10 lbs 

Aniline red 

30 grams 

Glycerin 

1 drachm 


In the absence of sensitivity to flour, and in the absence of 
any irritant disinfectant such dermatitis as may arise probably 
IS attributable to tlie kerosene or similar petroleum compound 
The particular brand of wall paper cleaner mentioned contains 
flour, sodium chlonde, alum, kerosene and a green aniline dye. 
The (quantity of kerosene present, in the absence of sensitivity, 
IS unlikclj to have inaugurated an immediate dermatitis 


GASTROINTESTINAL DISTURBANCES FOLLOWING 
MAPHARSEN INJECTION 

To the Editor —li thero anything to prevent the gastrointestinal distur 
banco arising from mapharsen administration? 

James A Snyder M D Cape May N J 

A.NSWER —The gastrointestinal disturbances following the 
injections of oxopheiiarsine hydrochloride (mapharsen) may be 
due to a variety of factors In many patients it is a definitely 
psychic reaction, while in others it is evidence of drug intoler¬ 
ance 

Decreasing tlie dose or diluting the solution will occasionally 
minimize such reactions The use of sugar in one form or 
another previous to the injection may prevent the reaction in 
certain patients It is known thit reactions are avoided in 
some cases if food is taken m moderate amounts before injec¬ 
tion, while in others the same is true if food is omitted entirely 
for SIX hours before nijectionj 

Accordingly, it is evident that tlie causes of such reactions are 
numerous and tliat various procedures should be followed m an 
effort to determine which is a factor in each case In certain 
patients change of product or use of another arsenical may be 
necessary 


"TISSUE THERAPY" OF RETINITIS PIGMENTOSA 

To the Editor —Recently o conslderoble number of inquiries hme come 
from potients with retlnitii pigmentosa concerning the tissue therapy' 
of this diseose described by Professor V P Filatov of the Ukraine 
(Tissue Therapy in Ophtholmolopy Am Rev Soviet Med 2 53 [Oct] 
1944} Filatov has Q high reputation os the originator of the corneal 
transplantation technic However attempts to get full details of his 
work have not been successful Are any ophthalmologists in this country 
using or Investigating the methods described by Filatov In the treat¬ 
ment of retinitis pigmentoso? 

Michael B Shlmkln M D Washington D C 

ANS^^^:R—As far as is known there are no ophthalmologists 
in this country who are either using Filatovs technic or con¬ 
ducting investigations on his work on tissue tlierapy in ophthal¬ 
mology Apparently tliere is no further information at the 
present time regarding this method of treatment of retinitis pig¬ 
mentosa except that contained m tlie article atecL 
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TREATMENT OF PARKINSON'S DISEASE 

To the Editor —Is there any new treatment for Parkinson s disease? Is the 
Xlemme operation gaining recognition? 1 understond thot it is a type of 
prefrontal lobotomy disconnecting the nuclear tracts all the way through 
Also I understand that Bs (pyridoxine) has been given a lengthy trlol and 
that histidine has recently been tried 

Harold E. Marks, M D, Somerville Mass 

Answ'er- —There have been no recent developments of value 
in the treatment of Parkinson’s disease (paralysis agitans) All 
surgical treatments, including the corbcal exhrpation advocated 
by Dr R M Klemme of St Louis, are stall in the experimental 
stage. At best the various operations which have been con¬ 
sidered are suitable for only a few patients All the operations 
carry uith them considerable risk to life and in many instances 
result in a vanable degree of paralysis of the involved extremi¬ 
ties Until more is known about the disease and the most effec¬ 
tive type of surgical procedure, no operation can be regarded as 
recognized or accepted 

Dr Klemme’s operation is not a prefrontal lobotomy but an 
extirpation of a block of the cerebral cortical tissue from tlie 
frontal lobe 

Vitamin B» has been tried in cases of Parkinson’s disease with 
httle or no benefit _ 


USE OF ESTROGENS IN 60 YEAR OLD WOMAN 

To the Editor —A woman aged 60 had a subtotal hfsterecfomy a^ 
age of 45 Menopause symptoms were mild Recently she consulted a 
physician because of generalized weakness and was given severot 
injections of an estrogenic preparotion followed by diethylstilbestrol 
Of what value are estrogens in this case? Is there any danger In giving 
diethylstilbestrol to a patient of this age? 

J W Robinson M D Los Angeles 

Answ'er —^The query does not state for what reason the body 
of tlie uterus was removed If it was removed because of cancer 
the woman should not be given estrogenic substance, for if 
there is any remaimng caranogenic tissue belonging to the sex 
organs its growth will be stimulated Some women of 60 
deielop a typical chmactenc syndrome which is relieved by 
administration of estrogens The fact that the woman is 60 
years old is not a contraindication for the admimstration of 
estrogens, which wull not cause harm in therapeutic doses 
The symptom of generalized weakness in a woman of 60 is 
not in Itself a reason for the administration of estrogens If 
this IS the only complaint, complete physical and functional 
diagnostic studies are indicated 


INTRAVENOUS USE OF SODIUM SALICYLATE COMPOUND 

To the Editor —What Is th« value of Intravenous sodium salicylate compound 
In rheumatic conditions? Some patients smell the medicine after 1 cc. 
has been given Is there any danger If such a symptom develops? 

George C Stimpson M D Poy SIppt WIs 

Ansiver —Sodium salicylate compound (sodium salicylate, 
sodium iodide and colchicine) may produce olfactory sensations 
folloiving intravenous admimstration Such reactions are ordi¬ 
narily not a contramdicataon to its use Since this combination 
IS a ‘shotgim” preparation not well adapted to definitive therapy 
and since the constituent substances are satisfactorily absorbed 
from the mtestinal tract, it is probably better to give the 
mdividual substances by mouth in such doses as are indicated 
The sahcylates (particularly acetylsalicylic acid) are useful for 
arthritic or neuntic pains of many types In doses approximat¬ 
ing 10 Gm. daily for adults sodium salicylate is the drug of 
choice for acute rheumatic fever Colchicine may be used for 
the pain of acute gout but is of no benefit m other types of 
arthritis The iodides are commonly used empirically for 
degenerative arthritis but are of uncertain value. 


PURINE CONTENT OF VITAMIN B COMPLEX 

To the Editor _Do« vitamin B complex contain purines? Is it harmful 

to give vitomln B complex to a gouty person? ^ p Califomio 


Answer.— The content of punnes in vitamin B complex 
depends on the source and the degree of refinement of the end 
product Beef liver contains 233 mg of punne bodies per 
hundred grams of liver ‘Bemax’and “Embo" are report^ to 
contain up to 75 mg of punne bodies in 100 Gm (Pattees 
Dietetics p 689) Yeast which is generally a good source of 
B complex^, is reported by Pattee to contain an insignificant 
amount of punne. Therefore, if liver is used as a source of 
B complex the end product may contain purine bodiM whereas 
if veast IS used there is httle or no punnt Yitanun B prepara- 
taorTtherlre, which contain considerable quantities of purines 
should not be given to a patient wuth gout 


TREATMENT OF HYPERHIDROSIS 

To the Editor —A while woman aged 34 has had excessive odorless sweohng 
of the entire body In both winter and summer for ns long as she cao 
remember A 12 year old daughter has the some complaint Two sons 
arp normal The sweating Is so excessive that the patient Is forced to 
wear hose to absorb the persplrotlon on her legs and protective clothing 
for her body Every day she has to change her dresses three to four 
times when doing ordinary housework and also has to change her shoes 
The sweating Is more excessive under any excitement She does not go to 
social functions because of the embarrassment She has felt weak lately 
antf has been catching cold because of chilling when wet History 
physical examination and laboratory findings are entirely negative except 
for a chronic sinusitis and seasonal hoy fever ^ p Virginia 

Answer —The treatment of imiversal hyperhidrosis is a difli 
cult problem even when it is symptomatic in nature. Then the 
treatment is essentially of the underlying disorder When the 
latter is corrected, die excessive sweating disappears or is 
ameliorated In the present case the cause of the disorder is 
unknown Nothing pathologic other than the amount of siveat 
ing IS found, no matter how carefully one examines the patient 
The internal remedies which have been recommended for uni 
versal hvperhidrosis of imknown cause are quinine, arsenic, iron, 
ergot and strophanthus Atropine and belladonna give tem 
porary relief The use of sulfur -internally is said to be of 
value. Perhaps the more useful phase of therapy is that whicli 
includes the local applications Weak solutions of alum, zinc 
sulfate or tannic acid are effective. A 1 per cent formaldehyde 
solution in water or equal parts of water and alcohol may be 
tried (Care should be used, because formaldehyde has a high 
index for sensitizing and not infrequently produces a dermatitis) 
In conjunction with these watery applications, dusting powders 
are worth while. They may be us^ immediately on diying of 
tlie solutions and may include any of the following talcum, 
lycopodium, bone acid and bismuth salts, with or without 2 per 
cent salicylic acid. A lotion of 1 per cent quimne in alcohol 
has been recommended, as has the use of soap for the bath, 
medicated witli sulfur or jumper tar A qmet and equable envi¬ 
ronment should be helpful It may be helpful to use bromides 
or their substitutes as a soothing measure to reduce the patient’s 
nenous tension and exatabihty 


ORAL PENICILLIN 

To the Editor —Would there be any hormful efiecta In prescriping z no 
spoons every three hours of 100 000 units of penldllln In 100 ee. of 
amphojel to children for ocute InfecHons such as tonsilllHs? Would 
phosphagel or any other antacid be more desirable? 

C W Atherton M D Stombaugh Mich 

Answer —There would be no harmful effects in prescnbmg 
penicillm in amphojel to children for acute infections such as 
tonsillitis Other antacids also may be used It is now estab 
fished that pemcilhn taken wuth antacids on an empty stomach 
will maintain higher blood levels for a longer tame than when 
pemcilhn is taken without antacids and following meals The 
principle to follow in oral penicillin is to give at least two to 
five tames as much in a hventy-four hour period as would be 
used when the parenteral route is employed. 


RELATION OF DEXTROSE INHAUTION 
TO diabetic COMA 

To the Editor — A patient with diabetes melllhjs controlled by diet ond 
Insulin at a blood sugar level of 120 to 130 mg per hundred cubic 
centimeters was transferred In a factory fo a room which was sold to 
be filled with dextrose vapor from the use of a dextrose sproy The 
patient did not feel well for the first few days On the fourth or 
fifth day he became ill at home lost consciousness and wos hospitalized 
for diabetic coma The blood sugar was 365 mg per hundred cubic centi 
meters Is it possible or probable that sugar can be absorbed Into the 
blood stream by inhalation In such amount as to produce a rise in blood 
sugar to this level? M D Illinois 

Answer —Although direct information is not at hand, dex¬ 
trose would probably be absorbed through the respiratory 
mucous membrane. However, it is improbable that the total 
amount so absorbed would significantly elevate the blood sugar 
and almost certainly not enough to produce definite hyper¬ 
glycemia or preapitate diabetic coma 


NEUROVASCULAR SYNDROME OF ARMS 

To the Editor —With regard to the Item on Neurovascular Syndrome of 
Arms Due to Hyperabduction published In Queries ond Miner Notes in 
The Journal June 8 1946 page 568 similar or related symptoms due fo 
elevation of the hands and arms and to pressure are common among 
persons who drive automobiles long distances without rest 

J J Horton M D Eogle Post, Texas. 
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THE NATURE AND TREATMENT OF 
CHOLECYSTITIS 


W D GATCH M D J S BATTERSBY, M 0 
Indianapolis 
tnd 

K G WAKIM M D 
Bloomington Ind 


The kIct tint infection is the sole CTUse of chole- 
cistitis still pretnils ind still go\erns treatment The 
cMclence TRainst it, i\hich Ins been accunuilating for the 
past twentt tears, is just beginning to appear in text¬ 
books on snrgert Likew ise, the idea that cholecystitis 
IS caused pniinriU b\ chemical action has made slow 
headwax, though the reasons for hehetmg it are com¬ 
pelling ^^rltcrs on the cause of cholecxstitis hate 
considered chieflt experimental ohsert ations on diseased 
liuiinn gallbladders Thet hate been slow to suggest 
the clinical application of their conclusions Practice 
IS not abreast of know ledge 1 hese facts seem to justift 
the present paper 

MAJOR CALSFS 

Iilfcclioii —The pertinent facts on the relationship of 
infection to cholcctstitis arc the following 

1 Qiolect stitis IS rare m children, although infections 
are more comnioiil) observed m children tlian in adults 

2 In about two thirds of all cases of cholecystitis the 
bile IS sterile The bacterial flora of the normal gall¬ 
bladder and that of tbc inflamed gallbladder are tbc 
same^ Aronsobn and Andrews hate ablj retaewed the 
enormous literature on tbe cxpcnmcntal work which 
has been done to prove that infection causes cholecjsti¬ 
tis The results reported are contradictor) and totally 
mcoiiclusit e - 

3 The microscopic appearance of the inflamed gall¬ 
bladder IS almost never that of inflammation due to 
bacteria 

Abdominal wounds for the treatment of acutcl) 
inflamed gallbladders almost always heal without infec¬ 
tion 

Chcimcal Agents —Numerous observations on inju- 
nes to the gallbladder by chemical agents have been 
made Tlie earliest of these is that of Clainnont and 
von Haberer’ (1911) on peritonitis due to bile without 
perforation of the biliary passages A number of for- 
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eign observers'* and Wolfer” in this countr) have 
shown conclusivelv that this condition is due to injury 
of the gallbladder and biliary passages by pancreatic 
juice Mann” (1921) observed gangrene of the gall¬ 
bladder after the intravenous injection of Dakin’s 
solution He showed that this solution reaches the 
gallbladder b) vva) of the blood stream Aronsobn 
and Andrews - reported tbe expenmental production 
of cholecystitis—m every respect like human cholecys¬ 
titis—bv subjecting the gallbladder to the action of 
concentrated solutions of bile salts Womack^ (1940) 
reported the production of cholecystitis after the ligation 
of the c)Stic duct and the injection of concentrated bile 
into the gallbladder He showed also that other constit¬ 
uents of the bile ma) injure the gallbladder wall, tbough 
he apparent!) found no constituent except the bile salts 
which can cause an acute inflammation of it 

We have positiv'e proof that pancreatic juice can cause 
acute cliolecvstitis in man, but we lack proof that it is 
the common, or ev en a frequent, cause The demonstra¬ 
tion of the presence of amylase in high titer or of lipase 
in the contents of the gallbladder or m the peritoneal 
fluid IS the onlv conclusive proof tliat a given case of 
cholcctstitis IS due to the action of pancreatic juice 
We have been unable to find a report of any senes of 
cases in w Inch tests for these ferments have been made, 
except one b) Popper 

Popper ® examined for amylase 219 specimens of 
bile obtained at operahon Nineteen of these were from 
patients havnng pancreatitis or peritonitis due to bile 
These contained amjlase He found amjlase in high 
titer m 10 per cent of the remaining 200 specimens but 
could find no reason to think that this amylase had 
in an) way injured the gallbladders from vvhiqjj it had 
been obtained Thus the evidence at present available 
indicates that pancreatic juice is not a common cause 
of cholec) stitis 

EXPERIMENTAL PRODUCTION 

The bile salts are tlie only other chemical agents 
normall) present in the body vvhicli have been proved 
to be able to cause cholecysbtis in the expenmental 
animal That they can produce it in man has not 
yet been demonstrated, though the probability that 
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Clainnont and t on Habcrer • 

5 \\olfcr J A Further Evidence That Pancreatic Juice Reflux 
Ma> Be Etiologic Factor in Gallbladder Diitease Atm, Sure 106: 187 
1939 The Role of Pancreatic Juice in the Production of Gallbladder 
Disease Surg, G>Tiec iL Obst 53 433 1931 Pancreatic Juice as a 
Factor in the Etiologj of Gallbladder Disease Surgciy 1: 928 1937 

6 hlann F C The Production by Chemical Means of a Specific 
Cholecystitis Ann Surg 73: 54 1921 

7 \\omack N A and Bricker E M Pathological Changes m the 
Gallbladder Due to Action of Bile Proc Soc Exper Biol Med 45: 
710 1940 

8 Popper H L Pankreassoft m der GaUen^\egcn Arch f klm 
Chir 176 660 1933 
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they can do so is strong We have made an experi¬ 
mental study of this question We have done, in all, 
four senes of expenments Some of these are original, 
some a repetition of experiments reported by others 
Senes 1 —Effects on the gallbladder of solutions of 
bile salts injected into it through a catheter To avoid 
trauma of ihe gallbladder the catheter was passed into 
It by way of the common and cystic ducts The sub¬ 
jects were 4 dogs Five per cent solutions of sodium 
taurocholate or of sodium gljcocholate and stronger 
solutions of commeraal bile salts were used The 
results were immediate in every instance Tlie gall¬ 
bladder first showed edema, which rapidly became 
intense Punctate hemorrhages then appeared all over 
It Next It took on an intense dark red color Micro¬ 
scopic sections revealed edema and interstitial hemor¬ 
rhage In no case did we observe any edema around 
the common bile duct 


Sc\ les 2 —Effects of injecting a five per cent solution 
of either sodium desoxycholate, sodium taurocholate, or 
sodium glycocliolate into a branch of tiie portal vein 
The subjects were 14 dogs Aronsohn and Andrews 
injected solutions of bile salts into systemic veins They 
observed effects on the gallbladder in about half their 
expenments They found that bile salts so given are 
extremely toxic We injected the salts into a branch 
of the portal vein to avoid this effect In all cases 
the changes in the gallbladder after these injections were 
immediate and identical with those observed m senes 
1 Four dogs were allowed to recover They showed 
no ill effects as a result of the injection When they 
were killed a week later, their gallbladders were found 
to be about t^vlce the normal thickness Microscopic 
sections disclosed no change from normal except edema 
and the presence of a few fibroblasts No necrosis was 
present All extravasated blood had been absorbed 
This observation shows that the gallbladder may make 
a remarkably good and prompt recovery from the injury 
caused by bile salts These expenments indicate that 
bile salts whicli reach the liver by way of the portal 
vein are so rapidly secreted by the liver that they do 
not reach the systemic circulation in sufficient strength 
to cause toxic effects A reasonable conclusion is that 
the injury must be very great or frequently repeated 
to cause fibrosis of the gallbladder The expenments 
of Cole ° on the effects of partial obstruction of the 
cvstic duct support this conclusion He observed no 
thickening of the gallbladder until several months had 
passed 

Series 3 —Effects of injecting a solution of activated 
pancreatic juice into the ampulla of Vater Tliree dogs 
were the subjects We did these expenments to 
discover whetlier or not activated pancreatic juice dam¬ 
ages the bile ducts One dog died within fifteen minutes 
after an injection made with considerable force Begin¬ 
ning necrosis was observed around the bile ducts m the 
liver We injected pancreatic juice under moderate 
pressure in tlie other 2 dogs We sacnficed 1 of tliese 
immediately The other recovered and remained in 
good condition for six days, when it was killed We 
obsen^ed edema around the common duct in all 3 
experiments, also deaded inflammation of the gallblad¬ 
der Microscopic seebons revealed edema of the walls 
of the common bile duct and of the surrounding fat but 
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no interstitial hemorrhages or necrosis The activated 
pancreatic juice in these experiments could act for onlj 
a short time It would have caused great damage to tlie 
ducts if stasis of bile had prolonged its action We 
concluded that activated pancreatic juice does damage 
the bile ducts This conclusion is supported by the 
expenments of Bisgard and by obsen'ations on the 
condihon of the bile ducts m cases of nonperforative 
peritonitis due to bile in man 

Senes 4 —Effect on gallbladder of bile salts injected 
into the portal venous system after ligation of the cvstic 
duct, or when the gallbladder is kept empty by squeezing 
It at intervals Two dogs were the subjects In both 
cases, the gallbladder showed no changes from normal 
We conclude from this that bile salts injected into the 
portal venous system reach the gallbladder m the bile 
This conclusion is confirmed by the statement of Best 
and Taylor that when bile salts are fed to an animal 
they can be recovered almost quanbtatively from a bil¬ 
iary fistula 

general comments 

The experimental and clinical data on the bactenologi 
of the normal and inflamed gallbladder make untenable 
the common belief that bactenal infection is the usual 
cause of cholecystitis We agree witli Cole, tliat 
"Infection appears to be a late event, and, presuiiiablv, 
IS secondarily imposed upon the damaged gallbladder 
wall ” The evidence m support of the conclusion that 
cholecystitis is due to chemical action is overwhelming 
All writers report practically identical experimental 
results on the production of cholecystitis by pancreatic 
juice and by bile salts These agents produce in the 
experimental animal effects identical with tliose 
observed m man That pancreatic juice can produce 
necrosis of the gallbladder in man has been proved 
That bile salts can produce similar results in man seems 
practically certain A few differences in the effects 
of these two agents should be noted Acbvated pan¬ 
creatic juice acts on the bile ducts as well as on the 
gallbladder ” The action of bile salts is largely confined 
to the gallbladder This is shown by our expenmental 
observations heretofore given That the extraordinary 
ability of tlie gallbladder to absorb water from the bile 
exposes it, under certain condibons, to the escharohe 
action of concentrated bile salts seems probable Note 
that in our expenments in which bile salts were injected 
into the portal lenous system we observed no change 
in the liver, though we saw intense inflammation of the 
gallbladder Our interpretation of this observation is 
tliat the bile salts reach the liver in a concentration 
too low to damage it and pass into the bile in tins 
concentration, that water is absorbed from this bile by 
the gallbladder till the concentration of bile salts 
becomes so great as to damage the gallbladder wall 

We sometimes see acute inflammation or great thick¬ 
ening of a human gallbladder which contains no stones 
Human cliolecystitis, however, nearly always occurs 
in gallbladders which contain stones Cole " has shoivn 
that partial obstruction of the cystic duct is a chief 
factor in the production of cholecystitis This explains 
tlie relation of gall stones to the disease No one can 
reasonably doubt that repeated cliemical inflammation 
of the gallbladder can thicken its wall 


10 Bfst C H and Taylor, N B Pbyaiolofrical Baaii of ilcdlcal 
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COMMENTS ON CLINICAL APPLICATIONS 

In considering the clinicil Tpplications of the data 
obtTined by our four senes of experiments, certain ques¬ 
tions arise 

1 Is ca>ly ot'cration joi acute cholecystitis the proper 
treatment'’ Tlie discussion of this question has been 
almost endless We arc of the opinion that about 
equally good results can he obtained by cither early or 
late operation ]iroMdcd the surgeon uses good judgment 
on the indnidual case Thus, if the inflammation is 
Molcnt and the symptoms are growing progressively 
worse an carlv operation should he perfoniied to avoid 
the dangers of perforation of the gallbladder Our 
ohser\'ation that the gallbladder quickly recovers from 
chemical mjur\ of ratlicr pronounced seventy supports 
the practice of postponing operation on patients whose 
s\anptoms arc of moderate seventj and nonprogressive 

2 Is tin gallbladder ever a joeus oj infection F We 
contend that the remo\al of a gallbladder which does 
not show signs of disease on the thcorj that it is a focus 
of infection can no longer he justified The mere pres¬ 
ence of hactena in the gallbladder does not indicate that 
tlic\ are injunng it or anj other part of the bod) We 
do not dcii)—in fact we hchc\e—that a gallbladder 
mjureil h) chemical action may become infected Jiy 
bacteria within its lumen or wall 

3 Is prolonged drainage of the gallbladdei or of the 
eoninion duct in the absence of jaundice in the hope of 
nddmq the liver and bdiarv system of infection jus¬ 
tified’ We do not bche\ e so The absence of bile from 
the intestine hinders the digestion of fats and the 
absorption of fat-solubic Mtamins E\cn granted that 
the biliar) s)stem is infected, we can sec no reason for 
belie\ang that the dncrsion of the bile to the exterior 
will do an\ more to o\erconic the infection than will the 
passage of the infected bile into the intestine 

4 Is there any dangci in opening the gallbladder and 
removing its contents in performing cholecystectomyf 
We do not belicie that there is We also bcheye that 
feanng to resort to this procedure often makes cholc- 
c)stcctom\ a ntcdlessl) dangerous operation This is 
especiall) true when the gallbladder is greatly distended 
or when adhesions surround the gallbladder and cystic 
duct The relations of the c)Stic duct to the hepatic 
duct are so a^anable that good exposure with perfect 
control of the cystic duct and cystic artery are neces- 
sar) These requirements can often be met only by 
opening the gallbladder widely, prehminar)" to its 
removal We have emplo^ed this technic for years 
witliout an) noticeable ill effects It often makes cho¬ 
ice) stectom) remarkably eas) and perfectly safe when 
without It the re\ erse w'ould be true Writers generally 
agree that cliolecystectomy from almve downward is 
much safer than cholec) stectomy from below upwmrd 
The operation, however, is often blood> and tedious 
By empt)ing the gallbladder, transectiing it at the 
ampulla and dissecting the ampulla and cystic duct from 
above downward and tlie fundus from below upward 
one obtains all the safety of cholecystectomy from alxive 
downward and all the ease of the other procedure 

5 Should the common bile duct be opened when the 
tissues around it are edematous or when the head of 
the pancreas is thickenedF No, because it may have 
been severely damaged by activated pancreatic juice 
Its incision and exploration in this event may cause its 
nipture or occlusion Its exploration may prove unnec¬ 
essary It can be explored with safety at a second 
operation if signs of its occlusion persist 


SUMMARY 

The preceding facts can be summarized as follows 

1 Infection is seldom the primary cause of cho¬ 
lecystitis 

2 Cholecystitis is nearly always caused by chemical 
agents which are normal constituents of the body The 
evidence shows that two agents—pancreatic juice and 
bile salts—are tlie chief offenders That pancreatic 
juice can cause cholecystitis m man has been proved 
That bile salts can do so is extremely probable 

3 The treatment of cholecystitis should be planned 
m the light of these facts 


REHABILITATION OF THE TUBERCULOUS 
IN INDUSTRY 

NORVIN C KIEFER MD 
and 

HERMAN E. HILLEBOE MD 
8irr|»on and Midleal Director Reipoetlvety United State* 

Public Health Service 

Washington D C 

The Tuberculosis Control Division of the U S 
Public Health Service was created in July 1944 with 
a program embod) mg four major phases case finding 
and diagnosis, adequate medical care, rehabilitation and 
after-care, and. protection of the patient and his family 
agfainst economic distress Rehabilitation and after¬ 
care must be preceded by adequate diagnostic facilities 
and proper medical treatment Unfortunately however 
there is as yet insufficient realization of the fact that, 
without rehabilitation and after-care, much or all of 
the time, effort and mone) spent on diagnosis and treat¬ 
ment will be wasted Furthermore it will be difficult 
to realize effective results from any of these first three 
objectiv'es unless it is possible comadentally to assure 
the patient and his famil) reasonable protection against 
economic distress and suffering 

These statements are applicable to the general prob¬ 
lem of control of tuberculosis They are equally perti¬ 
nent to a complete progpum of industnal rehabilitation 
of the tuberculous 

The most valuable contribution to the diagnosis of 
tuberculosis dunng the twentieth century has been the 
increasingly w idespread use and realization of the basic 
necessity of roentgenograms of the chest In recent 
years this invaluable metliod of investigation has been 
brought within the reach of the majority of the popu¬ 
lation of this country through the introduction of 
simplified and inexpensive technical developments The 
most significant improvements have been the introduc¬ 
tion of high speed 35 and 70 mm films, 4 by 5 inch 
films, the Morgan phototimer and the mobile x-ray unit 
From January 1942 to the present time over two 
million people have had chest x-ray examinations by 
units of the U S Public Health Service m cooperation 
with state and local health organizations Dunng the 
same penod the armed forces, industry and state and 
local health departments and tuberculosis associations 
have examined over 25 rmllion persons The great 
majority of these people have been m the age group 
15 to 65 )ears These are the years of greatest mdus- 
tnal productmt)' 

From the Tuberculosis Control Division U S Public Health Service 
Read before the Section on Preventive and Industnal Medicine and 
Public Health at the Ninety Fifth Annual Session of the American Medical 
Association San Francisco July 3 1946 
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Of the persons examined by the U S Public Health 
Service 1 2 per cent have shmvn evidence of reipfection 
tuberculosis In other words, m the people who are 
wage earners or potential wage earners approximately 
24,000 cases of reinfection tuberculosis were discovered 
Of equal significance is the distribution of these cases 
according to the classification of the National Tubercu¬ 
losis Assoaation Rpughly 70 per cent of tbis total 
number were minimal cases, 25 per cent moderately 
advanced and 5 per cent far advanced The full impor¬ 
tance of this ratio can be better appreciated when it 
IS remembered that, by contrast, admissions to tubercu¬ 
losis hospitals have consisted of only 10 per cent of 
minimal cases, about 30 per cent of moderately advanced 
cases and 60 per cent of far advanced cases Thus, 
routine preemployment chest x-rays and mass chest 
x-ray surveys have resulted m an almost complete 
reversal of the previous ratio between minimal and far 
advanced cases Moreover, the effective utilization of 
mass radiography also discovers pathologic conditions 
in the chest other than tuberculosis and consequently is 
of invaluable aid to the medical profession in general 
Gould, in his study "Nontuberculous Lesions Found in 
Mass X-Ray Surveys” ^ reported that an analysis of 
442,252 chest films showed 4,992 cases of nontuber¬ 
culous pathologic changes, or 1 1 per cent, divided into 
sixty-six different categones A large proportion of 
the abnormalities observed by Gould were not known 
to the patient before their discovery by x-rays 

It may be assumed therefore that, as a result of these 
diagnostic procedures, pulmonary tuberculosis is being 
diagnosed at an earlier stage of the disease, or at a 
stage when the disease is relatively restncted in extent, 
or both It seems logical tliat in general there should be 
a resultant improvement in the prognosis for recovery 
A further advantage is the possibility of isolation of 
these people before prolonged contact with their families 
and associates has resulted m further dissemination of 
the disease 


cooperate equally The disease is of paramount impor¬ 
tance to both of them because in the years of greatest 
wage earning capacity tuberculosis as a cause of death 
surpasses all other diseases Tuberculosis therefore 
results in a serious loss of manpower in this country 
every year, and this loss must be borne by both 
employer and employee 

Industry can encourage, even demand, enlarged hos¬ 
pital facilities Furthermore, industrial concerns and 
labor unions are in a position to make substantial 
financial contributions, contnbutions which will yield 
large dividends in the form of saving of human suffer 
mg, misery and death At least until an adequat 
number of beds in tuberculosis hospitals are availabl 
immediately to patients needing them, general hospital 
could provide emergency or temporary care for th 
tuberculous until such a time as they can be transferrei 
to the institutions specializing in the care of the tuber 
culous 

With the possible exception of large corporations 
ownership and management of private sanatonums fo 
tlie exclusive use of employees ivill not be practical 
The usefulness of such a venture has been demonstratei 
by the Metropolitan Life Insurance Company at it 
Mount McGregor Sanatorium This institution wa 
started m 1913 for the care of tuberculous employee 
of the company It became necessary to increase thi 
onginal bed capacity of 200 to 350 By 1945 onl’ 
26 beds were occupied—26 cases of tuberculosis unde: 
treatment out of a total of 50,000 employees Thi 
census was so small that to close the institution was thi 
most economical course 

Before considenng various phases of the rehabili¬ 
tation of the tuberculous in industry, it is necessary tc 
understand clearly what constitutes rehabilitation Ir 
March 1946 the Office of Vocational Rehabilitation, the 
National Tuberculosis Association and the Tuberculosis 
Control Division of the U S Public Health Semce 
sponsored a conference on rehabilitation of the tuber- 


Fortunately, both management and labor rapidly are 
recognizing and acknowledging the importance of tliese 
surveys and are cooperating generously Still more 
recently, hospitals have been appreciating the necessity 
of routine x-rays of the chest of all patients admitted, 
■with tlie realization that this procedure represents 
valuable protection for the patient, the hospital and the 
hospital employees 

To supply adequate medical care and hospitalization 
at the present time in most areas of tlie country is 
difficult It has been estimated that tliere is a national 
deficit of approximately 40,000 beds for tuberculous 
patients Unquestionably part of this shortage is a 
result of the scarcity of building materials and labor, 
but a large part comes from a lack of comprehension 
of the magnitude of the problem, and lack of a social 
consaousness of the rights and needs of the unfortunate 


■nctiins of tlie disease 

Botli management and labor are in an enviable posi¬ 
tion to combat these defiaencies “ They have political 
influence, finanaal poiver and social prestige The 
frequently wide divergence of tlieir separate philoso¬ 
phies usually IS ample evidence to the general public 
of the unsel fishness of any projects m whicli the tivo 

1 Gonid D M Xontuberculouj Loions Fjmnd m Ma»j X R»y Sur 
(March 1) 1946 


culous The following definition, an adaptation of that 
of the National Council of Rehabilitation, was adopted 
Rehabilitation in tuberculosis is tlie restoration ol 
tuberculous persons to the fullest physical, mental, 
soaal, vocational and economic usefulness of which they 
are capable Vocational rehabilitation, which is only 
one phase of the complete process of rehabihtabon, was 
defined as meaning any services necessary to render a 
tuberculous person fit to engage in an occupation suit¬ 
able to health and aptitude This is an adaptation of the 
definition embodied in Public Law 110, the Vocational 
Rehabilitation Act passed in 1943 

With few exceptions, rehabilitation of the tubercu¬ 
lous occupies a unique position in the general field 
of rehabilitation because throughout tlie life of a tuber¬ 
culous person there is a perpetual threat of relapse 
The presence of the tubercle bacillus is an acknowledged 
condition of the development of the disease, the impor¬ 
tance of adverse social, environmental and hygienic 
factors as well as psychologic disturbances, although 
recognized, is not clearly understood There is an 
increasing tendency to regard these intangible factors 
as being of paramount importance in either the original 
onset of the disease or in subsequent relapses For 
the present, at least, the only safe attitude toward these 
factors IS that of acknowledging that tliey may be of 
basic importance and that they therefore must be duly 
respiected and considered in the treatment of the disease 
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A mmiber of studies indicate that tlie tuberculous 
cx-paticnt IS a satisfactor)' employee ’Any increased 
absenteeism attributable to illness and the necessity for 
special attention to even minor complaints is equal¬ 
ized by a decrease in absenteeism tint results from 
nonmedical causes A ratbe- common experience of 
cniplo 3 'ers is that tbe tuberciiloiis c\-patient is more 
loval than the average a\cll employee Whether this is 
a consequence of gratitude for having received employ¬ 
ment of fear of losing a job or other factors is 
irrelevant 

It docs not seem unfair, therefore, to believe that an 
cmplo\er is obhgfated to reinstate any former employee 
who has rcco\crcd sufficiently from tuberculosis This 
statement remains true even when at first, the 
ex-patient and ex-employee is able to start at onlj’ four 
hours’ work per da) and may have to be placed at work 
which is more suitable to Ins physical limitations Even 
these disad\ antages may he more than compensated by 
the broadening of tbe scope of activities of tbe Office 
of Vocational Rehabilitation Manv of these emplojees, 
as a result of insanatonum and earl) postsanatonum 
instruction and training, will return to tbeir jobs better 
qualified and more productue than they were before 
the onset of the disease 

A further necessity will he that of cooperation of 
industn in a general program of emjiloymcnt of all 
tuberculous ex-patients Some of the younger patients 
will hare de\eloped tuberailosis before they e\er had 
a job, others will have worked in plants where all of the 
jobs imohe phjsical exertion to an extent w’hich is 
unsafe for these people Labor and management must 
cooperate in offenng suitable work placement for these 
persdns even when they are not former employees 

It ma) be argued tliat to acknowledge such obli¬ 
gations is to grant special pnvileges to those who have 
recoaered from tuberculosis But is the victim of the 
disease the only person aaho gains from such an 
arrangement? If this person is unemployed, our social 
code does not permit us to allow him to stane to 
death although too frequcntl) this nearl) happens He 
and his family must be supported by public money— 
and this money is raised by taxation In the mean¬ 
time, however, this same person, dependent on chant)', 
with little self respect, with Vesentment toward societj', 
with an emironment coiiduciae to repeated break- 
doaaais, presents a constant threat of attacks of tubercu¬ 
losis to himself, to his family and to eierj' one with 
whom he may come in contact There are, therefore, 
strong and purely selfish reasons why management and 
labor should be prepared to make actual saenfices in 
order to give tliese people any necessary privileges m 
obtaining jobs 

It is true that some of these people can be employed 
in tuberculosis sanatonums, but these possibilities are 
limited both as to the number of vacancies and as to 
the vanety of occupations Sheltered workshops have 
done admirable w ork, but tliey are expensive to operate, 
can accommodate only a small fraction of the persons 
needing such benefits and are extremely limited m the 
types of occupations which they offer Sudi projects 
seem destined to serve mainly as an intermediate step 
between sanatorium and mdustnal emploj’ment and as 
permanent shelter for tliose who are too badly incapaci¬ 
tated for gainful employment in usual places With 
a few notable exceptions homebound employment 


should be reserved for only those patients who are so 
incapacitated as to be Unable to resume even partially a 
nonnal role in the working world 

There are many patients who persistently raise 
sputum which contains tubercle bacilli They may 
have this status for years or throughout life, neither 
improving nor becoming worse Many of tliem are 
capable of working eight hours daily Permanent domi¬ 
ciliary care will not be accepted by most of tliem, and 
e\ en if provided it would be at tlie expense of neglecting 
tbe hospitalization of early cases of tuberculosis 
There is no entirely satisfactory answer to this 
problem The most persuasive one, however, would 
seem to be the establishing of separate departments m 
industry for them There they could work with fellow 
employees who were similarly afflicted It is true that 
out of working hours they can expose not only their 
own immediate families but also the general public 
But they will do this whether they are employed or not 
It has previously been stated that pehnanent domiciliary 
care for all these people is impossible and inpracticable 
It seems reasonable that proper instructions m personal 
hygiene in tbe sanatonum, follow'ed by the increased 
consciousness of social indebtedness which should come 
from restoration tiUa nonnal social and economic status, 
should minimize the importance ot this objection 
In some instances one barrier to employment of 
tuberculous ex-patients has been the fear on the part 
of employers of iiiciirrmg liability for any subsequent 
relapse which might be expenenced by the former 
patient Remoral of tins barrier can be accomplished 
by the coordinated effort of management, labor, 
employers’ liability insurance companies and workmen’s 
compensation boards These groups should be con¬ 
vinced tliat work which has been properly selected and 
approved is of minor or no importance, per se, m subse¬ 
quent relapses 61 tlie disease There is also a need 
among these four groups to recognize that a sympathetic 
and sentimental decision m favor of one employee may 
be the reason for denving help to hundreds of others 
who are dismissed from or denied employment 

Observance of the foregoing pnnaples should result 
in the great majoritj' of tuberculous ex-patients obtain¬ 
ing profitable work Between the time of diagnosis 
and the time of reemployment on a full tmie basis there 
IS an average lapse of six montlis to two years Dunng 
tins time tlie patient has no income whatever It seems 
hkelv that before long practically all tuberculous 
patients will be furnished w'lth medical care and hos¬ 
pitalization without charge and without application of 
any type of means test This is a step of major impor¬ 
tance—but it does not supply food, shelter, clothing or 
other necessities to the patient’s family Most indus¬ 
trial sickness insurance policies pay only a fraction of 
'the employee s average earnings and that for only a 
limited time, commonly three to four months The 
lowenng of economic status of tlie dependents of a 
tuberculous man has senous and far reaching potential 
results Undesirable and inadequate living conditions 
increase the hazard of further cases of tuberculosis m 
the household which has already been intimately 
exposed to the tubercle bacillus Frequently the mother 
IS forced to obtain employment and thereby neglect her 
duties to her children The effects of the disease, 
direct or indirect, are thus perpetuated into at least one 
succeeding generabon 
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It IS true that there are both official and voluntary 
sources of assistance for such persons Too frequently 
these are inadequate or are not made available at all 
Such conditions present a real challenge to humani- 
tanan labor unions as well as to pnvate industry 
Management and organized labor must not m this 
matter of rehabilitation linger behind in time or action 
but must advance with tlie age and meet its demands 
with intelligence, enthusiasm and sympatliy Tlie future 
of the control of tuberculosis in the United States 
depends in large measure on unity of effort, unselfish 
support and positive planned action Little can be 
achieved in the rehabilitation of the tuberculous m the 
United States without the cooperative effort of manage¬ 
ment and labor 


STREPTOMYCIN IN THE TREATMENT OF 
SUBACUTE BACTERIAL ENDOCARDITIS 

Report of Three Cases 

WALTER S PRIEST M D 
and 

CHARLES J MC GEE M D 
Chicogo 


In the treatment of subacute bacterial endocarditis 
with penicillin ‘ four organisms were encountered which 
were highly or completely resistant to penicillin One 
of these Hemophilus parainfluenzae, was encountered 
before streptomycin was available Negative cultures 
of blood could not be obtained after many weeks of 
penicillin therapy in daily dosage up to 2,000,000 units 
The orgamsm was not mhibited in vitro by any concen¬ 
tration of pemcillin which it was possible to obtain m 
vno It was inhibited m vitro by therapeutic con¬ 
centrations of sulfamerazine, yet negative cultures of 
blood could not be obtained by the use of sulfamerazine 
therapy alone Cure resulted from the combined admin¬ 
istration of penicillin in daily dosage of 500,000 to 
1,000,000 units and sulfamerazine in dosage to give a 
level in the blood of 0 8 to 11 mg per cubic centimeter 
The patient, a boy of 8, is dive and engaged m normal 
activity at school tivelve months after completing the 
combined therapy The organism in his case was 
subsequently found to be sensitive m vitro to strepto- 
myan, which indicated that this drug would have been 
equally effective Since organisms of the influenzae 
group have been found to be sensitive to streptomyan 
it IS suggested that streptomycin is the drug of choice 
when dealing with the rare case of subacute bactend 
endocarditis caused by Hemophilus influenzae, H para¬ 
influenzae or other gram-negative bacteria 

Organisms from the other 3 patients were streptococa 
In case 1 considerable pleomorphism was present in 
young cultures, and what appeared to be the earliest 
and most pleomorphic forms were gram-negative, while 
the older forms which appeared as pairs and short 
chains of coca were gram-positive Good growth 
occurred under aerobic conditions m various broths, 
and subcultures on blood agar produced tiny white 
nonhemolytic colonies After a few days a faint green 
color appeared When the culture was revived after 
It had been frozen for several weeks, it grew on blood 
agar as a t}'pical Streptococcus vindans with a green 
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hemolytic zone Acid and gas were not produced m 
any of the sugars Gelahn was liquefied Growth of 
the organism was inhibited in vitro by a penicillin 
concentration of 08 unit per cubic centimeter, yet con¬ 
sistently negative cultures of blood could not be obtained 
in nvo with peniallin dunng five weeks of daily 
dosage of 500,000 units, six weeks of 1 000,000 units 
and four weeks of 1,500,000 to 2,000,000 units The 
latter doses produced serum penicillin levels of 2 units 
per cubic centimeter This organism (S vindans) was 
inhibited in vitro by a streptomyan concentration of 
0 1 unit per cubic centimeter Streptomyan ivas not 
available until five days before the death of the patient 
Dunng this penod he received 500,000 units (0 5 Gm ) 
per day by intramuscular injections made everv two 
hours Inasmuch as a positive culture of blood ivas 
obtained just before the start of treatment with strep 
tomycin, while at autopsy no bacteria could be found 
in the scattered remnants of fibrin which were present 
on the valves involved, it is suggested that a cure 
might liave been obtained had streptomycin therapi 
been used from the outset Serum streptomycin levels 
of 3 to 12 units per cubic centimeter were obtained bv 
the administration of 40,000 units of the drug every 
two hours intramuscularly These levels are 30 to 
120 times the in vitro sensitivity of the organism to 
streptomycin, while the serum penicillin level obtained 
with 1 500,000 units of that drug ivas only tivo and 
one half times the in vitro sensitivity of the organism 
to penicillin In treating subacute bacterial endocarditis 
with penicillin the highest percentage of cures has been 
obtained, in our experience, when the serum level is 
100 or more times the in vitro sensitivity of the organ¬ 
ism to the drug 

The causative organisms in cases 2 and 3 appeared 
to be the same Both grew aerobically as gram-positive 
cocci m pairs and short chains in any broth medium 
as well as on plain and blood agar and could be recov¬ 
ered from the patients’ blood in broth and in the 
poured agar plates On the latter the colonies ivere 
small, discrete, white, oval in shape and ivithout hemo¬ 
lytic zones or green color in young or old cultures 
or after they had been frozen Aad but no fermentation 
was produced m lactose, dextrose, maltose, sucrose and 
mannitol Gelatin was not liquefied Bromcresol pur¬ 
ple milk was alkaline During the course of treatment 
in case 3, several abscessed teeth were extracted, from 
one of which an organism having the same character¬ 
istics was recovered in pure culture Growth of the 
orgamsm m case 2 was inhibited in vitro by a peniallin 
concentration of 4 units per cubic centimeter, that in 
case 3 by 6 units per cubic centimeter A streptomycin 
concentration of 1 unit per cubic centimeter inhibited 
the growth of both organisms m vitro A negative 
culture of blood could not be obtained in case 2 with 
serum penicillin concentrations ranging from 2 to 64 
units per cubic centimeter (500,000 units per day) 
over a period of seven weeks The high level (64 
units) was obtained dunng a period of renal insuffi- 
aency Five hundred thousand units per day of strepto¬ 
myan gave a serum level of 6 to 12 units per cubic 
centimeter After twenty-one days on this dosage, at 
which time a negative culture was obtained, clinical 
improvement resulted At this point the supply of 
streptomyan was exhausted, and the patient was put 
back on a regimen of 2,000,000 units of penicillin per 
day administered by continuous intravenous dnp This 
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produced i serum le\el of over C4 units per cubic 
centimeter, owing to chronic mild renal insufficiency 
Treatment was continued for six weeks, the cultures 
of blood remained negative during tins time and 
for sixteen dajs thereafter Clinical improvement con¬ 
tinued Two davs later the culture of blood was 
positive and after another two days, pulmonary embo¬ 
lism occurred Subsequently one negative and one 
positive culture were obtained, and the patient was 
discharged as a therapeutic failure However, he went 
on to recoxerj’ without further treatment and is alive 
and engaging in approximately 50 per cent normal 
actnitv without signs of cardiac insufficiency nine 
months after the cessation of treatment Frequent cul¬ 
tures of blood ha\e been negative, sedimentation rates 
and blood counts ha\ e been w ithin normal limits While 
reco\er\’ in this case cannot absolutely be attributed 
to streptoniNcm, the fact that clinical improvement did 
not begin and a negatne culture of blood was not 
obtained until after three weeks of streptomycin tlierapy 
suggests that this drug was an important, if not the 
decisive, factor m recoaer} Perhaps some physiologic 
change was brought about which made the organism 
subsequently more scnsitnc in \ivo to penicillin Also, 
irr Mew of the two subsequent positive cultures of 
blood there is no proof that treatment with penialhn 
was of benefit followang the use of streptomycin Tlie 
two final positne cultures may have resulted from 
minute foci m the \al\ar lesion wdiicli the local mecha¬ 
nism of healing was later able to overcome 

Twenta-eight days of penicillin therapy at 1,000,000 
units per daa and nine daas at 2,000,000 units per 
daj failed to produce negatia'c cultures of blood in 
case 3 and the patient aaent steadily doavnhill Strep- 
tomjcin, 500,000 units (0 5 Gm ) per day, given by 
interrupted intramuscular injection every three hours 
resulted in negatiac cultures of blood aaithin forty-eight 
hours Clinical improvement aaas prompt and striking 
The senini streptom}cm lea el ranged from 3 to 12 
units per cubic centimeter After elca'cn days tlic daily 
dose aaas reduced to 200,000 units for forty-five days 
During this period the sedimentation rate rose, toavard 
Its close the patient did not appear so avell, and the 
dailj dose aaas increased to 400,000 units for sea'entcen 
da}S During the entire sea entj'-three days of strepto- 
m}an administration seaenteen negatia'e and no positive 
cultures of blood aaere obtained The patient is aha'e 
and aaorking six months after the conclusion of treat¬ 
ment Eighteen cultures of blood have been negative, 
the sedimentation rates and blood counts have been 
aaathin normal limits Cure m this patient can undoubt¬ 
ed!) be attributed to streptom)cin 

REPORT OF CASES 

Case 1 —First Idimssioii —^ man aged 36 aaas seen at St 
Luke s Hospital, through the courtesj of Dr Fans F Oicslcy 
The patient had rheumatic feacr at the age of 12 He passed 
the Army phjsical examination at IS The onset of malaise, 
anorexia, anuna, nausea pain in both shoulders and in the 
nght knee occurred Jan 28, 1945 Sulfonamides and salicylates 
were administered without effect The patient was admitted 
to the hospital Feb 5, 1945 The temperature was 103^ F, 
the pulse rate 96, the blood pressure 106 systolic and 50 dia¬ 
stolic, and the respiratorj rate 28 He was acutely ill and 
had severe dyspnea The heart was enlarged downward and 
to the left A loud crescendo blow was heard best at the apex 
and transmitted in all directions The spleen was enlarged 
There were no petcchiae The pumber of white blood cells 
was 12,500, and the sedimentation rate was 20 Four cultures 


of blood were negative The patient had several severe chills i 
with the temperature rising to 104 F Penicillin, 20,000 units 
every two hours, administered intramuscularly for sixteen 
days resulted m apparent cure The patient was discharged on 
March 20, 1945 

Second Admission —He was readmitted on April 19, 1945 
with the same symptoms as he had on first admission The 
physical observations were unchanged In addition, two 
cultures of blood were positive Penicillin and streptomycm 
therapy were undertaken as outlined previously Hepann, 
300 mg per day for thirty-three days, failed to produce a 
coagulation time over fifteen minutes From the ninety-fifth 
to the one hundred thirty-fifth hospital day the patient seemed 
to hold his own, but cultures of blood were positive, the sedi¬ 
mentation rate and the number of white blood cells remamed 
elevated, and arteriovenous aneurysm of the left popliteal vessels 
developed subsequent to an embolism of the artery From the 
one hundred thirty-fifth day onward the course was steadily 
downhill, and four embolic episodes occurred, cardiac failure 
developed on the one hundred eighty-ninth day, and death 
occurred on the two hundred and tenth hospital day Four weeks 
before death a single dose of 300 mg of Dicumarol (3,3'- 
mcthylcne bis-[4 hydroxycoumann]) resulted in a clotting power 
of 2 7 per cent of normal Four days before death 100 mg of 
the drug produced a clotting power of 5 per cent of normal 

Autopsy —At autopsy the heart weighed 650 Gm There was 
evidence of fibrinous pericarditis, and multiple petechial myo¬ 
cardial hemorrhages were present The aortic valve ring was 
fixed, scarred, calcified and reduced to a slit 15 by 0 3 cm 
The cusps of the right and left valve were almost completely 
replaced by firm verrucous and calcified lesions apparently 
covered by endocardium In addition there were large fibnnous 
and fibrous firm, well attached polypoid masses on the valvar 
surface. The mitral valve ring was stenosed, the valve cusps 
decidedly thickened One ulcerated area covered by mmute 
hemorrhagic elevations was present Microscopically the 
aortic valve consisted of a mass of hyalmized fibrous tissue 
with numerous accumulations of blood pigment and pronounced 
calcification The surface was frajed, and small scattered areas 
of bactena-free fibrin were present The calafic process 
extended into the adjacent myocardium "rhe ulcer of the 
mitral valve displajed small areas of bactena-free fibnn 

Case 2—The patient, a man aged 55, had a transurethral 
resection for benign prostatic hypertrophy in December 1944 
After this operation he did not feel well, and about March 15, 
1945 he had a lung infection ” He was readmitted to the 
hospital and given 10,000 units of penicillin intramuscularly 
every three hours for five days, sulfathiazole 2 5 Gm five 
times a day for two weeks, a combination of these two drugs 
for eight dajs, and a total of 1000,000 units of pemcillm by 
interrupted intramuscular mjection during the next two weeks 
He failed to improve and dunng the succeeding four months 
had fever, severe chills, anorexia, a 45 pound (20 Kg ) loss of 
weight, pronounced dyspnea, swelling and pain of the ankles 
In the latter part of June 1945 a positive culture of blood was 
obtained, and he was admitted to Wesley klemorial Hospital 
June 27, 1945 The temperature was 100 4 F., the pulse rate 
84, the respiratory rate 20 and the blood pressure 130 systolic 
and 75 diastolic. He was chronically ill and appreciably 
emaciated The heart was not enlarged A loud musical 
murmur was heard at the apex Additional observations were 
a palpable liver, clubbing of the fingers, definite edema of the 
ankles, petechiae of the legs, pulmonary congestion and moderate 
cyanosis The spleen was not palpable. Unnalysis disclosed 
10 mg of albumin per hundred cubic centimeters, 30 to 45 leuko¬ 
cytes per high power field. Examination of the blood disclosed 
erythrocytes 2,810,000, hemoglobin content 7 5 Gm per hundred 
cubic centimeters, and leukocytes 8,100 with a differential count 
of 83 per cent polymorphonuclears The sulfobromophthalei 
test resulted m 16 per cent retention in forty-five minutes The 
was poor renal concentration The phenolsulfonphthalem t 

la In case 2 the streptoruyem was furnisbed by Commercial Sol 
Corporation 17 East Forty Second Street New York N Y 
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gave 35 per cent excretion m one hour The electrocardiogram 
was not diagnostic. A roentgenogram of the chest revealed 
normal conditions The bactenologic studies, clinical course 
and treatment of this patient ha\e already been described. 

Case 3 —The patient was a man aged 42 He had rheu 
matic fever resulbng m a mitral murmur at tlie age of 18 
A simple cold developed in May 1945, from which he did not 
recover From May unbl his admission to Wesley Hospital on 
Sept 13, 1945, gradually increasing symptoms of malaise, chills, 
cough, night sweats, weakness, dyspnea, muscular cramps and 
loss of weight were present In June 1945 he was told he had 
secondary anemia, albuminuna and m>ocardial damage, but 
cultures of the blood were not made. On admission, the tem¬ 
perature ranged to 103 F, the pulse rate to 96 and the respir- 
atorj rate to 24 The blood pressure was 112 systolic and 68 
diastolic The weight was 105 pounds (48 Kg) The heart 
was enlarged, its contour ivas mitral A loud harsh systolic 
murmur and a softer middiastolic murmur were heard at the 
apex The liver and spleen were palpable Petechiae were 
present on the legs Unnalysis disclosed 10 mg of albumin per 
hundred cubic cenbmeters Examination of the blood revealed 
erythrocytes 3 150,000, hemoglobin 9 Gm per hundred cubic 
cenbmeters, leukocytes 6,200, and sedimentation rate 45 Roent¬ 
genograms of the teeth showed several root fragments with 
abscesses Cultures of the blood were positive. Tlie bacteno 
logic studies, therapy and clinical course of this patient ha\e 
been described previously 

SUMMARY 

Occasionally a case of subacute bacterial endocarditis 
may be encountered in which the organism is a gram- 
negative rod insensitive to penicillin Although a aire 
may be obtained by the combined use of peniallin and 
sulfonamides as was true m the boj of 8 whose recovery 
IS recounted, streptomycin should be the drug of first 
choice when dealing with such organisms 

Strains of streptococci which are highly insensitive to 
pemcilhn may be encountered more frequently These 
maj be relatively sensitive to streptomycin Three such 
organisms were encountered in cultures from a group 
of 34 patients One was typically Streptococcus nn- 
dans after freezing, but was ratlier atypical in pninary 
cultures of blood The other two were typical non¬ 
hemolytic streptococci In vitro sensitivity to penicillin 
ranged from 0 8 to 6 units per cubic centimeter Sen- 
sitivit}" to streptomycin ranged from 0 1 to 1 unit per 
cubic centimeter Streptomycin apparently produced 
stenlization of the valvar lesions in case 1, resulted 
in negative cultures of blood after penialhn therapy 
had failed in case 2 and was solely responsible for the 
cure obtained in case 3 

The dose of streptomyan used, 500,000 units (0 5 
Gm ) per day, is not necessarily that which will be 
adequate in all cases in which tlie use of the drug is 
indicated In the 3 cases here reported, serum strepto¬ 
mycin levels of 3 to 12 umts per cubic centimeter were 
obtained_ 

2 In case 3 the streptonifcm was furnished by Schenley Laboratories 
Inc,, LansTcnceburg Ind, 


Williani Hunter’s Entrance Into the World o£ Affairs 
—William Hunter came up from Scotland to London m 1740, 
at the age of 22, to embark on his chosen career of medical 
science. After six years in toivn while he was yet m his 
KvenUes, he considered himself sufficiently well versed m the 
Tof iiatomy to start to instruct others Yet ^en earh^ 
than this he had begun to contemplate his ovm field as relaM 
to a philosophy which included polmcal ^ well as P^J^iolop^ 
phenomena among its matmals-Opp^eim^er Jane M New 
Aspects of John and William Hunter, New York, Henry 

Schuman, 1946 
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NITROGEN MUSTARD THERAPY 

Use of Methyl Bis(Beta ChloroethyDamine Hydrochloride ond 
TrisfBeto ChloroethyDamine Hydrochlonde for Hodgkin's 
Disease, Lymphosarcoma, Leukemia and Certain Allied 
and Miscellaneous Disorders 

LOUIS S GOODMAN MD Salt Uke City 
MAXWEU M. WINTROBE MD Solt Lake City 
WILLIAM DAMESHEK MD Boston 

MORTON J GOODMAN M D Portland Ore 
major ALFRED GILMAN 
Medical Corps Army of the United States 
end 

MARGARET T McLENNAN M D Salt Loke City 

In a recent report the histoncal aspects of the use 
of /8-chloroethyl amines (balogenated alkyl amines 
nitrogen mustards) m the treatment of certain diseases 
of the blood-forming organs were presented and tlie 
chemical, pharmacologic, toxicologic and animal experi¬ 
mental aspects of these compounds reviewed ^ The 
interested reader is referred to that report for onen 
tation 

The present preliminarj communication concerns the 
cbnical use of balogenated alkid amines in the treatment 
of lymphosarcoma, Hodgkin’s disease leukemia and a 
limited number of allied and miscellaneous disorders 
In all 67 patients have been studied These include 
7 patients “ treated by L S Goodman and Alfred 
Gilman at the New Haven Hospital, 34 patients treated 
by M M Wintrobe and Margaret T McLennan at the 
Salt Lake County General Hospital, 16 patients treated 
by M'llliam Dameshek, Boston, and 10 pahents treated 
by M J Goodman, Portland, Ore The types of diseases 
treated are shown m the accompanying table The 
youngest patient was 3 years of age and the oldest 76 
The se.xes were approximately equally represented m 
the series Twenty-six of the 67 patients are still alive 
and under observation or tlierapy 

No attempt will be made at tins time to analyze 
statistically the results obtamed or to compare tliem 
with those observed after roentgen irradiabon The 
reasons for this are (1) the small liumber of patients 
in the series, (2) the pnor use of radiation treatment 
for most patients, (3) the terminal nature and radia¬ 
tion refractory character of the disease m the majority 
of cases and (4) the small number of patients in the 
early stage of their disease Rather, our purposes m 
this report are mainly to summarize bnefly the clinical 
expenences obtained and to present the considered 
opmions of the vanous investigators concerned as to 
the status and the potential value of the yS-chloroethyl- 
ammes m the syndromes enumerated In subsequent 
more complete communications, comparison with the 
results of radiation therapy will be made and detailed 
hematologic and pathologic data will be presented 

*Tbe Jane CofBn Childs Fund for Medical Research, "ialc University 
defrayed part of the expenses of this investigation 

The chemicals employed in this study were generously supplied hy 
Dr Milton C Wintermtx Chairman Committee on the Treatment of Gas 
Casualties. 

Reporta of several of the Investigations referred to either have not been 
published or have not been recorded m the open literature The date given 
ts the year In which the work was earned out 

Dr L S Goodman Dr Wintrobe and Dr McLennan arc from the 
University of Utah School of Medlcme, Dr Dameshek is from Tufts 
College Medical School Dr Morton J Goodman is from the University 
of Oregon Medical School and Major Gilman is from the Medical 
Research Division Edgewood Arsenal 

The following ph>sicians have generously cooperated in providing cases 
for study Drs Gustaf E Lindskog Grover F Powers Francis G Blake 
G G Richarfs, M J Taylor ana L A, ^Vheclwr^ght 

1 Gilman A and Philips F S The Biological Actions and Thera 

pcutic Applications of the B-Chloroethyl Amines and Sulfides Science 
103:409 415 1946 _ 

2 Gilman A Goodman L, S Philips F S and Dougherty T 
1943 
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CnCMISTKV AND DOSACE 

TIk chcinigtry and the pharmacodynamics of the 
nitrogen mustards and particularly of the two com¬ 
pounds cmplo>cd m this study have been described 
recently * The w ater soluble hydrochloride salts of the 
/m(/9-dilorocthyl)amine and mcthyl-iij(y3-chIoro- 
etlnl)amine a\ere injected intravenously The doses of 
the two were the same 

The standard single dose of 0 1 mg per kilogram 
of body weight was injected daily or every second day 
until Uircc to si\ doses were administered, but the 
single dose ue\ er exceeded 8 mg This was considered 
to represent the initial treatment required to induce 
remissions in suitable cases In an occasional verj’ ill 
jiaticnt the single dose was reduced to 005 mg per 
kilogram Subsequent treatment vaned with each 
patient, depending on the clinical response, the hemo¬ 
poietic status, the duration and completeness of remis¬ 
sion and the like As a rule an additional dose of 
nitrogen mustard was not given oftener than every six 
to eight weeks, and subsequent treatments usually con¬ 
sisted of but tw o to four doses 

METJIOD Axn technic of ioministration 

The nitrogen mustards must be administered only by 
the intravenous route, great cautum being observed to 
prcient extrai asation of the solution Tlie solution 
w’as freshly made by adding 09 jaer cent sterile aqueous 
sodium chloride solution to sterile glass bottles each 
containing exactly 10 mg of the dry salt Injection 
was accomplished within five minutes after preparation 
of the solution, because of the rapid hydrolysis which 
maj occur, with consequent loss of efficacy In the 
majortiy of the 20 patients recenang frii(l3-chloro- 
elhyl) amine hydrochloride the direct syringe metliod 
was cmplojed, the dose being contained m 25 to 50 cc 
of saline solution Pam during injection and subse¬ 
quent thrombophlebitis of the injected vein were fre¬ 
quent with this technic In all other cases 10 mg of 
the drug was dissolved in 10 cc of saline solution 
(1 mg j>er cubic centimeter), and tlie calculated dose 
was injected into the rubber tubing dunng the course 
of an intraaenous infusion of glucose or saline solution, 
special attention being given to assure free and rapid 
flow of the infusion and rapid injection of the nitrogen 
mustard solution Considerable caution rvas exercised 
to prevent tlie solution from touching the skin or 
mucous membranes of the patient or physician All 
patients w ere hospitalized, no ambulatory therapy being 
attempted 

CLINICAL results AND REPORT OF CASES 

Hodgkin’s Disease —^Twenty-seven patients with this 
disease, verified pathologically by biopsy, were treated 
w'lth nitrogen mustard, 22 with methyl-foij(j3-chloro- 
ethyl)amine hjdrochlonde and 5 with tm(j3-chloro- 
ethyl)amine hydrochloride All but 3 had previousi} 
had radiation therapy The majority were in the 
advanced or terminal stage of tlieir illness and also were 
considered resistant to roentgen irradiation In nearly 
every case some benefit was obtamed from chemother¬ 
apy Indeed, the clinical results were sometimes dra¬ 
matic. Whether the halogenated alkyl amines are 
supenor to radiation treatment cannot be stated at this 
time, but suffiaent experience has been obtained to 
permit the conclusion that remissions may be induced 
in patients whose disease no longer responds to roentgen 
irradiation In fact, in 3 patients sensitivity to irradia¬ 
tion may have been restored after a course of nitrogen 


mustard In 1 patient who had Hodgkin’s disease for 
seven years and who ivas still responsive to radiation 
therapy a more satisfactory remission wras obtained 
from nitrogen mustard than from any previous course 
of radiation treatment In another patient who did 
not respond adequately either to radiation therapy or 
to halogenated alkyl amine therapy alone good results 
were obtained by combining the two agents 

In addition to rapid partial or complete disappearance 
of Hodgkin’s tumor masses, most patients e.xpenenced 
improvement in appetite, weight, strength and sense 
of well-being, fever, if present, disappeared A number 
of persons were able to return to work Symptom free 
remissions trying from two weeks to at least seven 
niontlis have been observed 

The following abbreviated case report sen'es to illus¬ 
trate a dramatic remission induced by therapy wutli the 
/iij(/8-chloroethyl)amine lijdrochlonde in a radiation 
refractory case of terminal Hodgkin’s disease 

Case 1 —L W , a woman aged 33, a housewife, was first 
seen m 1941 because of axillary lymphadenopathy, and biopsy 
revealed Hodgkin’s disease Her father had died of Hodgkin’s 
disease, her mother of polycythemia In rapid succession nodes 
appeared m the axillas, the neck and the mediastinum. X-ray 
therapy was given with initial excellent but with subsequent 

Dtslnbution by Disease of Cases tit IVIitcIi Nitrogen 
Mtistard Theralty IHas Used 


HodcUn« dlteete , 27 

Lrniphosarcoma 13 

Chronic myelocytic lenkenila 7 

Acute and tubaente myeloblastic leukemia 4 

Chronic lymphocytic leukemia G 

Subacute lyxnpboblastlc leukemia 3 

klIrcellancouB dlfeasea* 8 

Total er 


• MelanoBarcoma (21 undlaenorcd retroperitoneal mass undlagnoted 
tuioor (probably Hodgkin a disease) retlculoendothellosla metastatic 
mammary carcinoma metastatic cervlcnl cardnoma and giant foUIcu 
lar lymphoma 

poorer results In the summer of 1942 dispnea and cough 
developed, and thoracentesis was required for pleural effusion 
Complete motor and sensory paralysis of the right arm appeared 
in the spring of 1943, and the limb gradually increased three¬ 
fold m sue. Cough, weakness and dyspnea became worse, 
Ivmph node masses increased, and m the fall of 1943 the patient 
was bedndden and failed to respond to further x-ray treatment 

On admission to the hospital in December 1943 the patient 
was extremely ill and very cyanotic, with a shallow dry cough 
and gasping respiration. The face and neck were greatly 
swollen and distorted, and the left side of the neck bulged 
with a hard irregular mass e.xtendmg into the supraclavicular 
fossa There was pitting edema over the upper thorax. Both 
axillas were occupied by hard irregular masses of nodes, 
ex-tendmg on the right side to the lower chest wall The 
percussion note was dull to flat over both thoraces, and breath 
sounds were diminished The breasts were large and edema¬ 
tous The right arm was greatly swollen and completely 
paralyzed There tvas no enlargement of the spleen or liver 
and no inguinal lymphadenopathy 

Roentgen examination disclosed no mediastinal mass, but 
decided infiltration of the lower two thirds of both lungs was 
present Blood values were not remarkable except for a mild 
eosinophilia and a total absence of lymphocytes The tem¬ 
perature ranged from 98 to 103 F and tlie pulse from 100 
to 140 

Treatment consisted of four doses of tns(P chloroethyl)amine 
hydrochlonde, 01 mg per kilogram of body weight every 
other day, given intravenously by the direct syringe method 
Improvement started-after the second dose and conbnued over 
a period of two weeks The patient felt much better, + 
fever and cyanosis disappeared the dyspnea and cough impror^ 
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TIk chcinigtry and the pharmacodynamics of the 
nitrogen mustards and particularly of the two com¬ 
pounds cmplo>cd m this study have been described 
recently * The w ater soluble hydrochloride salts of the 
/m(/9-dilorocthyl)amine and mcthyl-iij(y3-chIoro- 
etlnl)amine a\ere injected intravenously The doses of 
the two were the same 

The standard single dose of 0 1 mg per kilogram 
of body weight was injected daily or every second day 
until Uircc to si\ doses were administered, but the 
single dose ue\ er exceeded 8 mg This was considered 
to represent the initial treatment required to induce 
remissions in suitable cases In an occasional verj’ ill 
jiaticnt the single dose was reduced to 005 mg per 
kilogram Subsequent treatment vaned with each 
patient, depending on the clinical response, the hemo¬ 
poietic status, the duration and completeness of remis¬ 
sion and the like As a rule an additional dose of 
nitrogen mustard was not given oftener than every six 
to eight weeks, and subsequent treatments usually con¬ 
sisted of but tw o to four doses 

METJIOD Axn technic of ioministration 

The nitrogen mustards must be administered only by 
the intravenous route, great cautum being observed to 
prcient extrai asation of the solution Tlie solution 
w’as freshly made by adding 09 jaer cent sterile aqueous 
sodium chloride solution to sterile glass bottles each 
containing exactly 10 mg of the dry salt Injection 
was accomplished within five minutes after preparation 
of the solution, because of the rapid hydrolysis which 
maj occur, with consequent loss of efficacy In the 
majortiy of the 20 patients recenang frii(l3-chloro- 
elhyl) amine hydrochloride the direct syringe metliod 
was cmplojed, the dose being contained m 25 to 50 cc 
of saline solution Pam during injection and subse¬ 
quent thrombophlebitis of the injected vein were fre¬ 
quent with this technic In all other cases 10 mg of 
the drug was dissolved in 10 cc of saline solution 
(1 mg j>er cubic centimeter), and tlie calculated dose 
was injected into the rubber tubing dunng the course 
of an intraaenous infusion of glucose or saline solution, 
special attention being given to assure free and rapid 
flow of the infusion and rapid injection of the nitrogen 
mustard solution Considerable caution rvas exercised 
to prevent tlie solution from touching the skin or 
mucous membranes of the patient or physician All 
patients w ere hospitalized, no ambulatory therapy being 
attempted 

CLINICAL results AND REPORT OF CASES 

Hodgkin’s Disease —^Twenty-seven patients with this 
disease, verified pathologically by biopsy, were treated 
w'lth nitrogen mustard, 22 with methyl-foij(j3-chloro- 
ethyl)amine hjdrochlonde and 5 with tm(j3-chloro- 
ethyl)amine hydrochloride All but 3 had previousi} 
had radiation therapy The majority were in the 
advanced or terminal stage of tlieir illness and also were 
considered resistant to roentgen irradiation In nearly 
every case some benefit was obtamed from chemother¬ 
apy Indeed, the clinical results were sometimes dra¬ 
matic. Whether the halogenated alkyl amines are 
supenor to radiation treatment cannot be stated at this 
time, but suffiaent experience has been obtained to 
permit the conclusion that remissions may be induced 
in patients whose disease no longer responds to roentgen 
irradiation In fact, in 3 patients sensitivity to irradia¬ 
tion may have been restored after a course of nitrogen 


mustard In 1 patient who had Hodgkin’s disease for 
seven years and who ivas still responsive to radiation 
therapy a more satisfactory remission wras obtained 
from nitrogen mustard than from any previous course 
of radiation treatment In another patient who did 
not respond adequately either to radiation therapy or 
to halogenated alkyl amine therapy alone good results 
were obtained by combining the two agents 

In addition to rapid partial or complete disappearance 
of Hodgkin’s tumor masses, most patients e.xpenenced 
improvement in appetite, weight, strength and sense 
of well-being, fever, if present, disappeared A number 
of persons were able to return to work Symptom free 
remissions trying from two weeks to at least seven 
niontlis have been observed 

The following abbreviated case report sen'es to illus¬ 
trate a dramatic remission induced by therapy wutli the 
/iij(/8-chloroethyl)amine lijdrochlonde in a radiation 
refractory case of terminal Hodgkin’s disease 

Case 1 —L W , a woman aged 33, a housewife, was first 
seen m 1941 because of axillary lymphadenopathy, and biopsy 
revealed Hodgkin’s disease Her father had died of Hodgkin’s 
disease, her mother of polycythemia In rapid succession nodes 
appeared m the axillas, the neck and the mediastinum. X-ray 
therapy was given with initial excellent but with subsequent 

Dtslnbution by Disease of Cases tit IVIitcIi Nitrogen 
Mtistard Theralty IHas Used 


HodcUn« dlteete , 27 

Lrniphosarcoma 13 

Chronic myelocytic lenkenila 7 

Acute and tubaente myeloblastic leukemia 4 

Chronic lymphocytic leukemia G 

Subacute lyxnpboblastlc leukemia 3 

klIrcellancouB dlfeasea* 8 

Total er 


• MelanoBarcoma (21 undlaenorcd retroperitoneal mass undlagnoted 
tuioor (probably Hodgkin a disease) retlculoendothellosla metastatic 
mammary carcinoma metastatic cervlcnl cardnoma and giant foUIcu 
lar lymphoma 

poorer results In the summer of 1942 dispnea and cough 
developed, and thoracentesis was required for pleural effusion 
Complete motor and sensory paralysis of the right arm appeared 
in the spring of 1943, and the limb gradually increased three¬ 
fold m sue. Cough, weakness and dyspnea became worse, 
Ivmph node masses increased, and m the fall of 1943 the patient 
was bedndden and failed to respond to further x-ray treatment 

On admission to the hospital in December 1943 the patient 
was extremely ill and very cyanotic, with a shallow dry cough 
and gasping respiration. The face and neck were greatly 
swollen and distorted, and the left side of the neck bulged 
with a hard irregular mass e.xtendmg into the supraclavicular 
fossa There was pitting edema over the upper thorax. Both 
axillas were occupied by hard irregular masses of nodes, 
ex-tendmg on the right side to the lower chest wall The 
percussion note was dull to flat over both thoraces, and breath 
sounds were diminished The breasts were large and edema¬ 
tous The right arm was greatly swollen and completely 
paralyzed There tvas no enlargement of the spleen or liver 
and no inguinal lymphadenopathy 

Roentgen examination disclosed no mediastinal mass, but 
decided infiltration of the lower two thirds of both lungs was 
present Blood values were not remarkable except for a mild 
eosinophilia and a total absence of lymphocytes The tem¬ 
perature ranged from 98 to 103 F and tlie pulse from 100 
to 140 

Treatment consisted of four doses of tns(P chloroethyl)amine 
hydrochlonde, 01 mg per kilogram of body weight every 
other day, given intravenously by the direct syringe method 
Improvement started-after the second dose and conbnued over 
a period of two weeks The patient felt much better, + 
fever and cyanosis disappeared the dyspnea and cough impror^ 
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complete disoj^peirmce of circulating lymphocytes, defi¬ 
nite leukopenia and granuloc) topcnia (without mucosal 
lesions or other signs or symptoms of agranulocytosis 
except fever), thromhoevtopema of severe grade with 
purpura, and moderate anemia Repeated blood trans¬ 
fusions were necessary, and the return of blood values 
to pretreatinent levels required seieral weeks 

CLINICAL STATUS OT TIIC NITROGEN MUSTARDS 

The balogenated alkjl amines would appear to be 
able to produce the same qualitative clinical results in 
Hodgkin’s disease, 1} inphosarcoina and leukemia as 
does radiation therapy In general these chemicals have 
the same “total” cflect on lymphoid cells and those of 
the bone marrow' and on the hyperplasia of the reticu¬ 
lum cells m Hodgkin’s disease as does radiation ther¬ 
apy Whether they ha\c any imperative advantages 
o\cr the best possible tvpe of radiation therapy remains 
to be determined It is fairly certain that the )3-chloro- 
ethylammes arc capable of producing salutary' effects 
and even therapeutic remissions in patients who have 
become resistant to roentgen irradiation However, the 
term “resistant to roentgen irradiation” is vanously 
employed by radiologists, and it was not always ascer¬ 
tainable in the cases herein reported whether the term 
was truly applicable m tlie sense that the tumor cells 
would no longer rpspond to properlv applied radiation 
In 4 patients there was eMdence that sensitivity of 
the tumor tissue to radiation therapy returned after 
a course of nitrogen mustard thcrapv This is not too 
unexpected, as new generations of tumor cells are 
involved In 1 patient who was unresponsive either 
to radiation or to nitrogen mustard therapy a favorable 
response was obtained when the two agents were used 
simultaneously 

Whetlier the /?-chlorocthy'lamincs can or should either 
eplace or supplement radiation therapy in any or all 
itegones of cases in w Inch they have been found effec- 
e cannot be stated at this time particularly because 
majonty' of the 67 patients coticemed m the report 
m the terminal stages of their disease Nor can 
be stated whether balogenated alki'l amine treat- 
nay be expected to yield remissions as complete 
'Sting as does radiation therapy The question 
ether the chemicals should be used as agents of 
“fresh” (i e previously untreated) cases 
ns unsettled, but there is sufficient ev'ideiice 
investigation of this problem Obviously 
et no adequate backlog of clinical expen- 
’ nitrogen mustards, such as exists for 
ny', to serv'e as a basis for judging their 
nson with other therapeutic measures 
al and immediate systemic reactions 
e less severe after chemotherapy with 
mines than after irradiation, and 
tlie latter is avoided Certainly 
e less expensive, particularly 
tment schedules would 
ed It must 
safety in 
w The 
cause 
larger 
care 
sage, 
' ry m 


The answers to numerous other questions which 
occur to investigator and reader alike cannot even be 
approximated at present For example, optimal dosage 
schedules remain to be determined both for initial 
therapy and for prophylachc treatment dunng remis¬ 
sions Various combinations and schedules of two or 
more agents (radiation, balogenated alkyl amines, 
radioactive phosphorus, arsemcals and the like) may 
prove superior to any one agent alone The indications 
and contraindications for the use of nitrogen mustards 
cannot be stated definitively Although immediate but 
transitory side effects may be more prominent with 
/ns (|8-chloroethyl) amine than with methy'l-liis(j3- 
chloroethyl) amine, further companson of the clinical 
efficacy of these two agents is not as yet possible 
Numerous congeners of the two balogenated alkyl 
amines employed in tlus study are known, and a num¬ 
ber of them are available It is possible tliat certain 
of these congeners may be more selective and potent 
in action and less toxic than the /3-chloroethylamines 
employed up to the present Certainly the subject is 
deserving of investigation 

Encouraging clinical results, somebmes dramahe, 
have been obtained particularly in Hodgkin’s disease 
and lymphosarcoma and occasionally in chronic leu¬ 
kemia It is not understood why some patients respond 
and others do not Vaned results have been seen in 
acute and subacute leukemia Giant follicular lymphoma 
(1 case) did not respond to therapy nor did a small 
group of miscellaneous disorders including nielano- 
sarcoma and reticuloendothehosis Like roentgen irradi¬ 
ation, the ^-chloroethylamines do not conshtute a cure 
but only offer sj'mptomabc palliative therapy In our 
opinion the use of these agents would seem to represent 
a definite but limited advance in the management of 
lymphomas and leukemias, though perhaps the clinical 
implicahons are less impressive than tlie heuristic 

COMMENT 

This bnef prehminarv' communication presents the 
clinical results obtained for 67 patients treated with 
tlie nitrogen mustards (balogenated alkyl anune hydro- 
chlondes) for Hodgkin’s disease, lymphosarcoma leu¬ 
kemia and certain related and miscellaneous diseases 
Complete reports including pathologic observ'abons and 
detailed hematologic data will be submitted later 

Salutary results have been obtained particularly in 
Hodgkin’s disease, lymphosarcoma and chronic leu¬ 
kemia Indeed, in the first two disorders dramabc 
improvement has been observed However, some 
patients fail to benefit from j9-chloroethylamme therapy, 
and the cause of this failure is not known Vaned 
responses have been obsen'ed m acute and subacute 
leukemias Diseases otlier than tliose of tlie blood- 
forming organs would not seem at present to consti¬ 
tute indications for the use of tlie nitrogen mustards 

In an impressive proportion of terminal and so-called 
radiafaon resistant cases, especially of Hodgkin’s dis¬ 
ease and lymphosarcoma, the /9-chloroethylamines have 
produced clinical remissions lashng from weeks to 
months There is evidence to suggest that responsive¬ 
ness to radiabon therapy may occasionally be restored 
after a course of nitrogen mustard therapy 

The margin of safety in the use of these chemicals 
is narrow, necessitating the exercise of considerable 
caubon The blood picture must be carefully follow'ed 
at frequent intervals as a guide to subsequent dosage 


b 
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the lymph node masses shrank 60 to 75 per cent, the breasts 
became much smaller, the disfiguring edema of the face and 
neck entirely receded, and the hugely swollen right arm returned 
almost to normal size Roentgenograms of the chest revealed 
no change in the pulmonary infiltration Treatment was well 
tolerated and only minimal blood changes occurred (a slight 
reduction in the hemoglobin content and red blood cell count, 
a moderate decrease in the number of white blood cells) 

The dramatic therapeutic remission persisted until it was 
interrupted at the end of four weeks by a sudden severe attack 
of pulmonary edema which quickly resulted in death Post 
mortem examination ivas not obtained 

L\mphosarcoma —Thirteen patients with lympho¬ 
sarcoma were treated with nitrogen mustard, 5 with 
tny()3-chloroethyl)amine hydroeWonde and 8 with 
methyl-b!i()3-chloroethyl)amine hydrochloride Most of 
the cases were terminal In all but 4, prior radiation 
therapy had been given Of the patients who had 
received such treatment, nearly all had reached the 
radiation resistant stage of their disease 

The clinical results observed were qualitatively simi¬ 
lar to those previously described for Hodgkin’s disease 
but were more frequently unsuccessful Therapeutic 
remissions, when obtained, lasted from tliree weeks to 



Fig 1 (case 2) —Appearance m terminal lymphosarcoma jn the radia 
tion resistant stage four days after initiation of fniC^chloroethyOanitnc 
hydrochloride therapy Improvement in well being strength appetite and 
temperature but no visible change in size of tumor masses 

several months, but with each recurrence renewed ther¬ 
apy seemed to be less and less effective and the remis¬ 
sions became shorter At least 5 complete failures were 
encountered without obvious explanation for the lack 
of satisfactory response It was impossible to predict 
beforeliand which patients would or would not respond 
satisfactonly Tins was likewise the expenence with 
the nitrogen mustard therapy of expenmental lympho¬ 
sarcoma in mice,® in which syndrome it was also 
observed that the tumor cells became more resistant 
to the chemicals with successive courses of treatment 
Dramatic results against lymphosarcoma in the ter¬ 
minal stages were observed in several patients near 
death In 1 patient, sensitivity to radiation was 
restored by halogenated alkyl amine therapy As was 
also true for Hodgkin’s disease, satisfactory responses 
were obtained even in radiation resistant patients In 
addition to definite reduction or complete clinical dis¬ 
appearance of lymphosarcoma masses and the signs 
and si-mptoms attnbutable thereto«.the therapeutical!} 
induced remis sions frequently were assoaated with an 

3 Dougherty T Gitaao A. ani Goodman L S 1942 Unpubliahed 
dbservatioti* 


improvement m appetite, strength and weight and ivith 
reduction of fei er and a sense of well-being 

The following brief case report serves to illustrate 
the salutary effect of ;3-chloroetiiylamine therapy m ter¬ 
minal l}mpliosarcoiTia which had become refractory to 
radiation The case is of further interest because it 
IS the first m which nitrogen mustard therap) i\as 
employed and also because it illustrates the severe toxic 
effects which excessive dosage produces 

Case 2 — T D , a man aged 48, a silversmith, entered the 
hospital ■> in August 1942 in the terminal stages of lympho¬ 
sarcoma He had been seen first in January 1941 complaining 
of pain and swelling due to a mass on the nght side of the 
neck Physical examinations and biopsy revealed lymphosar 
coma, pnmary in the tonsil Radiation therapy was instituted 
m March 1941 with considerable reduction in the tumor mass 
Palliative local resection was performed in June 1941 Tlie 
patient remained well until December 1941 when masses 
appeared on both sides of the neck A second course of x-ray 
therapy gave relief but by May 1942 a rapid enlargement 
and spread of the tumor masses bad occurred the axilla 
mediastinum, face and submental region being mvohed Addi 
tional therapy was gnen almost continiioush, but the masses 
increased in size 

Physical examination revealed the aforementioned tumor 
masses (fig 1), cyanosis venous dilatation and edema of the 
face and the upper part of the chest, anisocoria and paresis 
of the right facial nerve Chewing and swallowing had become 
almost impossible and the axillarv nodes prevented adduction 
of the arms The spleen and liver were not enlarged The 
patient was severely orthopneic and a tracheotomv set was 
kept close at hand for immediate use The results of laboratory 
exammauons were not remarkable, and the blood picture was 
within normal limits 

Ten consecutive daily doses of (rir(/J-chloroethvl)amiiiL 
hydrochloride were injected intravenously by the direct synnge 
method, 0 1 mg per Inlogram of body weight per dose (This 
dosage subsequently found to be too large was arrived at on 
the basis of results obtained in experimental lymphosarcoma 
in mice) ® On the fourth day of treatment the patient felt 
better, was able to swallow and could sleep Ivnng down By 
the tenth and last dav of treatment the cervical masses were 
no longer palpable, and the axillary masses receded complete!' 
four days later (fig 2) All signs and svmptoms due to the 
disease disappeared 

Tumor masses recurred after one month, and a second course 
of treatment (three consecutive dailv doses) was given 
Improvement was transitory and a third course (six consecutive 
daily doses) was administered three weeks later wnthout sus 
tamed benefit However at the time of death, three months 
after the start of therapy and three weeks after the third 
course of chemotherapy was completed, the tumor masses were 
relatively small Death was hastened by the untoward effects 
of the drug on the bone marrow especially thrombopenia 

The panmyelopathy caused by the first course of the drug 
may serve to illustrate the toxic potentialities of the mtrogen 
mustards” The earliest action was observed on the circulating 
lymphocytes, which disappeared completely by the time of the 
fifth daily dose and then slowly returned The total white 
blood cell count fell gradually and progressively from the time 
of the first daily injection until a low of 200 cells per vubic 
millimeter was reached (despite two blood transfusions) one 
month after the initiation of therapy, at which time the 
differential count indicated 52 per cent lymphocytes, 4 per cent 
monocytes, 12 per cent eosinophils and 32 per cent neutrophilic 
granulocytes The total leukoevte count returned to pretreat 
merit values over a three week period. Despite the leukocyte 
picture, the clinical signs and symptoms of agranulocvtosis were 
absent except for moderate fever Thromboevtopema was most 
pronounced (22,000 platelets per cubic millimeter) at the height 
of the leukopenia and was accompanied with gingmtis pen 
odonbus and cutaneous purpura The platelcto rose to n ormal 

4 Dr Gujtif E. Lindsljlff Departmait of Surgerr talc VniYCrst^ 

School of Xlcdiane, save the autkors permijiion to study »nJ report 
this case „ , , . . ■ * 

5 A complete description of this case has appeared elsewhere* 
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vnUics o^cr a three week period At no time was anemia 
more tinn moderate The red blood cell count did not decline 
until the first course of tlicnpj was completed and the lowest 
\alues (red blood cells 3 28 million, hemoglobin 9 9 Gm per 
hundred cubic centimeters) occurred simultaneously with those 
for Icukocjtcs and platelets Recovery from anemia paralleled 
tliat for the other formed blood elements and was hastened bv 
blood transfusions 

'\n instance of complete failure of halogenateci alkyl 
amine tlierapy to influence tlic course of a radiation 
rcfractorj' and terminal case of lymphosarcoma is illus¬ 
trated m the following brief case report 

Case 3 —E. W , a w oman aged 42, a housewife, was first 
seen in September 1943, when she complained of sea ere pruritus, 
substemal pain, cough and dyspnea Study disclosed a rapidly 
growing mediastinal Ijaiiphosarcoma, verified pathologically by 
biopsy (ccnacal node) Radiation therapy gave temporary 
relief but finally faded to retard the growth of the mediastinal 
mass Observations on final hospital admission m February 
1944 included fever, gcneralitcd scscrc pruritus, cough, dyspnea, 
bilateral pleural effusion, cervical nodes and the intrathoraac 
mass The blood picture was not remarkable. Five doses of 
methyl-bir(/3-chIoroefhyl)annnc hydrochloride were given (01 
mg per kilogram of body weight per dose, c\ery other day) 
There was no objective or subjccuve improvement, tlie 
ingravescent course progressed, and death occurred five weeks 
after the start of nitrogen mustard therapy Postmortem 
examination venfied the diagnosis of lymphosarcoma, which was 
found to involve the lungs, pleura, pcncardium, myocardium, 
diaphragm and nbs 

Chrome Leukomas —^Twelve patients avtth chronic 
leukemia have been treated with nitrogen mustards, 
10 with methyl-&!^(^-chloroethyl)aminc hydrochloride 
and 2 with /n^(/3-diloroelhyl)amine hydrochlonde 
Seven cases were of the chronic myelocytic and 
4 of chronic lymiphocydic leukemia In 6 terminal or 
nearly terminal cases the treatment was of no appreaa- 
ble value In 6 other patients, however, the results 
of treatment with the /3-cliloroethylamines were com¬ 
parable witli those obtained vvitli radiation tlierapy 
In addition, even when concomitant clinical and symp¬ 
tomatic benefits did not occur, nitrogen mustard often 
caused a reduction in tlie leukocjde count, a more nor¬ 
mal differential formula, improvement in the appearance 
of tlie bone marrow and more persistence m the effect 
of blood transfusion In 1 patient with cliromc 
lymphocytic leukemia the signs and symptoms of hyper¬ 
metabolism were considerably relieved Further experi¬ 
ence IS needed to determine tlie status of these agents 
m chronic leukemias 

The follownng case abstract serves to illustrate tlie 
beneficial effect of nitrogen mustard therapy on a 
patient with chronic myelocytic leukemia 

Case 4 —B C , a white man aged 52 with typical chronic 
myelocytic leukemia of four years' duration, had received 
radiation therapy at approximately yearly intervals from 1941 
to 1944 inclusive, with remission of symptoms followmg each 
course of therapy In May 1945 fatigability had returned, 
the leukocyte count was 293,000 and the red cell count was 
3 11 million per cubic millimeter The spleen extended 3 cm 
belovv the umbilicus and the liver 5 cm below the costal margpn. 
Five doses of methyl bij(P-chlorocthyl)amme hydrochlonde 
(01 mg per kilogram per dose) were given over a two week 
penod and two blood transfusions of SOO cc. each were 
administered dunng this same penod Six weeks later the 
patient had no anemia (hematoent 50) and the leukocyte count 
was 25,800 per cubic millimeter The spleen and liver had 
decreased appreaably in size. The patient had gained 10 pounds 
(4 5 Kg) m weight and was able to do light work. Eight 
weeks later (four months after the start of therapy) the patient 
was still feeling well, was doing regular work and mamtauung 


tlie gam m weight but because of a slight anemia (hemato¬ 
ent 40) and a leukocyte count of 50,400 per cubic millimeter 
he was hospitalized and given four more doses of the dnig 
Following this second course of therapy be felt well, the 
hematocrit again rose and the leukocyte count decreased to 
11,300 Two months later he was found to be slightly anemic 
(hematocrit 37) and the leukocyte count had risen to 103,000 
Three more injections of drug were given and again an increased 
hematoent and decreased leukoevte count were obtained At 
the present time, nine months after the first course of therapy, 
the patient is in a state of fairly complete remission bo h 
hematologically and clinically 

Subaeute and Aeufe Leukomas —Seven patients with 
acute or subacute leukemia were treated witli nitrogen 
mustards, 5 with fnj(^-cliloroethyl) amine hydrochlo¬ 
nde and 2 with methyl-6is(|3-chloroethyl) amine hydro¬ 
chlonde Four cases were myeloblastic in type and 
3 were lymphoblastic The clinical results m most of 
the cases were not particularly encouraging, but m 
3 partial clinical and hematologic remissions were 
obtained In 1 patient with subacute lymphoblastic 
leukemia a bnef but defimte clinical remission with a 
decrease in tlie total leukocyte count and in the size 
of the spleen occurred, but the ultimate fatal outcome 



Fiff 2 (case 2) —Eight days later and two days after the last dose. 
(Complete disappearance of tumor masses m axillas necl. jaw and thorax, 
with decided improvement in the patient a condition 


was only briefly postponed The decrease in thrombo¬ 
cytes caused by halogenated alkyl amines was a compli¬ 
cating factor in the use of tins agent in several patients 
vv ith platelet values whicli were already quite low 
Improvement in the white blood cell count, differential 
formula or bone marrow picture was not always 
paralleled by clinical or subjective gam Indeed, in at 
least 2 patients there is tlie possibility that j3-chloro- 
etliylamine therapy may have accelerated the fatal 
termination 

Tlie bnef case report which follows illustrates the 
failure of nitrogen mustard tlierapy in a patient with 
subacute myeloblastic leukemia 

Case 5 —S C, a woman aged 66, a housewife, was hospital¬ 
ized in October 1943 in the terminal phase of subacute mjelo- 
blasbc leukemia Symptoms had existed for five months, they 
were becoming progressively worse and included fatigue, djsp- 
nea, anorexia and dizziness Exanunation revealed moderate 
fever and tachycardia, pallor, cutaneous purpura and ecchy- 
moses The spleen and liver were not palpable, and there 
was no IjTnphadenopathy Exammation of the blood revealed 
moderately severe anemia (hematoent 21) with 68,000 leuko- 





130 


NITROGEN MUSTARDS—GOODMAN ET AL 


I A. il A 
Stpt. 21 1946 


cytes (89 per cent myeloblasts) and 50,000 platelets per cubic 
millimeter Studj of the bone marrow revealed almost a 
“pure culture’ of primitive cells (many of them peroxidase 
positive) and numerous other cells of the granular senes 

After several blood transfusions, frij(P-chloroethyl)amine 
hydrochloride 0 1 mg per kilogram of body weight was given 
every other day for three doses intravenously by the direct 
sjringe method Severe nausea, vomiting and weakness 
resulted. There occurred a rapid fall in the total leukocyte 
count over a period of one week (to 600 cells per cubic 
millimeter) wnth an absolute and relative reduction m primitive 
cells But the complete disappearance of platelets and rapid 
progression of the anemia were concomitant (but not neces 
sanly causally related) features As the granulocytes and 
platelets returned dunng the second week after therapy, more 
differentiation into myelocytes and metamvelocvtes was observed 
Although there was a specific effect on proliferating prinubve 
cells, this was short lived and not associated with objective 
or subjective clinical improvement The condition of the blood 
soon deteriorated, cerebral hemorrhage occurred one month after 
completion of nitrogen mustard therapy, and the patient died 
shortly thereafter 

Postmortem examination revealed hyperplasia of the bone 
marrow, diffuse hyperplasia of the lymph nodes of the abdomen 
and pelvis, multiple punctate cutaneous, pleural and peritoneal 
hemorrhages and fresh intracramal hemorrhage The bone 
marrow was entirely filled w'lth a growth of undifferentiated 
cells suggesting atypical plasma cells Similar cells were found 
in the lymph nodes, spleen, liver, kidney and skin. 

Miscellaneous Neoplasms —Eight miscellaneous dis¬ 
eases were treated with halogenated alkyl amines No 
observable benefit resulted for 2 patients vvitlr melano- 
sarcoma However, m 1 patient m whom the tumor 
appeared as a diffuse infiltrating mass m the sub- 
maxillary region, chemotlierapj with five consecutive 
daily doses of fr;j(/?-chloroediyl)amine hjdrochlonde 
resulted in edema around the mass which delineated it 
from unmvolved tissue and permitted relatively simple 
enucleation at resection A patient with a large retro¬ 
peritoneal mass of unknown etiology failed to respond 
to treatment with nitrogen mustard A second paUent 
with an undiagnosed tumor (probably Hodgkin’s dis¬ 
ease) did not respond to therapy A patient with 
reticuloendotheliosis received temporary relief from 
excruciating pain m the bone, and the leukemoid blood 
picture unproved, but the ingravescent course and the 
ultimately fatal outcome were not altered An elderly 
woman with pleural metastases from a mammary carci¬ 
noma which liad been resected two years previously 
required less frequent thoracenteses after cliemotherapy 
with four consecutive daily doses of fnj(j3-chloroeth)l) 
amine hydrochlonde, but the causal relationship could 
not be established with certainty The clinical course 
of a patient with carcinoma of the cervix and medi¬ 
astinal metastases was unaltered by treatment with 
nitrogen mustard An elderly woman with giant follicu¬ 
lar lymphoma exhibited a moderate reduction in the 
size of the lymph nodes and spleen after six consecu- 
Uve daily doses of methyl-&ij()3-chloroethyl)amine 
hydrochlonde but e.xperienced no corresponding clini¬ 
cal benefit and died three weeks later 

The results of the limited expenence here described 
with neoplasms other than lymphomas and leukemias 
suggest that the halogenated alkyl amines employed 
are fairly specific in their tissue affinities, a tentative 
conclusion supported by animal studies emplojnng 
e.xpenmental virus tumors m fowl,*’ testicular mter- 
sbbal cell caranoma in mice, and mammary carcinoma 
in mice® ___ 

6 Dur«lReyn>l5"F Coalman L. S and Gilm.n A. 1942 Uopub- 
luted obKrvatioiiJ.' 


TOXICITY 

Immediate Local and Early Systemic Effects —^Local 
extravasation dunng tlie injection of solutions of the 
jfi-chloroethylamme hydrochlondes resulted immediately 
m pain and subsequently in tender indurated swellings 
which resolved slowly Thrombophlebitis of the injected 
veins was observed m a number of cases but was 
probably less prone to occur with methyl-t;j(j3-chloro 
ethyl)amine hydrochlonde than witli frid(j8-cliloroetliyl) 
amine hydrochlonde The incidence of thromboplile 
bitis as well as of pain during administration was 
decreased by injecting the nitrogen mustard solutidns 
into the lumen of the rubber tubing while an intrave 
nous infusion was flowing rather than into the vein 
bv the direct synnge tedinic 

Nausea and vomiting were commonly observed after 
nitrogen mustard therapy occurnng within one to 
three hours after the injection and subsiding witlun a 
few hours Nausea and vomiting w'ere more apt to 
follow the first one or two injections in a course 
Anorexia was infrequent and transient Diarrhea was 
not observed m the patients of this senes Prelimi¬ 
nary sedation with a barbiturate and the withholding 
of food (usually an overnight fast) prior to treatment 
tended to decrease untoward gastrointestinal symptoms 
Febrile response to the therapy was not observed, but 
1 patient had a chill shortly after treatment 
Late Systemic Effects —The toxic effects of the 
halogenated alkjd amines on the blood and blood- 
forming organs have been carefully investigated m a 
variety of laboratory' animals and in man As numerous 
reports ® are available in this field, it is necessary here 
onlv to summarize bneflv what may occur during the 
therapeutic administration of these agents to man 
The toxic effects of the jS-chloroethy lamine hydro¬ 
chlondes on the hemopoietic tissues are in some respects 
merely extensions of the therapeutic effects Althougli 
the chemicals seem to have a selective action on pnmi- 
tive cells and abnormal hemopoiesis, in sufficiently large 
doses the compounds affect all elements of tlie bone 
marrow, producing a decided leukopenia and thrombo¬ 
cytopenia and a moderate normochromic anemia The 
objective m treatment against lymphomas and leukemia 
IS to keep the dosage within the relatively narrow range 
of safety', so that maximal salutary clinical results can 
be obtained witli a nunimal untoward effect on the 
formed elements of the blood The dosage schedules 
employed were specifically designed to accomplish this 
end Nevertheless the leukotoxic action was usualh 
evident Lymphopema and neutropenia of moderate 
degree occurred in most patients within the first week 
or two after a course of therapy, the lymphopenia some¬ 
times appeanng first Mdd reduction in the volume 
of packed erythrocy'tes was also observed in a number 
of patients and reached its peak in about three weeks 
but frequently a preexishng anemia improved as a 
result of the benefiaal effect of the nitrogen mustards 
for example on myelophthisic anemia 

Detailed and repeated laboratory tests (unne, renal 
function, liver function, blood chemistry and others) 
failed to indicate any abnormal or untoward responses 
to the /3-chloroethy lammes m the doses employed, otlier 
than those previously enumerated 

In the 2 patients who were the first ever treated with 
tnj(y3-chIoroethyl) amine hy'drochlonde, before optimal 
dosages could be determined for man, toxic hemopoietic 
effects were observed in the following sequence the 
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complete disappearance of circulating lymphocytes, defi¬ 
nite leukopenia and granulocytopenia (without mucosal 
lesions or other signs or symptoms of agranulocytosis 
except fever), thrombocytopenia of severe grade with 
purpura, and moderate anemia Repeated blood trans¬ 
fusions were necessary, and tlie return of blood values 
to pretreatment levels required several weeks 

CLINICAL STATUS OF THE NITROGEN JIUSTARDS 

The halogenated alkyl amines would appear to be 
able to produce the same qualitative clinical results in 
Hodgkin’s disease, lymphosarcoma and leukemia as 
does radiation therapy In general these chemicals have 
the same “total” effect on l}unphoid cells and those of 
the bone marrow and on tlie hyperplasia of the reticu¬ 
lum cells m Hodgkin’s disease as does radiation ther¬ 
apy Whether they ha\e any imperative advantages 
o\ er the best possible type of radiation therapy remains 
to be determined It is fairly certain that the /3-chloro- 
ethylammes are capable of producing salutary effects 
and even therapeuhc remissions in patients who have 
become resistant to roentgen irradiation However, the 
term “resistant to roentgen irradiation” is variously 
employed by radiologists, and it was not always ascer¬ 
tainable in the cases herein reported w'hether the term 
was trul}' applicable m the sense that the tumor cells 
would no longer respond to properly applied radiation 

In 4 patients there ivas evidence that sensitivity of 
the tumor tissue to radiation therapy returned after 
a course of nitrogen mustard therapy This is not too 
unexpected, as new' generations of tumor cells are 
involved In 1 patient who was unresponsive either 
to radiation or to nitrogen mustard therapy a favorable 
response was obtained when the two agents were used 
simultaneously 

Whether the ;3-chloroeth}lamines can or should either 
replace or supplement radiation therapy in any or all 
categories of cases in w Inch thej have been found effec- 
tiv'e cannot be stated at this time, particularly because 
the majonty of the 67 patients concerned m the report 
were m the terminal stages of their disease Nor can 
it yet be stated whether halogenated alkvl amine treat¬ 
ment may be expected to yield remissions as complete 
or as lasting as does radiation therapy The question 
as to whetlier tlie chemicals should be used as agents of 
choice in “fresh” (i e previously untreated) cases 
also remains unsettled, but there is sufficient evidence 
to warrant investigation of tins problem Obviously 
there is as yet no adequate backlog of clinical experi¬ 
ence with the nitrogen mustards, such as exists for 
radiation tlierapy, to serve as a basis for judging their 
value m companson with other therapeutic measures 

As a rule, local and immediate systemic reactions 
would appear to be less severe after chemotherapy vvitli 
the j3-chloroethylamines than after irradiation, and 
dermatitis due to the latter is avoided Certainly 
therapy should prove to be less expensive, particularly 
in cases m which ambulatory treatment schedules would 
be feasible No costly equipment is reqmred It must 
be emphasized, however, that the margin of safety in 
the use of the nitrogen mustards is quite narrow The 
maximal tolerated dose (tliat which does not cause 
harmful hemopoietic effects) is usually not much larger 
than the optimal therapeutic dose Considerable care 
must therefore be exercised in the matter of dosage, 
and repeated examinabon of the blood is mandatory in 
all cases as a guide to subsequent therapy 


The answers to numerous other questions which 
occur to investigator and reader alike cannot even be 
approximated at present For example, optimal dosage 
schedules remain to be determined both for initial 
tlierapy and for prophylactic treatment dunng remis¬ 
sions Various combinations and schedules of two or 
more agents (radiation, halogenated alkyl amines, 
radioactive phosphorus, arsenicals and the like) may 
prove supenor to any one agent alone The indications 
and contramdicahons for the use of nitrogen mustards 
cannot be stated definitively Although immediate but 
transitory side effects may be more prominent with 
/m(/3-chloroethyl) amine than with methyl-&i^(ff- 
chloroethyl) amine, further companson of the clinical 
efficacy of these two agents is not as yet possible 
Numerous congeners of the two halogenated alkyl 
amines employed in this study are known, and a num¬ 
ber of them are available It is possible that certain 
of these congeners may be more selective and potent 
in action and less toxic than the j3-chloroethylamines 
employed up to the present Certainly the subject is 
deserving of investigation 

Encouraging clinical results, sometimes dramatic, 
have been obtained particularly in Hodgkin’s disease 
and lymphosarcoma and occasionally m chronic leu¬ 
kemia It IS not understood why some patients respond 
and others do not Varied results have been seen in 
acute and subacute leukemia Giant follicular lymphoma 
(1 case) did not respond to therapy nor did a small 
group of miscellaneous disorders including melano- 
sarcoma and reticuloendotheliosis Like roentgen irradi¬ 
ation, the /3-chloroethylammes do not constitute a cure 
but only offer symptomatic palliative therapy In our 
opinion the use of these agents vv ould seem to represent 
a definite but limited advance in the management of 
lymphomas and leukemias, though perhaps the clinical 
implications are less impressive than the heuristic 

COMMENT 

This brief preliminar} communication presents the 
clinical results obtained for 67 patients treated with 
tlie nitrogen mustards (halogenated alkjd amine hydro¬ 
chlorides) for Hodgkin’s disease, lymphosarcoma, leu¬ 
kemia and certain related and miscellaneous diseases 
Complete reports including pathologic observations and 
detailed hematologic data vviU be submitted later 

Salutary results have been obtained particularly in 
Hodgkin’s disease, lymphosarcoma and chronic leu¬ 
kemia Indeed, in the first two disorders dramatic 
improvement has been observed However, some 
patients fail to benefit from /3-cliloroethylamme therapy, 
and the cause of this failure is not known Varied 
responses have been obsen^ed m acute and subacute 
leukemias Diseases other than those of the blood- 
forming organs would not seem at present to consti¬ 
tute indications for the use of tlie nitrogen mustards 

In an impressive proportion of terminal and so-called 
radiation resistant cases, espeaally of Hodgkin’s dis¬ 
ease and lymphosarcoma, the j3-chloroethylammes have 
produced clinical remissions lasting from weeks to 
months There is evidence to suggest that responsive¬ 
ness to radiation therapy may occasionally be restored 
after a course of nitrogen mustard therapy 

The margin of safety in the use of these chemicals 
IS narrow, necessitating the exerase of considerable 
caution The blood picture must be carefully follow'ed 
at frequent intervals as a guide to subsequent dosage 



132 


HIATUS HERNIA—GILBERT ET AL 


jama 

Sept 21 1946 


Immediate local or s>stemic side effects (pain on injec¬ 
tion, thrombophlebitis of injected veins, nausea and 
vomiting, malaise, anorexia and headache) are rela¬ 
tively inconsequential and can sometimes be avoided 
or mitigated by careful technic More serious late 
toxic effects are concenied with tlie blood-forming 
organs (leukopenia, granulocytopenia, thrombocyto¬ 
penia, anemia) and can be largely avoided by adherence 
to safe dosage schedules 

Optimal dosage schedules—as i\ell as possible combi¬ 
nations of this treatment mth radiation or other agents 
—^for initial, continuation or mterim prophylactic ther¬ 
apy remain to be determined It is not Imown whether 
the /8-chloroethyIannnes used in this study represent 
the best compounds of their chemical group 

Although indications and contraindicabons for the 
use of the nitrogen mustards remain to be established 
definitively, it is felt that these agents are deserving 
of further clinical trial in Hodgkin’s disease, Ijmipho- 
sarcoma and leukemia Like radiation, they do not 
cure 

Chemicals discorered to be therapeutically active in 
neoplastic disease deserve close study by clinicians, 
experimental pathologists, enzymologists and others 
interested in cancer and in cellular biology From this 
point of view the heunstic aspects of tlie actions of the 
^-choloroetliylamines here reported may eventually 
prove of greater importance than the clinical results 
obtained to date 


RECURRENT HIATUS HERNIA 
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It is a frequent observation that symptoms and tlie 
roentgenologic findings of hiatus esophageal hernia 
appear and disappear over varying penods of time and 
in response to certain conditions Several years ago 
von Bergmann ^ vv rote of “free hiatus hernia," and 
Hurst ^ of recurrent hiatus hernia,” but neither 
attracted the attention which tlieir communications 
warranted As Levy’ stated, “We have observed, not 
infrequently, the presence of a hernia fluoroscopically 
and also demonstrated it upon a film, only to find it 
impossible to locate any hernn at another examination 
Any program for the management of this condition 
demands some consideration of why such a herniation 
should occur and under what conditions it should 
appear and disappear 


OBSERVATIOXS FROM THE LITERATURE 


It would seem improbable that any congenital short¬ 
ening of the esophagus could play a large part m the 
production of a condition which is infrequent before 
the age of 40, and in which the average age of onset 
IS 55 Akerlund’s^ original article figures several 
pahents vvuth a redundant esophagus This is a fre¬ 
quent observation in the obese or when the hernia is 
consequent on other sources of increased intra-abdomi- 
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nal pressure Cases m which there is a congenitally 
short esophagus and cases of thoracic stomach certainly 
occur, but they are not relatively frequent Cases due 
to a shortening of the esophagus as a result of inflam¬ 
matory changes are infrequent 

It IS probable that most cases of hiatus hernia of the 
stomach begin as the free or recurrent variety They 
may continue to be recurrent, or tliey may become 
fixed because of inflammatory changes or other secon¬ 
dary anatomic conditions or because of a continuation 
of the factors which onginally caused their appearance 

Hiatus hernia is not at all an infrequent condition 
Just how frequent it is, we do not know Root and 
Pritchett ■* found hiatus hernia in 1 3 per cent of all 
patients examined Weintraub and Tuggle ° quoted 
Rude as observing an inadence of 2 4 per cent in an 
unselected series of pahents Knothe,’ quoted by 
Hurst,’ found an incidence of 4 5 per cent in sjmptom- 
less controls Schatzke, also quoted by Hurst,’ demon¬ 
strated such hernias in 70 per cent of pahents over 60 
years of age As Hurst commented, however, this high 
frequency was probably due in large pait to his technic, 
which greatly increased the intra-abdominal pressure 
Many pahents may not have had such a hernia either 
before or since. 

Even tliough the hssues at the hiatal onfice are nor¬ 
mally lax and permit a certain amount of play of tlie 
esophagus, it appears certain that some extensive devia¬ 
tion from normal must precede the occurrence of 
a hiatus hernia It may be that m some pahents there 
is a congenital defiaency of the hssue at the hiatal 
orifice which may predispose to a herniation Hurst* 
and others have suggested that, because of the age of 
inadence, there may be senile clianges m the hssues 
which result in relaxation The large inadence in 
hiatus hernia in patients past the age of 60, eis shown 
by Scliatzke would support this belief Frequent epi¬ 
sodes of increased intra-abdominal pressure due to 
coughing or retching, or emesis, could possibly tear 
and stretch the tissues, as would the constant effect of 
increased intra-abdominal pressure due to obesity or 
pregnancy, to abdominal tumor or to asates An 
increase in intra-abdominal pressure caused by trauma 
might also initiate a hernia 

Granted some relaxation of the tissue about the 
hiatal onfice, it is easy to see why an esophageal hiatus 
herma could occur in cases of increased intra-abdominal 
pressure due to obesity or other causes, especially m 
patients with a firm and muscular abdominal wall 
Rigler and Eneboe® found that 18 per cent of 195 
pregnant women showed a hiatus hernia on roentgeno¬ 
logic examination In 3 of 10 of these women who 
were examined again post partum a hernia was still 
present 

Decreased intrathoracic pressure may be a causative 
factor, as is shown when the hernia is demonstrated 
fluoroscopically with a deep inspiration In the experi¬ 
mental ammal we found it difficult to produce a hernia 
with the chest closed and the abdomen open Just how 
important intrathoraac pressure is clinically is doubt¬ 
ful The deep inspiration m constant coughing might 
be a factor, as well as the increased intra-abdominaf 

5 Root, J C. and Pntchett C K Diaphragmatic Hernia Cleveland 

am Quart 6 203 1939 , „ , , 

6 Wemtraub S and Toggle A Duodenal Diverticula Radiolocy 

ac 297 J941 , 

7 Knothe, W Die Hiatushemien vom Standpunkt dcs Roentgenol 
own Dentsebe roed Wchnschr 58 609 1932 

8 Rjgicr L G and Eneboe T B The Incidence of Hiatus HcrniT 
in pTesnant Women and Its Significance J Thoracic Surg 4 262 1935 
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pressure It could readily be assumed that the differ¬ 
ential pressure between the abdominal cavity and the 
thoracic cavity could be a factor 

There remain, however, a large number of cases in 
which an increase in inlra-abdommal pressure is not 
present, and in which tlie observations and symptoms 
of hiatus hernia appear and disappear, or may become 
permanent Se\eral years ago von Bergmann ^ sug¬ 
gested that many of these hernias might be due not to 
pulsion from below but to traction from above by an 
esophagus shortened in response to a vagovagal reflex 
initiated by some stimulus onginating in the upper 
abdominal viscera The longitudinal fibers of the lower 
portion of the esophagus are continuous with the 
longitudinal fibers of the stomach and are motivated 
by tiie vagus nerv’e Any shortening of the fibers 
would tend to pull the stomacli up to the diaphragm 
and tlirough a relaxed hiatal orifice Kuckuck, quoted 
by von Berginann,^ stimulated the vagal trunk in the 
neck of the rabbit and was able to demonstrate a 
shortening of the esophagus which in some cases 
resulted in the traction of the cardiac end of the stomacli 
above the diaphragm 

This conception offers a reasonable hypothesis to 
account for many of the hiatus hennas observed 
clinically in which the sjanptoms come and go m a 
pattern similar to that observed in duodenal ulcer The 
esophagus is notonously amenable to nerv'ous stimuli, 
as witness, globus hystencus, many cases of cardio¬ 
spasm and tlie esophageal sjanptoms appeanng reflexly 
in early stages of caranoma of tlie stomach 

A great many authors liave indicated the frequent 
assoaation of other rasceral lesions wath hiatus hernia 
but hare not directly associated them, as far as we 
know Weintraub and Tuggle,” however, m a study 
of 310 cases of duodenal diverticula, found hiatus hernia 
to be present m 9 per cent as against a normal inadence 
of 2 4 per cent in the same hospital 

OBSERVATIOXS B\ THE AUTHORS 

We wish to report on a small senes of cases of 
hiatus hernia in eacli of which a complete roentgeno¬ 
logic examination was made as weU as on some 
experimental work showing die occurrence of hiatus 
hernia in the dog dunng electric stimulation of the 
vagus and, reflexly, by stimuli arising in the upper part 
of die abdomen It was a consideration of tliesc clinical 
cases, and especially of Incase in w'hich the symptoms 
and obserr'ations were obviously of nervmus ongin_, 
that led us to repeat the expenmental work of Kuckuck 
and to carrj' it further 

Tlie work of Kuckuck wns repeated on tlie dog and 
in one instance on die rabbit by Rail, Gilbert and 
Trump “ Micliel clamps were fastened to the lower 
end of the esophagus and to positions on the stomach 
waU After control roentgenograms w'ere made wnth 
the subject at rest, the vagal trunk in die neck was 
stimulated electncally The esophagus was seen to be 
shortened and die stomach to be puUed up to, but not 
through, the hiatal opening In these expenments the 
chest was closed Later, in some further work, when 
the chest was open die stomach was seen to be pulled 
up through the hiatal onfice when the tissues of the 
hiatal onfice were not reinforced by the tamponade of 
the inflated lung 

9 Rail J E Gilbert N C and Trump R C Effect of Vagas 
Stuanlation on the Long Fibres of the Stomach and Esophagus, Quart 
Bull Northwestern Univ il School 19 1 19-1 1945 


In order to determine whether the same result could 
be elicited reflexly, Dey, Gilbert and Trump"” per¬ 
formed another senes of experiments on dogs in w'hich 
lengthening and shortening of the esophagus was 
recorded on a revolving drum by a lever fastened to 
the esophagus Irntation of the peritoneum by scratch¬ 
ing with a sharp, pointed instrument, manipulation of 
the leaves of the liver, distention of the gallbladder by 
isotonic solution of sodium chloride, distention of the 
cystic duct or manual stretching of the stomach wall, 
all caused a shortening of the esophagus and a pulling 
up of the stomach to and in some cases through the 
hiatal onfice The reflex was abolished by vagal 
section or by the administration of atropine 

The cases of recurrent hiatus hernia which gave the 
original impetus to the work eventually reached 48 by 
the time tlie experimental work was fimshed All the 
patients had complete roentgenologic examination of 
the gastrointestinal tract and gallbladder, and all were 
personally observed and followed 

There were 23 women and 25 mep This ratio would 
vary with the type of practice from which tlie patients 
w'ere selected Our experience w as predominantly with 
male patients and was a small series It could be 

Dtstnbution of Cases of Recurrent Hiatus Hernia 
by Etiologic Factors 


No apparent etiologic factor 7 

Obesity alone 9 

CholeUthlosls 10 

ChoIcllthlBslB and obesity 3 

Cholelltblasls duodenal ulcer and obesity 1 

IhiodcDal ulcer 6 

Esopbageol diverticula 4 

Esophageal diverticula and obesity 1 

Duodenal diverticula 1 

Carcinoma of stomacb 1 

Tumor Involving diaphragm 1 

Severe and prolonged coughing 2 

Nervous Influences predominantly 8 


assumed that, m general, parous women would be more 
prone to have such hermation develop, according to 
the experience of Rigler and Eneboe ” The ar erage 
age of our patients was 56^ year§ 

The distnbution of the cases according to possible 
etiologic factors is shown in the accompanying table 
It IS evident that some latitude must be allowed for in 
this classification The cases classified under obesity 
we can feel confident about, as the patients improved 
on a reduction diet But in the group including those 
patients m whom no etiologic factor was apparent, 
part of them could have been considered as possibly 
having some increased mtra-abdommal pressure due to 
obesity Many could also be classified as having a 
large nervous element Without some form of measure¬ 
ment increased abdominal pressure is hard to evaluate 

Diverticula of the colon were not considered as a 
source of reflex stimulation They are a commonplace 
occurrence in all groups of patients and are not 
prorocative of symptoms unless diverticulitis occurs 
In tlie experimental work, stimulation of the colon or 
rectum did not evoke a reflex 

There were 3 patients in whom nenous influences, 
such as fatigue consequent on overwork, strain, tension 

10 Dcy F L. GillMTTt N C Tramp R C and Roskellcy R C 
Reflex Shortening of the Esophagus m the ETperimcntal Animal T\ath the 
production of Esophageal Hiatus Hernia T Lab & Clin Med 31 499 
1946 
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one and a half hours after phage \\as started The bacterio¬ 
phage took fir e and a quarter hours to run m The temperature 
peak of 106 8 F was readied in four and a quarter hours after 
therapj began It reached normal in nine and a half hours 
and then fell to 96 F where it remained for nine hours At 
no time rvas the child m shock. Twenty-four hours after 
phage the most notable improvement, other tlian the normal 



Chart 4 (case 2) —Temperature and pulse for the ^eck preceding bac 
tcnophagc therapy shown in recordings made every four hours 


temperature, was the remarkable change in tlie disposition and 
attitude of the child There wras no more complainmg He 
was interested in his surroundings for the first time since entry 
The temperature remained normal from this time forth, 
recorerj rras rapid Cultures of blood, stool and unne remained 

■-negative The patient was discharged as completely recovered 

Dec 10, 1945 

'SE 2—P A, a Mexican woman aged 19, had typhoid 
-r due to tjTie C organisms 

This patient entered the hospital on Dec 27, 1945, having 
delivered on this date a viable eight month infant, with the 
diagnosis of tjphoid fever established She had contracted 
the disease in Mexico where, a month or so before, she had 
been caring for a grandmother who had the disease 
Examination revealed a thin poorly developed v/oman whose 
temperature was 103 F, pulse rate 120 and blood pressure 
102 systolic and 70 diastolic The throat was injected, the 
spleen was not palpated the uterus was firm and contracted, 
there were no rose spots The W^idal reaction test made on 
the patients serum on Dec 27, 1945 was positive in a dilution 



Chart 5 (case 2) —Reaction to lacteriophagc therap) shoira in graph 
of temperature and pnise recordings made every fifteen minutes 


of 1 320 and, on Jan 6 1946 m a dilution of 1 1280 The 
blood on culture was positive for K typhosa 

On Jan 6 1946 1 cc of bacteriophage (type C) was given 
intravenousl) in 500 cc. of a 5 per cent dextrose solution 
which required four hours for admimstratioa Within an hour 
and a half the patient began to chill, at the end of four hours 
the temperature was 105 F At the end of eight hours the 
fewinerature was 95 F, where it remained for twelve hours 
Thereafter it was normal until the discharge of the patient 


on Jan 27, 1946 Blood, stool and urine yielded negative cul 
tures after the completion of treatment 

Case 3—E C L, a white man aged 39 had tjphoid fever 
due to type F organisms 

This patient was sent to the Copimunicable Disease Unit 
from another hospital where two days previously he had had 
a cholecystectomy The history revealed that for one month 
the patient had complained of malaise, listlessness and general 
debility One week before entry to the other hospital there had 
been a slight sore throat and a mild, nonproductive nocturnal 
cough During tins period the patient became febnle, and his 
temperature ranged between 102 and 105 F On Sept 10, 1945 
he had three chills On September 11 nausea and vomiting 
developed, and the next day there was abdoihinal fulness and 
severe pain m the lower abdomen. On September 13 an 
exploratory laparotomy was performed A normal appendix 
was found, but the gallbladder was moderately gangrenous 

On incision of the mucosa of the gallbladder ulcers were 

found, examination of the terminal ileum revealed similar 
ulcerations Cultures of bile produced typhoid organisms 
Unpiped spring water at a trailer camp was the probable 
source of infection 

On entry here (Sept 17, 1945) tlie patient was extremely 
toxic moderately deliydrated and lethargic The temperature 
was 100 F, the pulse rate was 84, and the respiratory rate 

was 20 The mouth and throat were dry, there were a few 

fine, moist rales over the base of the right lung, the abdomen 



Chart 6 (case 2) —First vvcch after the completion of treatment with 
tjpc specific bacteriophage temperature and pufse recordings every four 
hours 

was moderately distended and tender and had a linear incision 
in the right upper quadrant with a rubber dram protruding from 
Its lower end No rose spots were seen 

The patient became progressively worse the temperature 
varied between 102 and 105 F The abdominal wound became 
necrotic and separated so that omental tissue presented itself 
Cultures of blood as well as those from the incisional drainage 
were positive for E typhosa The reaction of the patient’s 
serum to the Widal test was positive in dilutions of 1 2560 
Cultures of urine and stool were negative and remained so 
tliroughout the illness 

On Oct 3 1945, 1 cc. of type F phage was given in 500 cc. 
of a 5 per cent dextrose solution which took six and a half 
hours to administer Within tw'o hours a chill began which 
continued for tliirty minutes The temperature reached a peak 
of 106 F in five hours and fell to normal in five more hours 
From this time on the temperature remained normal There 
was no evidence of shock, the blood pressure was maintained 
at 116 systolic and 80 diastolic. The subjective and objective 
clinical improvement apparent within forty-eight hours was 
spectacular Cultures of blood as well as of incisional drainage 
became negative immediately By October 15 the abdominal 
mcision was healed On October 25 the patient became 
ambulatory and on Oct 31, 1945 he was discharged 

Case 4—C C, a white man aged 31, had typhoid fever due 
to type F organisms 

He was admitted SepL 19 1945 with a history of fever, 
chills general malaise, weakness nausea which had persisted 
for two weeks and a nonproductive cough for the past two days 
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On entry the patient had a temperatnre oE 104 F , a pulse 
rate of 104 and a respirator> rate of 24 Rose spots were found 
on the chest, the throat was injected, the lungs were clear, 
and the spleen was not felt Initial cultures of blood were 
positu e for E typhosa tt pc F, and tlie reaction of the patient’s 
senim to the Widal test wais positne m a dilution of 1 320 

On Sept 27, 1945, a solution of 1 cc of type F phage in 
500 cc of 5 per cent dextrose was guen intraacnously over a 
period of four and a half hours The temperature s peak of 
106 4 r was readied at this time, and the temperature turned 
to normal se\cnteen hours after the peak Clinical improvement 
was immediate and gratifying The disposition of the patient 
dianged from a fault-finding nature to a cheerful, optimistic 
one Cultures of blood remained negatne A culture of unne 
was positne for E tjphosa once (Oct 13 1945), and cultures 
from the stool were posituc twice (October 10, 13) but were 
negatue thereafter The patient was discharged on Oct 26, 
1945 

Case 5—C H, a klexican man aged 25, had typhoid fe\er 
caused bj type C organisms 

He was admitted to tbc hospital Aug 30, 1945 His history 
disclosed that he had come from Mexico twentj-four days 
before and had had chdls, fever, diarrhea and abdominal paiti 
for at least eight dajs, togctlicr with pain m the left side of 
the chest and a slight cough for five dajs He had had E 
tjphosa m a positive culture of his blood and a positive Widal 
reaction in a 1 1280 dilution of his serum before admission 

He was a poorh nourished, acutely ill, decidedly toxic man 
with dry skin, evidence of pneumonia in the upper lobe of the 
left lung and slight generalized abdominal tenderness No 
rose spots were seen From the time of entry the patient's 
life was despaired of because of repeated large hemorrhages 
from the bowel and nose These occurred for the first time on 
Aug 31, 1945 and dail> thereafter until Sept 12 1945 For 
this reason, the patient received nothing by mouth but was given 
dextrose by the continuous drip method repeated transfusions 
of blood and vitamin K 

On Sept 8, 1945 type C phage was available and 1 cc was 
given in 500 cc. of a 5 per cent dextrose solution over a five 
and a half hour period A chill occurred one hour after 
treatment was started and lasted thirtj-five minutes There 
was a steady rise of temperature from 102 to 107 F in a three 
hour period. At the temimation of phage administration the 
temperature was 105 F where it remained for seven hours, a 
normal level was reached fifteen hours after treatment began- 
Blood pressure w-as mamtamed at about 78 systolic and 32 
diastolic throughout Within three hours after treatment began 
the patient lost approximatelj 300 cc of blood by rectum 
Replacement of the blood was made by transfusion. Cultures 
of blood remained negative for the tjphoid bacillus The tem¬ 
perature remamed normal, and bleeding ceased on SepL 12 
1945 Because cultures of urme were positive on three occa¬ 
sions, the patient remained m the hospital untd Oct 31, 1945 
Pnbr to that date, however, all cultures had become negative. 

Case 6 —O L S, a Negro woman aged 29 liad typhoid 
fever due to type A organisms 

She was admitted Oct 9, 1945 from another service in the 
hospital with a report of a blood culture positive for E tjphosa 
The patient had been febrile for one week, in addition there 
had been nausea, vomiting and diarrhea 

The patient was a thin, extremely dehydrated stuporous, 
disoriented woman with sordes, dry skin dullness over the 
lower lobe of the left lung and a moderately distended and 
tender abdomen The liver and spleen w ere palpable and 
tender 

Daily cultures of blood remained positive for E tvphosa, 
type A One cubic centimeter of type A phage was admmis- 
tered in 500 cc of a 5 per cent dextrose solution over a period 
of four hours on Oct 15, 1945 A mild chill occurred m an 
hour and a half and lasted thirty nimutes The temperature 
peak of 105 2 F was reached in four hours and the temperature 
returned to normal in nine and one half hours after treatment 
began It remained normal from this time forward. The 
patient was comfortable durmg the period of treatment, and 
although the blood pressure changed from 112 systohe and 72 
diastolic to 98 sjstohc and 60 diastolic there was no evidence 


of shock The most spectacular objective change was in her 
.personality From stupor she went to cheerful loquacity, 
whereas before it had been difficult to convince her that she 
must cat, it now became difficult to satisfy her enormous 
appetite. 

SUMMARV 

Type specific bacteriophage was used intravenously 
in the treatment of 56 patients with tiT^hoid fever 
Three patients had complications before treatment 
began, hut recovery occurred The mortality for the 
senes was 5 per cent 

CONCLUSION 

Treatment by means of type specific bacteriophage 
offers a promising and safe procedure against typhoid 
fev'er Patients must have careful general care accord¬ 
ing to their particular needs Type specific bacteno- 
phage is the accepted form of therapy against the 
disease in the Communicable Disease Unit of the Los 
Angeles County General Hospital for all patients whose 
Eberthella t^'phosa organisms can be typed 


ABSTRACT OF DISCUSSION 

Dr William A Reillv San Francisco The important 
point to this pajxir is that tlie phage is tvjie sjiecific I think 
every one should realize that Otherwise, as Dr Hamilton lias 
told me, it IS hardly worth while to talk about the use of 
phage in typhoid, but this is a new departure and I thmk 
It will be admitted tliat Dr Hamilton’s results are spectacular 
and certamly worth while if some one else would check into 
this and try to repeat it on some of their patients m other 
parts of the countrj Dernll, and Fredenck Gay and Kruger 
and others who worked on phage in typhoid have stated that 
It IS not helpful to any great extent except for occasional cases 
This IS an important contribution m the sense that we have 
heard a lot about streptomycin In mouse typhoid it is very 
successful, but that is altogether a different picture than in 
man There are a few cases reported of obliteration of fever 
and organisms from the body but, b> far and large the reports 
today on human bemgs have been disappomting As one looks 
at tliese temperature charts one cannot fail to be impressed 
with tlie sudden critical drop in temperature and the concomi¬ 
tant improvement m the patient as it were waking up and 
w-anting to eat and being very' cooperative thereafter Ninety 
per cent of these patients have ixen freed from many of the 
clinical mamfestations of typhoid and thereafter most of them 
have been freed from the organisms in their blood or stool 
There is a great need for controllmg typhoid all over tlie 
world In Palermo the civilians told me that every year they 
have a thousand cases of typhoid m a population of 4,000 and 
think nothing of it Dunng the war typhoid vvas present all 
over the place, includmg our own army There is a great 
place for the future development of somethmg specifically 
curative for typhoid. 

Dr. Wilton L Halverson, San Francisco Any of you 
who have had the opportunity of working with the staff m 
contagious disease hospitals in Los Angeles on this program 
realize the great interest that we have m iL The spectacular 
nature of the recovery of these patients is somethmg we don’t 
forget when vve see the patient go through the episode. 
Dr Harmlton and Dr Reilly have mdicated that the death 
rate has been decreased I took occasion to check our figures 
here in California for the last twenty years, and reported 
cases that we have had show a case mortality rate better than 
14 per cent These patients who came into the hospital were 
probably sicker than the ordinary run of patients Therefore 
one would expect a proportionately hi^er fatality rate I 
would like to emphasize that it isn t easy to prepare or to 
secure the bacteriophage. There must be a very close tie up 
between the laboratory and the hospital ward a prompt 
securing of blood cultures and then immediately, of course, 
developing the bactenophage in the laboratory and makmg it 
available as soon as possible. The authors have mdicated that 
this takes time. Type specificity in this field is extremely 
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helpful to the epidemiologist in tracing infections in epidemic 
serials In California since 1939 we have traced six epidemics 
in which tjTie specificity or the typing of the organism found 
in the patient was definitely of assistance in determimng the 
source of the infection One of these occurred just a year or 
two ago I am happy to have had the opportunity to be associ¬ 
ated witli the staff of the contagious disease hospital m Cali¬ 
fornia I believe this is a contribution which will be of great 
importance to us in typhoid 


THE USE OF RESIDUAL HEARING 


A C FURSTENBERG M D 
Ann Arbor Mich 


For many years deafness has been recognized as an 
exceedingly important public health problem in this 
country, yet concerted action on the part qf health 
agencies toward the prevention and amelioration of this 
affliction has been productive of tangible results only 
within the past decade While much has been said 
and written concermng the prevalence of heanng 
impairment and the extreme importance of bnnging 
together some sincere and intelligent persons from the 
rEinks of the medical sciences to study this problem 
and to find its solution, practical programs of action 
were not adopted until the beginning of World War II 
The challenge was finally met by medical officers, public- 
spirited physicians and laymen, who through unity of 
thought and agreement formulated policies for a factual, 
nonemotional approach to the various phases of this 
affliction and established practical programs of service 
to those with impairment of hearing Alw'ays in the 
past, the one great stumbling block has been the lack 
of satisfactory methods of treatment For more than 
a century the leading apostles of public health and 
medicine in this country directed opinion to the real 
issues of prevention but admitted their inability to tackle 
the job of treatment step by step and to find a solution 
for the difficult problem of cuie Every time the 
insuperable barrier of lacking a precise knowledge of 
what to do for the hard of heanng patient was encoun¬ 
tered, workers in this field veered sharply away from 
therapeutic considerations -and returned to the original 
pronouncement so nobly, yet so fuhlely advocated— 


prevention 

I am a faithful advocate of a program of prevention 
in any and all fields of medicine The medical pro¬ 
fession must never fail to concern itself incisively with 
metliods of preventing human suffering and affliction 
and to this end must stnve for inexorable logic m 
dealing witli tins important phase of disease However, 
most physicians will agree, I believe, that none of the 
present plans for the prevention of impaired hearing 
IS ideal or perhaps even good Wliile some of them 
appear to operate successfully and possess accepted 
values, not many of tliem have been taken for granted 
by the members of the medical profession I have never 
been conwnced of the trutli of tlie often published 
statement that 75 to 80 per cent of all cases of impaired 
heanng are preventable, and that tins large proportion 
of its victims could have avoided their affliction had 
It been identified early and had proper methods of 
prevention been instituted How can one prevent a 
degeneration of tlie auditory nerves which often ocimrs 
as the result of severe toxic diseases? By what method 
can one avoid otosclerosis? How are physicians to 
keep the eustachian tubes of children m working order 


and the middle ears free from infection during the 
course of diseases whicli infect the upper respiratory 
tract, particularly measles, scarlet fever, mumps and 
whooping cough? The latter diseases, in which mani¬ 
festations on the part of the nose and throat invariably 
appear which endanger the ears, are everyday hazards 
to which children are exposed m spite of the most 
diligent enforcement of preventive measures Preven¬ 
tion IS an admirable policy, one that must remain the 
fiat of the medical profession, yet physiaans must recog¬ 
nize Its limitations Tlie point where prevention 
terminates and therapeutic procedures begin must be 
clearly discerned if practitioners are to achieve a solidar¬ 
ity of purpose and action that will function for the 
best interest of the person who is hard of heanng 

The statistical data pertaining to the incidence of 
hearing impairment in this country are exceedingly 
unsatisfactory and unreliable There are specific reports 
on tlie occurrence of disease among animals and the 
increase and decrease of livestock in this country annu¬ 
ally, but data on the various types and numbers of 
phj'sically handicapped children are not obtainable The 
scattered reports concerning the prevalence of impaired 
hearing among school children rary widely in different 
publications and are not based on acceptable sources 
of information and accurate compilation My skepti¬ 
cism of the reliability of these data and my thirty years 
expenence in a large clinic where many aural cases 
are seen daily lead me to express succinctly my dis¬ 
belief of die frequently published statement that 75 to 
80 per cent of all cases of deafness in the United States 
are preventable 

When the profession finally realized that it had 
reached an impasse in the road of progress m this 
important phase of medicine and that it was obliged 
to offer something more to the public than elaborate 
programs of prevention and expansive statistical com¬ 
pilations, saenbfic men m the field of otology began 
to study therapeutic measures that gave promise of 
restonng serviceable heanng to persons with impaired 
auditory function Physicians and workers m the acous¬ 
tic sciences began to make important observations in 
the treatment of deafness Tliese gave nse to theones 
which by careful experimentation m some instances 
were reduced to scientific facts Today, some of these 
facts are being incorporated into practical usage Cer¬ 
tain methods of treatment appear to operate successfully 
and to possess values which seem to be understood and 
accepted Outwardly, they appear safe and secure in 
the annamentanum of treatment for the hard of heanng 
While there is much confusion and lack of under¬ 
standing in the realm of therapeutics today, expen- 
mental studies and practical applications give hope of 
achieving a meeting of minds and a conformity of 
thought on these issues I confidently believe tliat 
phj sicians have wisely directed the attention of research 
workers to tlie real problems of deafness and that they 
are rapidly formulating a program of therapy, which 
will establish a sohdanty of purpose and action that 
will function admirably for the rehabilitation of persons 
with a loss of service^Ie hearing 

Physicians recognize one form of impaired heanng, 
more frequently observed in children than in adults, 
which IS due to some disturbance m the sound con¬ 
ductive mechanism of the ear, the external auditory 
canal, the tjmpanic membrane, the middle ear or the 
eustachian tubes This form of auditory impairment 
IS frequently due to an anomaly of pressure within 
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the middle ears brought about by an occlusion of the 
eustachian tubes Here, tlie important etiologic factor 
IS usually a mass of Ijanpboid tissue (adenoids) m the 
nasopharynx, encroaching on the orifices of the eusta¬ 
chian tubes 

The treatment of this condition is often simple The 
adenoids arc removed, care being taken to dispose of 
the lymphoid tissue about the orifices of the eustachian 
tubes With the obstructive tissues removed and the 
patency of the tubes thus restored there is frequently 
a rapid return of nonnal auditory function Unfortu¬ 
nately, however, all patients afflicted in this manner do 
not respond in such a satisfactory way, or if improve¬ 
ment in the hearing does occur, it is occasionally fol¬ 
lowed by a gradual recession which becomes more 
ominous as the child grows older Thanks to the 
scientific contributions of Crowe and Guild, physicians 
are now equipped with a means of produang an atrophy 
and retrogression of lymphoid tissue by the application 
of radium The use of radium in this type of deafness 
IS an epoch in the progress of therapy and gives promise 
of saving or restoring serviceable heanng to children 
in whom the pathologic changes in the middle ear are 
due to an occlusion by lymphoid tissue of the eustachian 
tubes It IS important to emphasize that radiant energy 
which IS properly utilized not only produces an atrophy 
of lymphoid tissue about the orifices of the eustachian 
tubes but acts in a similar manner on lymphoid tissue 
within the tubes themselves One can often demonstrate 
in autopsy matenal that an abundance of lymphoid tis¬ 
sue IS rvithin the eustachian tubes when the mucous 
membrane surrounding the orifices is particularly free 
from this structure For this reason, therefore, radium 
therapy is frequently indicated in tliose patients who 
present tlie type of heanng impairment and of changes 
m the tympanic membranes which are assumed to be 
caused by an occlusion of the eustachian tubes, even 
when inspection of the nasopharynx shows the regions 
of the orifices of the tubes to be free from encroachment 
by lymphoid tissue 

Today there is rvidespread interest in the surgical 
treatment of another tjqie of heanng impairment to 
which reference must be made, namely, otosclerosis 
This disease, characterized pathologically by the produc¬ 
tion of new bone about the o\^ window and the 
consequent ankylosis of the foot plate of the stapes, is 
a pathologic and clinical entity which has successfully 
concealed its etiology and has resisted all forms of 
medical therapy 

There is no way to determine the true inadence of 
otosclerosis among the milhons of persons in this coun¬ 
try who are hard of hearing It has been vanously 
estimated at from 5 to 30 per cent In the clime at 
the University of Michigan, approximately 10 per cent 
of the patients with auditory impairment present the 
symptoms and clinical observations of the condition 
termed otosclerosis Altliough there is no unassailable 
proof that the objective and functional critena for tlie 
diagnosis of otosclerosis are constant and correct, never¬ 
theless, physicians recogmze a type of auditory impair¬ 
ment called otosclerosis which has yielded encouragingly, 
m many instances, to surgical intervention The pio¬ 
neering work in operabve teclmic designed to produce 
a new labynntliine rvindow to replace the obstructed 
oval window was done by Passow, Barany, Holmgren 
and Sourdille In 1938, Lempert reduced die impor¬ 
tant teclmic of these emment otologists to a practicable 
one stage operation, which stands today as die only 


therapeutic measure which has been of service to 
patients witii otosclerosis In expressing my attitude 
toward the one stage fenestration operation, I can do 
no better than to quote from one of the recent pub¬ 
lications of Dr George Shambaugh Jr “It seems clear 
that Lempert’s work constitutes a contnbution, and an 
important and outstanding one, to die development of 
the surgical treatment of otosclerosis, but that it should 
be regarded not as the final word but rather as another 
step forward m the development of a safe, reliable and 
eflfective means of improving the heanng in this 
disease ” 

Tlie third type of auditory impairment, the common 
one in adults, is die so-called perceptive or nerve deaf¬ 
ness It represents a degenerative process in the nerves 
of heanng which, in many instances, is due to some 
severe toxic invasion of the internal ear or which seems 
to reflect hereditary influence m a certain proportion 
of patients The vast majonty of adult patients who 
come to the clinic on account of impaired heanng 
present this type of auditory disturbance 

Tlie clinical picture is well known to all otologists, 
a progressive heanng impairment, frequently an asso- 
aated tinnitus, negative objective observations and 
reduced lieanng in die high register The heanng by 
bone conduction usually parallels the loss by air con¬ 
duction and is therefore at a low level in the higher 
ranges 

Here the physician must face the mexorable necessity 
of giving the patient an honest diagnosis, a true evalua¬ 
tion of the prognosis and a detailed program of rehabili¬ 
tation, if he IS to discharge properly his professional 
obligation 

It IS futile to treat these patients by removing their 
tonsils, operating on their nose or inflating their eusta¬ 
chian tubes Many of the patients msist that they 
are afflicted with the type of deafness which is due 
to disease of the eustachian tubes because physiaans 
previously interviewed have left this impression with 
them They bnng their own diagnosis to the otologist 
This is not the figment of dieir imagination, but diey 
have been told on medical authority that they are 
afflicted with a disease of the middle ear which results 
from pathologic clianges rvithin the eustachian tubes 
The patient with a nerve deafness must be given the 
true story of his affliction He must be told what 
the future probably has in store for him and how, 
through mutual understandmg and cooperation, he and 
the physiaan may work together to utilize to the fullest 
extent all residual hearing Failure on the part of the 
physiaan to face the facts m a given case only serves 
to add to tlie patient’s ultimate confusion and to squan¬ 
der valuable time that could be used effectively in 
restonng him to a useful place in soaety On any other 
basis of patient-physician relationship, the afflicted per¬ 
son remains the implacable suflierer of deafness, and 
he and his friends raise their voices m scornful ndicule 
of the medical profession 

What is the responsibility of the physiaan to the 
patient with a progressive nerve deafness? At this 
point he must place himself on the block of self-analysis, 
explore his mobves, evaluate his methods of treatment 
and give himself the right answers I point ivith pnde 
and with a deep sense of gratitude to those far sighted 
and effiaent representatives of the Army and Navy who 
created an epodial program of service by the estab¬ 
lishment and efficient operation of four centers for the 
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rehabilitation of the hard of hearing in military service 
These important units located at strategic points in 
the United States, Deshon General Hospital at Butler, 
Pa, Borden General Hospital at Chickasha, Okla, 
Hoff General Hospital in Santa Barbara, Calif, and 
the United States Naval Hospital at Philadelphia, have 
done a colossal job and have achieved memorable prog¬ 
ress in the care of the hard of hearing that will not 
fail to attain lasbng recognition The pioneers in this 
field wisely combined all available talents—those of the 
otologist, psjchiatrist, psychologist, physicist, electrical 
and acoustic engineers and speech experts to function in 
an integrated and cooperative program that has ren¬ 
dered service of inestimable value to the unfortunate 
persons whose hearing was impaired in the line of 
duty It remains now for civilian physicians and for 
public health and welfare agenaes interested in this 
field to become familiar with the yeoman service of 
these great centers and to establish several more along 
similar lines, geographically located to render the great¬ 
est jxissible service to the people of this country Unfor¬ 
tunately, progress in civic agencies is frequently slow, 
but the impetus given this magnificent program of 
service to tire hard of hearing by military personnel 
is destined to inspire, if not demand, a similar plan of 
action in civilian life 

I have neither the time nor the ability in this discus¬ 
sion to descnbe precisely the tjqies of service rendered 
in these Army and Navy centers Nothing was left 
undone in an effort to overcome the patient’s hearing 
handicap Speech reading and articulate speech were 
taught, psychiatric tlierapy was rendered when it was 
indicated, and in instances where it seemed feasible and 
practicable the patient was fitted competently with a 
hearing aid At the nsk of pointing out the obvious, 
I should like to emphasize the value of well fitted 
hearing aids and to enumerate some of the essentials in 
their application 

First, it must be said that a heanng aid cannot be 
prescnbed in the same manner as can eyeglasses The 
latter merely serve to obtain a better focus on the 
retina of the same rays of light that are perceived 
by tlie unaided eye. The heanng aid, on the contrary, 
does not transmit the characteristic stimuli that are 


received by the nonnal ear It conveys new and 
different impulses to the brain, and these have little 
meaning to the person until his cerebrum has learned 
to interpret them It is like one’s first experience with 
a foreign language The ears have the power of per¬ 
ceiving the auditory sensations of the language, but 
one has no capacity for understanding them unUl the 
brain has gained an appreciation of their meaning A 
heanng aid is nothing other than a public address 
sjstem It has a battery and a transmitter which 
amplifies sounds, but the sounds are distorted Only 
a few daj'S ago I was appalled at my inability to under¬ 
stand a single word that was being said by a train 
caller in a railroad station in Richmond, Va This 
southerner, speaking the local dialect of his part of 


the countrjs was conveying a message to me in a 
foreign language which it was beyond my ability to 
compreliend Yet my host, a native of Virginia, accus¬ 
tomed to the provincial mode of expressing tliought, 
understood him perfectly and derided me for my unin- 
structed and uninformed auditory sense The perception 
of sound IS one thing, but its interpretation is quite 
another The power to interpret sounds eonvejed 
through a hearing aid often requires weeks or months 
of diligent effort and stud) on the part of the patient 


He cannot adjust himself to one of these instruments 
m two or three days He must learn a new language, 
and this can be acquired only by a long penod of tireless 
effort and adjustment I venture to state that tliere 
are more heanng aids m bureau drawers today than 
there are in active use by the hard of heanng In most 
instances, this circumstance is the result of the patient’s 
Ignorance of the necessity of training his brain to inter¬ 
pret new impulses, in sliort, the necessity of learning 
a new language The so-called listening hour, the 
daily period of concentration and comprehension with 
a hearing aid which is in vogue in the Army and Navy 
rehabilitation centers, is an outstanding feature of the 
program of interpretation and understanding of con¬ 
versation for the patients wdiom it senms 

The question is often asked, how much of the time 
should the heanng aid be worn? The answer is all 
the waking hours of tlie day The patient should adjust 
the hearing aid in tlie morning when he anses and 
wear it until he goes to bed at night I am opposed 
to the program of wearing an aid only when tlie patient 
goes to the theater, a lecture or a business conference 
Only by constant use of the aid will he become accus¬ 
tomed to It and learn to dissoaate himself from extrane¬ 
ous noises and to accept those which have meaning 
to him In this connection, the Baltimore experiment 
is both interesting and revealing, here little children 
with impaired hearing make admirable use of their 
heanng aids They have been taught to wear them 
the whole day tlirough, and their devotion to this edict 
IS often earned to the extreme (much to the consterna¬ 
tion of the public health nurse) of weanng the aid 
while in swimming Although this is undesirable from 
an economic point of view, it is nevertheless a gratifying 
demonstration of the child’s abilit) to adjust himself 
to the heanng aid 

To w'lnch ear, tlie good or the poor one, should the 
hearing aid be fitted? For many jears pabents were 
instructed to use the aid in the poorer ear When 
the old, inadequate and unreliable carbon sets were on 
the market, the) were usually applied to the ear wnth 
greater impairment and frequently credited ivith effi¬ 
ciency by the pabent I am convinced, however, that 
in many instances the only service they rendered ivas 
to signal that the wearer was deaf and thereby to induce 
his associates to speak loudly enough to be heard by 
the better car The hearing aid should be fitted to 
the ear with lesser impairment If applied to the poor 
one, it may sen’e sufficiently well to transmit distorted 
sounds with which normal impulses to the good ear 
will combine to furnish tlie brain with two different 
languages, vanant types of impulses are confusing and 
add greatly to the patient’s difficulties of interpretation 
If the auditor)' function in the poor ear is not service¬ 
able, It IS well to Ignore it, fit the heanng aid to the 
good ear and tram the patient to interpret only those 
sounds which are transmitted through the instrument 

Otologists are often asked whether an air conduction 
or a bone conduction aid should be employed by a 
giien patient If a perfectly fitting earpiece is provided, 
there is usually an adi'antage in using the air conduction 
instniment A well made and accurately fitted earpiece 
which can be purchased for from 10 to 12 dollars sen'es 
admirably to convey sounds tiirougli the canal and also, 
to some degree, by bone conduction One need not pay 
too much attention to the audiogram in determining 
whether or not a heanng aid should be used It has 
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been arbilrinly decided nmong otologists that if the 
patient has lost 35 decibels of hearing in the speech 
range, he should he advised to employ an aid I give 
little credence to this dictum If the patient is unable 
to hear a conversational tone of aoicc and is thereby 
incapacitated for his daily business and social relation¬ 
ships, a hearing aid should he recommended regardless 
of the curve expressed h}'' the audiometer In most 
instances it will he found that the air conduction instru¬ 
ment V ith a well fitting earpiece is the one of clioicc 

It IS often asked, “does the hearing aid stimulate 
the nen'e of hearing and improve auditory function, 
or dots it have the opposite effect and hasten the prog¬ 
ress of nerve deterioration^” I hehe\e it can he said 
that hcanng aids have neither efiect For many years 
doctors were remiss m that thej told patients that the 
use of a hearing aid in as like Nvhipping the tired horse, 
productive of momentary gain, hut eientually disas¬ 
trous There is no scientific proof for such an assump¬ 
tion B} the same token, energetic and not too wdl 
meaning salesmen have occasional!) told pabents that 
heaiang aids furnished desirable stimulating effects of 
therapeutic value to the degenerated nerve of hearing 
This IS certainly not a statement of fact It savors 
of high pressure salesmanship which fortunately is not 
in unnersal usage and certainly is not condoned today 
by the ethical manufacturers of hearing aids I mention 
this cnbcism not solely m a spint of derision but, more 
importantl), to correet a faulty premise should it exist 
in the minds of those who are merchandizing hearing 
aids Disparaging words concerning the efforts and 
accomplishments of laymen in this field would not be 
in good taste at tins juncture I do not know of a 
single medical man in cmlian life who has contributed 
scientifically to the production of heanng aids or to 
the humanitarian distnhubon of these instruments 
Until the medical profession emerges from this igno¬ 
minious position, expressions of cntiasm are not in 
order 

SUMIIARN AXD CONCLUSIONS 

1 With the advent of national and practicable thera¬ 
peutic measures significant progress is being made today 
in tlie reliahihtabon of the hard of heanng Notew'orthy 
among tliese metliods are (a) the use of radiant 
energ)f in the destruction of lymphoid tissue responsible 
for occlusion of the eustachian bihes, (b) the Lempert 
fenestration operation for otosclerosis and (c) the 
extraordinar)' semce rendered by the •\nny and Navy 
rehabilitation centers to men m unifonn 

2 The program of therapy, although in its infancy, 
has attracted the interest of men of saence and has 
acquired sufficient impetus to carry it through epoch- 
making years of progress in this important field of 
public health 

3 The greatest humanitarian contribution tliat could 
be made today to persons Nvith disabling heanng impair¬ 
ments Nvould be tlie establishment of rehabilitation cen¬ 
ters like those of tlie Army and Nar-y in strategically 
located parts of the United States 

The effiaency of the service rendered by these instal¬ 
lations has been of such outstanding and inestimable 
value to tlie military personnel tliat it must not be 
denied to the millions of afflicted persons in avilian life 
Members of the medical profession must face this 
responsibility with a clanty of objective and a precision 
of action 


Clinical NoteSf Suggestions and 
New Instruments 


SERIOUS AIR EMBOLISM DURING BLOOD DONATION 

GEORGE R MENEELY M D 
anJ 

E. BUIST WELLS MD 
Nashville Tenn 


A partial review of the literature revealed a number of 
instances in which air was unintenUonallj injected into the 
veins of a blood donor,! but usuallj this has been due to fault> 
equipment or to error in assembling the apparatus, so. that 
air was literally pumped mto the donor There are doubtless 
other unreported instances of fatal or near fatal air embolism 
occurring during blood donation two are known to us 
McLean = reports an instance in which air injection was nar¬ 
rowly averted and indicates that on many other occasions 
there was incontrovertible evidence that positive pressure had 
developed in donor sets without the assistance of pumps The 
explanation of the development of pressure offered in his report 
IS incomplete, however, and it is our aim in this paper to 
analyze a recent serious accident and to show an important 
and apparentl> unrecogmzed means whereby strong positive 
pressure may develop in closed donor sets or sets which may 
become closed 

REPORT dF CASE 

An apjiarently healthy female blood donor aged 36 reclined 
on the table in the routine manner An evacuated blood bottle 
contaimng SO cc of sterile sodium citrate (Cutter Laboratones, 
1-T "Saftifuge’) was connected to a piece of translucent gum 
rubber tubing by perforating the rubber bottle stopper with 
a needle, as in the illustration The tubing was first occluded 
by the roller pinch cock, whicli is an integral part of this 
donor system to preserve the vacuum in the bottle. A needle 
at the other end of the tubing was inserted in the patient s 
right antecubital vein It was the opinion of the expenenced 
blood bank technician that it was a thoroughly satisfactory 
venipuncture Blood entered the bottle briskly at first, but 
soon the flow slowed, then stopped. There was 320 cc. ot 
blood in the bottle at this time. Twice during the period 
of withdrawal gurgling sounds of an unusual nature were heard 
by the operator which she asenbed to borborygmi on the 
part of the patienL Later the patient stated that she too 
had heard these sounds but tliat it had seemed to her that 
they came from the location of the needle and tubing The 
needle was withdrawal with precautions to prevent loss of 
vacilum by closing the pinch cock on the tubing The other 
needle was withdrawn from the bottle and a fresh piece of 
rubber tubing wath its associated needles was attached At 
this time It was observed that a hematoma lad developed at 
the site of the entered vein which seemed unusual to the 
technician because it had been such a satisfactory venipuncture 
Meanwhile the opposite arm had been prepared The same 
bottle with its new tubing was earned around the patient and 
a vein in the left antecubital fossa was entered cleanly At 
this point the bottle was laid on its side according to the 
customary procedure and the pinch cock slowly opened Blood 
at once began to rise out of tlie bottle into the translucent 
tubing and had traversed perhaps 4 or 5 inches when the 
operator observed it and immediately closed the pinch cock 
She recognized that something was amiss and prejiaratory 
to withdrawing the vein needle she released the tourniquet 
The air which had been compressed in the fre.sh empty tubing 
ahead of the nsing column of blood then entered the vein. The 
volume of air could not have exceeded a few cubic centimeters 
at the most 
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AIR EMBOLISM—MENEELY AND WELLS 


JAM 
Srpt 21 


Subsequent events transpired rapidly In a moment the patient 
emitted a pierang shnek and immediately became intensely dysp- 
neic, hyperpneic, taehypneic and profoundly agitated Subse¬ 
quently she described a sensation at the time of the air injection 
“ like water and air mixed in a bottle " in the 

upper anterior part of the left chest, in the region overlying 
the pulmonary conus As she continued to hyperventilate, 
clinical evidences of moderate tetany appeared Gradually the 
descnbed signs subsided, although the donor continued quite 
agitated for some little time thereafter 
Careful physical examination shortly after the onset of symp¬ 
toms failed to reveal any abnormalities of the heart, the lungs, 
the eyegrounds or the central nenous system, although the 
examiner (E B W ) was alert to the mamfestations of air 
embolism, having recently studied a case which occurred during 
therapeutic pneumothorax administration A roentgenogram of 
the chest and an electrocardiogram with serial precordial leads 
revealed no abnormalities Witbin an hour or so the patient 



appeared to be entirely comfortable and had no complaints 
She was allowed to go home late in the afternoon of the 
accident Aside from sequelae natural to the intense psychic 
trauma, she had no further difficulties 

The donor bottle ^vas examined and there was sufficient posi¬ 
tive pressure half an hour after the acadent to push the 
piston of a vertical syringe well up in the barrel 

XIECHANlSit OF DEV'ELOPMEXT OF POSITIVE PRESSURE 
IN CLOSED DONOR BOTTLES 

In the ‘‘Soluvac’ sjstem described bj McLean - blood enters 
the bottle bj force of venous pressure and gravity displacing 
air through a second perforation in the rubber bottle stopper 
In each case in which positive pressure developed a bit of 
rubber was found occluding the v-ent needle, preventing escape 
of air as the blood entered. The development of positive pres¬ 
sure was ascribed to compression of the trapped air in the 
bottle by the pressure in the patient’s vein distal to a tourniquet, 
and he suggests that danger from this pressure ^vvould occur 
"should the pressure in the vein of the donor fall 


In our case there should not have been any substantial amc 
of air in the bottle imtially The functiomng of this sys 
depends on evacuation of the bottle by the commeraal produ 
to facilitate the flow of blood from the donor The sou 
heard by the donor and the attendant suggest that air entei 
through an undetected leak in the system dunng the first ph 
of the procedure and that at the time the blood flow stopp 
there was gas above the blood compressed by the pressure 
the donor’s vein plus the gravity effect of the column of blo- 
extendmg down to the bottle 

This explanabon neglects an agency potent in developn 
elevated gas pressures, namely the warming of air at roo 
temperature toward blood temperature If gas which entei 
a rigid vessel at room temperature and atmospherie pressur 
IS trapped there and then raised to blood temperature 
surpnsing increase in pressure will occur Neglect for a moraen 
the pressure which might have been contributed by the venon 
pressure of the donor Suppose after the 320 cc. of blooc 
had been drawn that air leaked into the bottle freely but wa‘ 
trapped there by a valve action of the perforation of the 
rubber stopper diaphragm possibly assisted by droplets of blood 
on the hole The room temperature at the time of the acadent 
was 24 C and the barometnc pressure was 750 mm of mercury 
The blood initially was at 37 5 C Some of the heat of the 
blood would be contributed to the air above iL The pressure 
would rise according to the law 

L. — E- 

T T 

Where P = imtiaJ pressure (750 mm Hg fn this case) 

T =z initial temperature (297 absolute in this case) 

P = final pressure 

T = final temperature (approacimateJy 310 5 absolute in this 
case u c- blood temperature) 

If trapped gas actually attained the temperature of blood, the 
new pressure would be 783 mm of mercury, that is, an excess 
over room pressure of 33 mm of mercury, or 449 mm of 
water 

The vapor pressure of water at 24 C is 22 4 mm. of mercurj 
At body temperature it is 48 3 mm of mercury A pressure 
difference approaching 259 mm of mercury would further 
contribute to the driving force of pressure developmg m the 
bottle 

In a number of trials with a donor bottle hke the one with 
which the acadent occurred, various pressures could be obtained 
by admitting and then trapping air m the evacuated space 
over water at blood temperature, the highest observed being 
180 mm of water Doubtless further trials would have revealed 
still higher pressures, approaching perhaps the theoretical pos¬ 
sibilities mentioned It is apparent that air trapped in a blood 
donor bottle and compressed by the venous pressure distal to 
a tourniquet and then raised from room toward body tern 
perature might generate pressures much higher than the one 
calculated 

It appears from the accident reported by Brown ^ and from 
the expenence recorded here that the tourmquet is a safety 
factor because in botli instances the disaster occurred after 
the tourniquet was released On the other hand, in the 
experience of McLean ^ pressure sufficient to force air agamst 
the pressure in the vein distal to a tourniquet did in fact 
develop 

COMUENT 

There are statements in the literature * indicating tlie innocu 
ousness of ‘4 or 5 cc.” of air injected intravenously, and all 
concerned have seen air injected vvithout untoward result on 
occasion The general confidence in the harmlessness of intra¬ 
venous air 13 accentuated by experience vvitb ammals under 
anesthesia which commonly tolerate large air embolism The 
situation of rapid injection in the unanesthetized human bang 
IS different, however, and the evidence mdicates that confidence 
m the harmlessness of air embolism is unwarranted 

Simpson'' has listed 56 cases of fatal air embolism winch 
have come to his attention. The volume of air injected in 
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mini could not liavc exceeded 10 or IS cc The speed with 
winch air is injected is important m the lethal dosage deter 
mined expenmcntilly “ The conditions which prcapitated the 
accident under discussion were such as to guarantee a high 
\clocit> of injection Manifestations which followed the air 
injection were convincing that pulmonary air embolism had 
really occurred Since tlie aolunie of air in this case was a 
aerj few cubic centimeters, doubt was expressed by some that 
the event was due to the air at all The evidence on this point 
however is overwhelming The patient described spontaneously 
the sensation of mixed air and liquid m the region of the 
pulmonary conus The subsequent manifestations were entirely 
tvpical of pulmonary embolism of medium sized vessels,» that 
IS dyspnea, hyperpnea and tachypnea So great indeed was our 
patient’s forced ventilation tliat she developed a relative alkalosis 
manifested by tetany It was fortunate that the amount of air 
was small or else more serious and possibly fatal sequelae 
might have developed Death from air admitted to a peripheral 
vein comes about cither tlirough mechanical obliteration of the 
pulmonary capillary bed, central nervous system embolism or 
coronary embolism a There is no longer any doubt tliat air 
can traverse the pulmonary capillary barrier and gam access 
to the arteries of tlie greater circuit “ Although the evidence 
tliat a vagus reflex can cause death from a pulmonary embolism 
without sufficient mechanical interference to result m anoxemia 
or excessive right heart loading is unconvincing,'" yet if the 
“stage IS set” by debility of the patient this seems a possibdity 
in view of the very profound disturbances observed in our 
patient The meditation of the respiratory disturbances 
described is probably via stimulation of sensory nerve endings 
which exist in the vessels of tlie lung" and certainly involves 
passage via the vagus, for in the experimental animal the 
effects can be suppressed by bilateral vagus section' 

SUUUARV AND CONCLUSIONS 

1 Air embolism occurred during a blood donation The air 
embolism occurred as the result of development of positive 
pressure in tlie blood receivmg bottle. 

2 Two methods c.xtst whereby positive pressure can develop 
in blood donor bottles which are closed intentionally or by 
accident (a) by trappmg air over the accumulating blood 
and compressing it by the venous pressure of the donor vein 
distal to a tourniquet, (6) by trappmg air at room temperature 
and warming it toward blood heat 

3 The second method alone is probably capable of causing 
a nse in gas pressure within the donor bottle in excess of 
that likely to exist in a donor vein distal to a tourmquet 

4 Botli methods probably contributed to the reported instances 
of retrograde air flow during blood donation 

5 The tourmquet on tlie donor’s arm is a safety factor 
tending to prevent air embolism it should never be removed 
until the needle is withdrawn when something seems to have 
“gone vv rong” with the bleeding 

6 Alertness to the possibdity of positive pressure developing 
in closed donor bottles should serve to prevent further acadents 
of the sort reported. 

7 A second vem should never be entered with equipment 
partly filled from another vem because development of positive 
pressure may have been tbe reason for arrest of the flow 
and because attendant mampulations offer too many opportumties 
for air leaks with subsequent warming of the trapped air to 
dangerous pressures 
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OXIDIZED CELLULOSE GAUZE PACKING FOR 
NASAL BLEEDING 

KARL MUSSER HOUSER MD 
Phlludelphlo 

The rhinologist and the general pracbtioner will find many 
uses for oxidized cellulose gauze packing In November 1945 
Frantz and Lattes ' described tins preparation and their initial 
experiences with it m vanous types of wounds It is particu¬ 
larly valuable in securing hemostasis in certain nasal condi¬ 
tions Spontaneous nasal hemorrhages that cannot be controlled 
by cautenzation and therefore require packmg are much more 
easily managed when this type of packing is used. Quite often 
when nonabsorbable gauze packing is used, even though the 
bleeding is controlled there is recurrence shortly after tlie 
packing IS removed, mainly because of the adherence of this 
packing to the hemorrhagic mucosa With inch oxidized 
cellulose gauze packing ® this does not occur It is inserted 
in sufficient quantity and with suffiaent pressure to control the 
bleeding but is never removed In about tbirty-six hours 
too much disintegration has occurred to permit removal with 
forceps, and twenty-four hours later it is a jelly-like mass 
that comes away without instrumentation This packing is 
both hemostatic and absorbable and does not produce the foul 
condition in the nose always observed when regular gauze 
packing remains in place for forty-eight hours or more 
In some cases a regular postnasal pack must be used and 
the cellulose gauze jiacked tightly against this pacL The 
postnasal pack is removed the followmg day, but tbe cellulose 
gauze remains in place until liquefaction occurs 
This packing has been found to be quite usefql in hghtly 
packing the ethmoidal regions follovvung ethmoidal surgery, 
when bleeding has been too profuse to ignore Here too it 
IS not removed, as it eventually liquefies and is discharged 
To date infections have not been observed m this type of case 
It is also useful in the office following the removal of polypi 
or antral puncture when bleeding is too profuse to allow the 
patient to go home without packing Enough cellulose gauze 
packing IS introduced to control conditions, and the patient 
IS allowed to return to his home or to work It is not necessary 
for him to return the following day for removal of this packmg 
I have used this type of packing so far in about SO cases 
of nasal bleeding secondary to traumaUc, surgical or spon¬ 
taneous causes The results have been vastly superior to those 
secured with regular gauze packing 
2035 Dclancey Street, Philadelphia 3 


FIBROMA OF THE SCROTUM 

HERMAN L. KRETSCHMER M D Sc D 
Chicogo 

Little has appeared m the literature on tumors of the scrotum 
proper, owing to the fact that they are veo uncommon Many 
authors who have reported on tumors of the scrotum have 
included tumors of the testicle proper, the testicular tunics 
and the epididymis and neoplasms originating from the sper¬ 
matic cord 

The most common types of tumor usually found in the 
scrotum proper are angiomas, lipomas, epitheliomas and cysts 
A search of the literature for the past thirty years reveals 
no cases of pure fibroma of the scrotum proper, and it is 
because of the rarity of this type of tumor tliat this case is 
briefly presented Recent standard textbooks do not give any 
mformation on scrotal fibromas, and the earlier published text¬ 
books dismiss the subject with simple statements that fibromas 
of the scrotum are of infrequent occurrence Those earlier 
cases referred to as "fibromas” undoubtedly would not be 
so classified in the light of present day knowledge and histologic 
classificaDon of tumors Many were reported as tumors of 
the scrotum that were in reality tumors of the testes 

1 Frantz V K. and Lattes R. Oxidized Cellulose Absorbable Gauze 

J A. M A. 129 1 798 (Nov 17) 1945 _ 
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I have been able to find only 2 reported cases of scrotal 
tumors presenting fibrous tissue, and thej were not pure 
fibromas Livermore t m 1933 published the report of a case 
of lipomj xofibroma in a man aged 45, and the tumor was not 
attached to the cord or in anj way connected with the external 
abdominal ring or tlie inguinal canal Tlie other case was 
reported bj Lombardi = in 1934 of a fibrolipoma of the scrotum 
These are not true fibromas 

REPORT OF CASE 

H C, a man aged 75, admitted to the Presbvtenan Hospital 
on April 25 1946, eomplained of nocturia of ten ) ears’ duration, 
frequency of urination dunng the dav for ten years, diminution 
in the size of the stream, and straining in order to start the 
aqt of mictuntion. 

Twentj'-five jears before the patient had noticed a small, 
hard, painless nodule in the nght side of the scrotum This 
continued to increase in size very slowly for ten years It 
attained the size of a chestnut It has not increased in size, as 
far as the patient can tell, during the past eighteen years, nor 
has It caused him anj pain The rectal examination showed 
enlargement of the prostate The blood pressure was 200/80 
X-ra> exammation, intravenous pyelograms, blood chemistry 
and the examination of the unne were all negative 
Examination of the right side of the scrotum showed the 
presence of a very hard mass the size of a chestnut This mass 
IS in tlie scrotum and is not connected to the testes or the 
epididymis It is very hard in consistency and not tender 
Transurethral resection of the prostate was performed on 
April 27 A.t the time of the resection the scrota! tumor was 
excised The patient made an uneventful convalescence and 
was discliarged from the hospital on May 7 
Pathologic examination by Dr George Hass revealed that the 
specimen measured 3 cm in lengtli bv 2 cm in diameter 
The nodule was rubbery in consistency and was surrounded by 
a light pmk connective tissue The cut surface was light 
gray to light yellow, and the cut surfaces consisted of trabeculae 
which were light gray to light yellow The surface bulged 
The tumor was composed of large cells that resembled fibro¬ 
blasts The nuclei of the cells were especiallj prominent 
There were no multinucleated cells No mitotic figures were 
found The cells were widely separated from one another by 
a considerable amount of collagen There was no definite 
encapsulation It was slowlv growmg and not sharply encap¬ 
sulated The diagnosis was fibroma of the scrotum, slowly 
grownng and nonencapsulated 
122 South Michigan Avenue 


HABITUAL HYPERTHERMIA PREMENSTRUAL "FEVER" 


HOBART A REIMANN MD 
Phtladelphlo 


In 1932 under the title of Habitual Hyperthermia I ^ reported 
tlie case of a woman aged 23 whose temperature had often 
been above the average normal for eighteen j ears The “fever ’ 
led a succession o^ physicians to seek for infection or other 
causes of it and led to a long period of unnecessary, enforced 
serm-invahdism On prolonged study the temperature was 
shown to have a regular relation to the menstrual penod 
It was normal or subnormal durmg the first half of the 
menstaial cycle, rose to levels higher than normal at the 
midpcriod when the follicle matures = and persisted at high 
levels until the day before the menses, when it dropped again 
In the majonty of women the rhydfimic fluctuation of the 
temperature seldom exceeds the average normal level of 37 C 
(98 6 F) and is usually unnoticed unless careful registrations 
are made In certain otherwise normal women whose tem¬ 
perature rises above normal, prolonged and unnecessary search 
for the cause of ‘fever’ is often made unless the temporal 


1 Livermore G R Lipomyxofibroraa Case Bnt J Urol 5:49 54 
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relation of the fluctuation to the menstrual cycle is recognized 
The problem of diagnosis is greater when a neurosis also is 
present“ 

At the time the report of the case was published it was 
planned to observe the effect of the course of time and especially 
of pregnancy on the cyclic temperature curve, but the patient 
married and lived in China until recently During that time 
there were six pregnancies, resulting in 4 living normal children, 
an attack of typhus, several bouts of malana and the usual 
hardships in a war tom country Unfortunately the exigenaes 
of livnng prevented measurement of the temperature dunng 
the penods of pregnancy No further study was made until 
the patient returned to this country in September 1945, fourteen 
years after the prevuous report was made Registration of 
the temperature twnce daily over two menstrual cycles revealed 
the usual course of events with low temperature of 361 C 
(97 F) from the first day of the menstrual penod to the 
midpenod, an abrupt rise to 37 4 C (99 3 F), then a fall to 
subnormal the dav before the next penod No other signs or 
symptoms occur 

While the penodicity of the “fever” in the childhood of the 
patient is not known, temperature at fever levels was first 
noted at the age of 5 and has continued, later in rhythm wnth 
the menstrual penod, for thirty-two years It will be of 
interest to see what effect the menopause will have on the 
temperature _ 
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REPORT OF THE COUNCIL 

The Council has aiilhonacd publication of the follov-ing 
statement Austin Smith, M D , Secretary 


CABASIL (CABASIL, INC) QUACKERY 
UNLIMITED 

For over five years the Bureau of Investigation and the 
Council on Pharmaev and Chemistry of the American Medical 
\ssociation have received sporadic inquunes (mostly from phy¬ 
sicians) concerning one or more of a senes of products sold 
under tlie name Cabasil in the following vanems dosage forms 
oral, enema, rectal ointment, suppository (rectal and vaginal), 
powder, nose and throat powder surgical powder, concentrate 
fluid implants ('seeds ), ointment (mild), concentrate ointment 
(strong), foot powder and other speaal forms, such as capsules 
for prevention of water-borne infection It has not been pos¬ 
sible to determine positively from information contained in the 
files of the Bureau and the Counal whether or not all of these 
have the same basis of composition or that they represent a 
complete and current list of products sold under the name 
Cabasil In November 1940 an mqmnng physician wrote to the 
Bureau of Invesbgation 

This name applies to a vanetv of forms m nhicb a rnixture of 
Btibstanc€s made for topical application to chronic infectious sinuses 
such as those commonly seen in chronic ostecmiyehtis It is a propnetao 
I believe the CA part refers to its calcium content the BA 
to banum etc but I know nothing of the accurate formula or of its 
rationale 

At one time Cabasil was said to have been put out by 
Faucett &. Porter of Philadelphia, but more recent information 
indicates that it is marketed by a concern known as Cabasil, 
Incorporated 800 Bankers Security Bldg Philadelphia 

During the late war tlie promoter, one Stuart Kabmck D D S , 
made some effort to interest a research orgamzation engaged 
in war work m Cabasil (m the forms of liquid, powder, oint¬ 
ment and ‘seeds”), principally for use by the armed forces 
m the treatment of battle casualties, but he refused to reveal 
the composition Because of considerable political pressure, the 
research orgamzation asked a group of consultants to review 
the claims made by Dr Kabmck for use of the preparation m 
wounds and burns After a preliminary investigation tins group 

3 Rcim«nn H A Habitual Hyperthermia A Oinical Stud> of 
4 Case* vnth Long Continued, Low Grade Fever Arch Int. "Med 55 
792 808 CMay) 1935 The Problem of Long Continued Low Grade Fever 
JAVA 107: 2089 1093 (Oct 3) 1936 



VOLUWE 132 
Number 3 


145 


COUNCIL ON PHARMACY AND CHEMISTRY 


concluded that the claims were supported only wnth inaccurate 
“testimonials” and that there was no warrant for further inves¬ 
tigation of this propnetary remedy to have it recommended to 
the armed forces In fact a trial of the ointment on the standard 
ear wound preparation used m testing wound healing showed 
that healing had been definitely retarded Furthermore, it was 
pointed out that the “seeds" were not stcnle, as they were 
packaged in unstenle envelops and no directions were given for 
sterilization of any of the preparations 

Early in 1945, at the request of the Association’s Bureau 
of Investigation, the Amencan Medical Association Chemical 
Laboratory reported as follows on a package of powder labeled 
Cabasil Oral 

The A M A Chciniail Laboratory has examined Cabajil Oral (Cabasil 
Inc ) and finds it to consist essentially of a mixture of raacneslum oxide 
magnesium hydroxide and banum sulfate together with a small amount 
of organic substances such as iodoform 

There were no directions or list of ingredients on the label 
More recently, information supplied from another source indi¬ 
cates that there is available- at least one specimen of a label 
sticker beanng the statement 

CONTAINS CALCIUM BARIUM SULPHUR IODINE 
LACTOGIN, METACRESOL 

Tlus hst of ingredients endently explains the meaning of the 
final syllable in tlie name of the product Cabasil, to which, 
in tlie particular form represented by the foregoing label state¬ 
ment metacresol has been added Presumably for the oral form 
examined at the A ^I A Chemical Laboratory, the name was 
considered an adequate substitute for indicating die constituent 
ingredients, though magnesium was eiidently substituted for 
calaum. 

The sources of distribution of Cabasil appear to stem pn- 
manly from the promotional interest of die aforementioned 
Dr Stuart Kabnick, a practiang dentist of 326 South Twenty- 
First Street Philadelphia, who appends his name with the tide 
FAi I C (Fellow Amencan. Institute of Oiemists) Letters to 
one organization from Dr Kabnick early in the war bore the 
address Twenty First and Delancey streets Philadelphia, die 
same as that attnbuted to the Penns>lvania Institute of Chem- 
urgic Therapology,” used as a caption for a mimeographed 
leaflet promoting Cabasil and its claimed mode of acdon in 
inflammatory processes Apparentlj this institution serves as an 
advertismg oudet for the ‘research” activities of Dr Kabnick, 
who formerly loomed large m the promotion of a senes of 
dental products marketed under the name R C F ” by Lindlcy 
Laboratones, Inc., 1510 Lindley Aienue, Philadelphia These 
were the subject of an adverse report over ten jears ago by 
the Council on Dental Therapeutics of die Amencan Dental 
Association ^ The report pointed out diat Dr Kabnick was 
president of the aforementioned concern and that his R C F 
preparations were nothing more than well known drugs or 
combinations put out under secrecy and at e.\orbitant prices 
The R” solution was found to be approximately a 40 per cent 
solution of sliver nitrate the ‘ C” solution of variable compo¬ 
sition, at times being a solution of mercuric iodide in potassium 
iodide, at others an aqueous solution of mercunc iodide m 
potassium iodide and magnesium chlonde the F” powder rep¬ 
resented by a mixture of banum sulfate magnesium oxide, 
zinc oxide, calomel and thymol iodide. That Counal cnticized 
both the claims made in advertising and the extravagant state¬ 
ments contained in a published paper by Dr Kabnick.- The 
composition of his R. C F preparations is seen to resemble 
that now attnbuted to Cabasil products 
The advertising distnbuted for Cabasil apparently consists 
of the folloiving The aforementioned Institute ’ leaflet, a two 
page outlme entitled “Cabasil, Forms, Indications for Use” a 
mimeographed circular entitled “Cntical Comparison of Sulfa 
Drugs, Peraalhn, Cabafil, tabulatmg vanous catena for com- 

1 Council on Dental Therapeutics R- C F F* Powder C Solu¬ 
tion. R Solution Obtundent and Solvent—Not Acceptable for A- D R. 
J ^ D A. 32:850-354 (May) 1935 

2 Rabnici. Stuart Should Deciduous Teeth with Nonvital Pulps Be 
Treated? latemat J Orthodontia & Dentistry for (Thildren 19:1043 
(Oct) 1933 


panson of these tlirce remedies, and an untttled mimeographed 
statement on "The advantages of the use of the simple Cabasil 
technique ” At least tlie first and last two mentioned 

pieces have had more than one version, the text evidently being 
subject to change at tlie convenience of tlie promoter 

The “Institute” leaflet consists essentially in an expansion 
of the tlieory previously advanced by Dr Kabnick in another 
paper’ on Ins "techmc” of disinfection of septic teetli wutli 
R C F preparations In it the author promulgated absurd 
catena for chemical disinfecDon and filling of dental root 
canals on the basis that weak organic acids formed by “bac- 
tenal metabolism’ destroy the alkalinity of bone "(necroUc 
bone shows a />h of 4 5 to />h 5 5) " With this unsupported 
observation he proposed tliat chemical medicaments used in dis¬ 
infection should be alkaline, should be nonconductors of heat 
and electricity (to avoid disturbance of “biochetmcal reactions”), 
possess a slight degree of expansion, be slow to "set” and have 
bland yet “prolonged disinfective powers ” The author extolled 
the virtue of iodine as a germicide, the purpose of baaum 
in the R C F "F" powder was explained on the basis that 
its opacity to roentgen rays is useful to observe “progress of 
chemotaxis” or permeation into the root canals of teeth Not 
one of these statements was supported by data to mdicate on 
what evidence they were based The pseudoscientific nature of 
Dr Kabnick’s observations is further illustrated by the follow¬ 
ing quoted portion of the ludicrous instructions contained m 
his paper 

Do not use any other chemicals such as alcohol or chlorofonn. Never 
muc technics unless you are doing research work Place two or three 
drops o( R solution on a clean slab and mix into this fluid several 
pinches of F powder (Use your college pliers) 

One of the “Institute” leaflets distnbuted on behalf of Cabasil 
harks back to this theme of the aadity of necrotic tissue and 
mentions the use of “alkaline metals *” of Cabasil “to buffer 
the fluids of the inflammatory process back to a normal pH 75” 
The asteask is footnoted with a single reference to Kabmek's 
last mentioned dental report of twelve years ago (author and 
title omitted) 1 It is further claimed that calaum "stabilizes 
the osmotic pressure necessary for cell growth, proliferation 
and repair ’ , that sulfur “shares the oxidaDon of the 

protein molecule in the animal body, which it leaves to return 
to the soil from which it was taken by plant cells”, that 
‘iodine and traces of siKer present in some of the different 
forms have a bactenostabc influence in tlie milder concentration 
but exert a bacteaocidal mfluence in the higher concentrated 
solutions”, that “ Lactogen’ (a partially digested sugar) is a 
source of nutament at the site of uijury and is especially 
important if all the vessels leading into the area of pathosis 
have sloughed or are blocked by leucocytic emboU” and so 
on ad nauseam 1 The last portion of this leaflet reverts to the 
use of the first person singular with the following statements 
‘In this work, I have araved at the conclusion that a here¬ 
tofore unmentioned or descabed giant cell *+ indicates great 
‘staying’ powers in the presence of Cabasil As long as my 
cateaa for all life are answered the giant cell demonstrates 
that it is the strongest defender in the body (this thought is 
tlie converse of general opinion, however, this is explained in 
detail in a papier to be pubbshed soon) ” The double asterisk 
refers to the following footnote ‘ Many of my faends have 
spoken of this giant cell as the Kabnicyte” 

Thus does it appear that Dr Kabmck puts words into the 
mouth of the “Institute” most of which bear a cuaous resem¬ 
blance to the doctane formerly used to advertise his dental 
preparaDons! In another version of the leaflet appears another 
explanation for the added ingredients in Cabasil “ we 

found that it was necessary to supply the contiguous tissue 
juices with a new source of sulfur m the sulfhydral molecule” 
(Does this refer to the propaetary antiseptic preparaticJn Sulf¬ 
hydral or the sulfhydryl (SH) radical?), ‘Innumerable nutaent 
materials were tried and finally we found that a partially 
digested hexose, which we have called ‘Lacosin ’ answered this 

3 Kabmck Stuart The Chemical Treatment of Several of the DIs- 
ea&ea of the Oral Tisanes with Special Emphasis on Teeth with Kcnvital 
Falps, Intemat. J Orthodontia Dentistry for (Children 20: 1190-1209^ 
(Dec.) 1934 
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requirement ” Evidently a search is still going on for a suit¬ 
able name of this constituent of Cabasil It is to be hoped that 
the promised explanation of the “Kabnicyte" giant cell will be 
more illuminative than that given for the ingredient “Lacosin” 
or “Lactogin,” particularly since not one of these coined terms 
IS to be found m either chemical or medical dictionanes The 
last quoted version of the leaflet also contained the following 
statements “Today vve have a complexity of compounds— 
'CaBaSil'—which has been studied clinically in some 80 hos¬ 
pitals in the Umted States We exhibited this work to the 
National Health Institute in Washington, from where it was 
referred by the Director of that fine institution to the Army 
and Navy The splendid results that some 200 physicians have 
obtained with our method of tissue disinfection with cell stimu¬ 
lation warrants a greater velocity of diffusion than vve have 
obtained tlirough the usual unsympathetic commercial channels ” 
That Dr Kabnick needs sympathy can hardly be questioned 
There are no published reports to substantiate any of the claims 
made for Cabasil and not one of tlie agenaes mentioned has 
endorsed its use! 

A two page outline of the forms and indications of Cabasil 
lists over thirty unrelated conditions, including such diseases 
as allergy, arthntis, Buerger’s disease, colds, colitis, chancroid, 
dysentery, gangrene, gastroenteritis, osteomyelitis, pneumonia 
and trichinosis A mimeographed circular on the cntical com¬ 
parison of Cabasil with sulfonamide drugs and pemalhn is no 
less expansive, it consists of a valueless tabulation of the com¬ 
parative bactenolog)’, toxicity, hydrogen ion concentration, sta¬ 
bility, sterility, formulas, admimstration, function and present 
status of these compounds For example after ‘ Formulae ’ 
Sulfa Drugs are credited with “Hundreds of different formu¬ 
lae ’, Pemalhn with “No definite formula Five empirical 
formulae accepted', Cabasil with “One definite formula ” 
Throughout the circular the data listed under Cabasil are 
sprinkled with such parentliesired references as (Johnson), 
(Sclimidt), (Calahan), (Daly), (Goldberg) and (Steel), to 
mention a few Apparently these represent the names of physi- 
aans that have used the product in one form or another and 
may have supplied the promoter with testimonials of tlieir 
expenence One such report signed by a physician with a 
surname corresponding to tlie last mentioned name was made 
available to the Council It consisted merely in a list of 
7 patients treated for various lesions with different forms of 


Cabasil, concluded by a favorable opinion of its merit as a 
stimulating local dressing for old wounds Such uncontrolled 
evidence, even if it were published, could hardly be expected to 
support the expansive claims made for Cabasil 1 An abbreviated 
version of the arcular on ‘Critical Companson —" without 
reference to names has also been distributed, it is not clear 
which version is now extant, though it is considered not unlikely 
that a new one may be “in press" at the “Institute.” 

The untitled mimeographed leaflet on the so called advantages 
of the use of tlie Cabasil technic consists of a list of amazing 
claims for the efficacy and economy of “implants" and "powder ’ 
in tlie treatment of the soldier with infected battle wounds, 
including osteomyelitis and gangrene, without the use of instru¬ 
mentation or surgery In one version of the leaflet it is stated 
that “one Cabasil plant into his bullet wound or wounds imme¬ 
diately after he is wounded, he will reqmre little or no further 
attenUon ” “The bleeding will be stayed and there will be little 
or no infection Most bullet wounds heal with one plant.” 
“Cabasil Powder will cure Trench Mouth (Vincent’s Angina) 


The Powder can be supplied to all bums, abrasions or ulcers 
” (another version mentions that “one soldier equipped 
with a Cabasil Powder Blower could disinfect the mouths and 
nasal passages of the men of his enure company in twenty 
minutes, both mornings and everangs"), “A No 1 capsule in 
tlie morhing and one at night it will be possible to prevent any 
infestauon from polluted water” “The Cabasil Concentrate 
Fluid can be used in the same concentration for treating necrohe 
and gangrenous tissues and large septic ulcers or bed sores 
The other version states that "with Cabasil we can prevent 
9S oer cent of the simple wounds from becoming infected. We 
Sn^revent most amputaUons ” Such claims were among those 
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considered by an outstanding group of snenhsts during the war 
Dr Kabnick’s claims for this proprietary remedy in wounded 
soldiers are so fantasUc as to mdicate a complete ignorance of 
war wound and combat condiUons Since the armed forces did 
not endorse the use of Cabasil during the war, it is assumed 
that this form of advertising may have been discarded in favor 
of more timely methods of promotion 

The Council on Pharmacy and Chemistry believes it unneces¬ 
sary to add arguments to refute even tlie small portion of the 
quoted statements of Dr Kabnick, the “Institute” and from 
other advertising for Cabasil The claims speak for themselves 1 
In view of tins it is hard to imagme that any well trained prac¬ 
ticing physician or surgeon could be persuaded to use Cabasil 
in an> of the vanety of forms of variable and obscure composi¬ 
tion with which It IS marketed, particularly when such weird 
and unsaentific claims are based solely on the twelve year old 
published observations of one who would tell others how to 
practice mediane although he himself does not have the right 
and experience to engage m the practice of medicine. 

Since Dr Kabnick has previously promoted a variety of 
dental products under tlie name R C F and has subsequentlj 
been engaged (directly or indirectly) in promoting a similar 
variety of products for medical use under the name Cabasil, the 
Council warns against the possibility that the promoter may 
again proceed along another tangent by adoption of another 
name and set of conditions on which to base entena for his 
so called “ideal ’ disinfectant The Council condemns the man¬ 
ner in which Cabasil has been exploited to the medical profession 
and public and offers this statement for the information of all 
concerned. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for adimssioii to New aiid 
Noiioffictal Reincdics A copy of the rules on which the Council 
bases its action will be sent on application 

Austin Sixith, MD, Secretary 


EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1945, p 285) 

The following dosage form has been accepted 
William H Borer, Ii^c , Philadelphia 
Solution Ephednne Sulfate SO mg in 1 cc, ampuls 


DEMEROL HYDROCHLORIDE —Meperidine hydro¬ 
chloride — Isonipecaine — Ethyl-l-methyl-4-phenylpipendine-4 
carboxyJate hydrochlonde. —M W 283 79 


CoHs C COOCtHii 



The base ethylmethylphenylpipendine carboxylate may be 
obtained by combimng dichlorodiethylmethylaminc wnth benzyl- 
cyarade and subsequent esterification, this is converted to the 
hydrochlonde 

Actions and Uses —Demerol hydrochlonde possesses a minor 
atropine effect and predominant morphme-like analgesic proper¬ 
ties It IS capable of depressing the cardiac vagus of the anes¬ 
thetized animal to the point where faradic stimulation fails to 
elicit any cardiac effect. Such responses are reversible. 

The spasmolytic action of Demerol hydrochlonde is due m 
part to depression of the parasympathetic endings but is pri- 
itianly the result of a direct papavcrme-like depression of the 
muscle fiber 

Therapeutic doses produce a slight sedative and a decided 
analgesic action Unhke morphine, Demerol hydrochlonde is 
not a potent hypnotic. In man the analgesic effect of Demerol 
hydrochlonde appears to he between that of morphine and 
codeine and persists for from five to six hours 

Although It has not been possible to demonstrate the develop¬ 
ment of physiologic dependence to Demerol in animals, the 
drug does possess a moderate degree of addiction liability The 
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development of tolerance to the drug has been demonstrated in 
man, and it Ins been shown that Demerol may be substituted 
for morphine in addicted individuals with prevention of tlie 
morplnne \nthdrawal syndrome. Furthermore, mild withdrawal 
symptoms have been observed in susceptible individuals pur¬ 
posely addicted to the drug 

The possibility of development of psychic dependence to 
Demerol must also be kept in mind, since tlie drug will produce 
a euphoria in some indmduals which lasts for an hour or more, 
depending on the dose, 

Demerol h>drochlondc is indicated for the alleviation of pain, 
particularly pain of spastic ongin, and in the majority of con¬ 
ditions in which morphine or other opium alkaloids are gener¬ 
ally employed In obstetrics it may be used to lessen the seventy 
of labor pains and, in conjunction with barbiturates, to produce 
obstetne amnesia 

Dosage —For most medical and surgical conditions the aver¬ 
age adult dose of Demerol hj drochlonde is 0 1 Gm, adminis¬ 
tered either intramuscularly or orally In some patients pain 
IS controlled by as little as SO mg Others suffering from 
severe pain require 0 15 Gm, For the production of analgesia 
in obstetnes, 01 Gm is given int-amuscularly as soon as con¬ 
tractions occur at regular intervals If labor is rapid or if the 
cen IX is tlun and dilated (2 to 3 cm or more) the second dose 
may be given as soon as one half hour after tlie first one. A 
third dose may be necessary an hour or two later, depending 
on progress 

If tlie production of amnesia is desired one of tlie barbiturates 
may be given when the cervix is dilated 4 or 5 cm or when 
the third dose of Demerol hydrochloride is administered In 
tlie majority of cases this procedure will insure adequate amnesia 
for from four to six hours When barbiturates are used with 
Demerol hydrochlonde for tins purpose they are effective in 
considerably smaller doses than when used alone. 

Tests aud Standards — 


MONOCAINE HYDROCHLORIDE —2-Isobutylamino- 
ethyl p-aminobenzoate hydrochloride. — 2-/?-Aminobenzoxj -N- 
isobutyl etliylamme hydrochlonde—The hydrochloride of the 
ester formed from p aminobenzoic acid and N-isobutyl etlianol- 
atmne.—CiaHtnClNaO —M W 272 78 
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Actions and Uses —Monocaine hydrochlonde is a local anes¬ 
thetic similar to procaine hydrochlonde. It is used for nerve 
block anesthesia m dentistry or other surgical operations 
Present evidence does not warrant recommendation for its use 
for topical or surface anesthesia of mucous or other membranes 
Its effects, cither with or without the addition of epinephrine 
hydrochlonde are qualitatively identical in every respect with 
those of procaine. Quantitatively, monocaine has been shown 
to have about one third more anesthetic and toxic potency than 
procaine (i e,, monocaine solutions of three fourths the con¬ 
centration of procaine solutions are approximately equivalent) 
Dosage —For dental or otlier ramor surgery, a 1 per cent 
solution with epinephnne 1 75,000 may be injected to obtam 
nerve block anesthesia. In major surgery or other procedures 
reqmnng nerve block anesthesia equivalent to that produced by 
2 per cent procaine, a 1 5 per cent solution of monocaine w ith 
epinephnne 1 100,CKX) may be used. (See caution under the 
general article Local Anesthetics ) 

Tests and Standards — 


Demerol hj drochlonde occurs as a fine white crystallmc odorless 
powder stable m the air at ordinarr lerupcraturc soluble m water, 
acetone and ethyl acetite slichtlr soluble in ethanol and isopropanol, 
insolnble In benzene and ether Its oqueous solution (1 m 10) ts acid 
to litmus Demerol hydrochlonde melti at 186 to 189 C Aqueous 
alkali carbonates and hydroxides precipitate the free base as a water 
white (0 a pale yellowish solid 

Dissolve about 0 1 Gm, of deraerol hydrochlonde In S cc of water 
add 1 cc. of nitric acid followed by 1 cc, of stiver nitrate solution a 
white precipitate of stiver chloride results soluble m an excess of 
ammonia water 

To a solution of 0 100 Gm of demerol hydrochloride m 5 cc. of 
ethanol add 10 cc. of a 3 per cent alcoholic solution of ptcnc acid, 
with constant stimnff let stand for two hours at room temperature and 
filter collecUnc the demerol picratc formed which melts at 190 to 
191 C Dissolve about 0 1 Gm of demerol hj drochlonde in 1 cc, of 
water and 1 cc, of U S P alcohol add 1 cc, of sulfunc add the 
solution 18 colorless (rcadxly carbom^able substances) Saturate about 
0 1 Gni of demerol hydrochloride dissolved in 10 cc, of water with 
hydrogen sulfide no coloration or preapitation results (salts of heavy 
metals) 

Dry about 0 5 Gm of demerol h> drochlonde accurately weighed at 
100 C for SIX hours the loss in weight does not exceed 1 per cent 
Incinerate about 0 5 Gm, of demerol hydrochlonde, accurately weighed 
the residue is not more than 0 1 per cent Transfer about 0 3 Gm of 
demerol hydrochloride accurately weighed to a 500 cc digestion flask 
and determine the nitrogra content according to the official meth^ 
desenbed in Official and Tentative Methods of Analysis of the Assocta 
tion of Agricultural Chemists fifth edition page 26 chapter 2 para 
graph 22 the percentage of nitrogen corresponds to not less than 4 8 
per cent nor more than 5 per cent when calculated to the dned 
substance 

Transfer about 0 3 Gm, of demerol hydrochlonde accurately weighed 
to a smtablc separatory funnel add 25 cc. of water followed by the 
addition of 5 cc. of sodium h>droxide solution extract with five succes 
sive portions of ether usinp 25 cc 20 cc 20 cc.^ IS cc, and 10 cc. 
respective!) wash the corabmed ethereal sointion with 10 cc of water 
filter through a pledget of cotton and evaporate to a thick oil in a stream 
of warm air Reserve the aqueous extract for the chloride determina 
tion. Dissolve the oily residue in about 10 cc of previously neutralized 
alcohol warm slightly, add 10 cc of tenth-normal hydrochloric acid 
solution followed by the addition of an equal volume of water deter 
mine the excess acid by titration with fiftieth normal sodium hydroxide 
solution, using methyl red as an indicator the amount of tenth-normal 
hjdrochlofic acid consumed corresponds to not less than 83 S per cent 
nor more than 87 5 per cent of etbylmethylphcnylpipendine carboxylate 
when calculated to the dried substance. Transfer the alkaline aqueous 
portion from the immiscible solvent extraction to a 400 cc, beaker and 
place on the steam bath to remove the ether add 100 cc of watcr^ fol 
lowed by the addition of 10 cc of nitnc acid and 25 cc, of silver nitrate 
solution subsequently boil with continous stirring and allow to cool m a 
dark place. Collect the precipitate of silver chloride on a Gooch crucible 
w^ash with diluted nitric acid and water followed by alcohol and ether 
finally dry to constant weight at 105 C the amount of hydrogen 
chlonde i^culated from the silver chloride found corresponds to not 
less than 12 8 per cent nor more than 13 2 per cent when calculated to 
the dried substance. 

WI^THHOP Chemical Co , Inc , New York 

Solution Demerol Hydrochlonde, 50 mg per cc 2 cc 
ampuls 

Tablets Demerol Hydrochlonde SO mg 
U S patent 2 167 351 (July 25 1939 Expires 1956) V S trade 
mark 2S1 130 


Monocaine hydrochlonde occurs as a white odorless crystalline 
powder possessing a bitter taste and anesthetizing effects It melts 
witbm the range 192 196 C It is sparingly soluble in water slightly 
soluble in alcohol and chloroform very slightly soluble in benzene and 
practically insoluble in ether The /»ii of a 1 per cent aqueous solution 
18 about 4 7 

Dissolve 0 1 Gm of monocaine h> drochlonde in 50 cc of water 
Add 1 cc, of silver nitrate solution to a 5 cc portion of the solution 
a white precipitate forms, which is soluble m ammonia water To 
another 5 cc portion of the solution add 0 5 cc of diluted hydro- 
cblonc add and 0 5 cc. of 10 per cent sodium nitrite solution followed 
by 10 cc. of ammonia w'Uter containing 0 2 Gm of beta napbtbol 
an orange precipitate forms which is ether soluble Add 1 cc of 
potassium roercunc iodide solution to 2 cc of the monocaine hydro¬ 
chlonde solution a white precipitate forms 

Dissolve 01 Gm of monocaine hydrochlonde In 5 cc of water 
Add two drops of sulfunc acid and 1 cc of a saturated solution of 

sodium nitrite heat to 50 C a yellow emulsion forms Continue 

heating an orange red solution results and reddish oil droplets form 
on the bottom of the tube and in the froth 

Weigh accurately about 0 5 Gm of monocaine hydrochloride Dry 
at 110 C to constant weight the loss in weight is less th an 0 5 per 
cent Ash the dried sample the weight of the residue is not more 
than 0 25 per cent. 

Dissolve about 0 25 Gra of monocaine hydrochlonde accurate!) 

weighed in 100 cc of water add 1 cc of nitnc acid and 20 cc of 
Silver nitrate solution digest filter wash dry at 110 C and weigh 
the precipitate the chloride content is not less than 12 8 per cent nor 
more than 13 2 per cent. 

Transfer about 0 15 Gm of monocaine hydrochlonde accurately 

weighed to a separator and proceed according to the method desenbed for 
procaine hydrochlonde m the book Methods of Anal) sis of the Asso¬ 
ciation of Official Agncultural Chemists, fifth edition 1940 p 590 
Method II Each cubic centimeter of tenth normal hydrochloric acid 
IS equivalent to 0 02728 Gm of monocaine h)drochloride the mono- 
came hydrochlonde content is not less than 95 per cent nor more than 
105 per cent 

Novocol Chemical Meg Co, Inc, Brooklyn 

Monocaine Hydrochlonde Solution 1% with Epineph¬ 
nne 1 75,000 1 cc., 2 cc, 3 cc and 5 cc. ampuls, 1 cc., 2 cc., 

2 5 cc. and S cc. Anestubes (synnge cartridge) , 2Ya cc. and 
5 cc. Noi'ampuls (ampul type synnge), and 30 cc., 60 cc and 
120 cc bottles Each cubic cenbmeter contains monocaine 
hydrochlonde 10 mg, epinephnne U S P 0 013 mg, sodium 
bisulfite 2 0 mg and sodium chlonde 6 S mg m sterile distilled 
water 


Monocaine Hydrochlonde Solution with Epi¬ 
nephnne 1 100,000 1 cc., 2 cc., 3 cc and 5 cc. ampuls, 1 cc, 

2 cc., 2j4 cc and 5 cc Anestubes (synnge cartndge) , 2)4 cc 
and S cc Novampub (ampul type synnge), and 30 cc, 60 cc. 
and 120 cc. bottles Each cubic centimeter contains monocaine 
hydrochlonde 15 mg epmephnne U S P 0 01 mg sodium 
bisulfite 2 0 mg and sodium chlonde 4 S mg in sterile distilled 
water 


U S patent 2 139 818 (Dec 13 1938 exptrci 1955) 
U S trademarl. 353 653 
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THE HOSPITAL SURVEY AND 
CONSTRUCTION ACT 

President Tniman on August 13 gave his approval 
to tlie Hill-Burton hospital construction bill, officiall}' 
designated as the Hospital Sun’ey and Construction 
Act With that approval this legislation became Public 
Law No 725, 79th Congress While the new law 
authonzes an appropnation of $3,000,000 for state 
conducted surveys of need and $75,000,000 annually for 
a five year penod for construction of hospitals and 
related faalities, tlie recent Congress made available 
only $2,350,000, earmarked for assistance to states in 
surveying and planning and for administrative expenses 
of tlie United States Public Health Service in con¬ 
nection witli tlie program 

The formation of a Division of Hospital Facilities has 
been announced by tlie Public Health Service, to be 
headed by Medical Director Vane M Hoge Tins 
new division of tlie Bureau of State Services will be 
responsible for carrying out the functions which the 
Public Health Service is autliorized to perform under 
the law, including assistance to tlie states, their political 
subdivisions and nonprofit organizations in matters 
relating to the study, construction and operation of 
hospitals This division will also assist the Surgeon 
General in preparing regulations, determining allot¬ 
ments and grants and considering applications, plans 
and projects 

Eacli state for which a state application for assistance 
in making a survey and m fomiulatmg a building pro¬ 
gram has been approved vvill be entitled to an allotment 
of such proportion of tlie a-vailable federal appropnation 
for such purposes as its population bears to the popula¬ 
tion of all the states Withm such allotment it wiU be 
entitled to receive 33^5 per cent of its expenditures for 
surveys and planning An allotment to any state will 
not be less tlian $10,000 Applications for survey and 
planning funds must be subnutted on forms prepared 
for tins purpose by the United States Public Health 
Service The governors of the several states will he 
notified by the distnct offices of tlie Public Health Ser¬ 


vice as soon as these forms are available In submittino- 
an application a state must designate a single state 
agency to carry out the survey and planning, and there 
must be appointed a properly qualified advisory coundl 
to consult with the state agency, composed of represen¬ 
tatives of nongovernmental orgamzations or groups and 
of state agencies concerned with the operation, construc¬ 
tion or utilization of hospitals, including representatives 
of the consumers of hospital services selected from 
among persons familiar witli the need for such semces 
in urban and rural areas 

As previously indicated, the recently adjourned 
Congress did not appropriate funds for the construction 
of faahties No doubt the next Congress will provide 
the necessary funds ^Vhen a state has completed the 
first step contemplated by the new law, namely a survey 
of the needs, a building plan must then be developed 
based on the results of the survey and study This plan 
must be submitted to the Surgeon General for approval, 
following which the state mU be eligible to receive 
construction allotments These allotments will vary in 
amount Population will be one factor, and in addition 
the average per capita income will be used in the allot¬ 
ment formula in such a way that states with a lower 
per capita income will receive proportionately larger 
allotments per capita 

Followmg the appro^al of the state plan, applications 
for funds for individual construction projects must be 
channeled through the designated state agency and by 
it submitted to the Surgeon General Before any single 
project IS approved, sufficient evidence must accom¬ 
pany the request to show that two tljirds of the total 
cost of construction is available from other than federal 
sources and that finanaal support is adequate for the 
maintenance and operation of tlie hospital or related 
facility at completion As in the case of the sun'cy 
and planning, tlien, the federal amount awiilable to 
aid in a construction project wiU be one third of its 
cost If a construction application is disapproved by 
the Surgeon General, the state agency may appeal to 
the federal courts No such appeal is arailable to the 
construction applicant, such as a municipahtj’’, for 
example 

A recent release by the Public Health Semce indi¬ 
cated tliat, when an application for a building project 
has been approved, the allotment available to the state 
will be encumbered to the full extent of the federal 
grant approved for that project even tliough tlie grant 
IS paid in instalments Sums allotted to a state for a 
fiscal year for construction and remaining unobligated 
at the end of such year will remain available to the 
state, but only for use dunng the following fiscal y^ear 

In anticipation of the enactment of this law, many 
states either have already completed surveys or have 
made preparations to initiate them Since this program 
IS so intimately associated ivith tlie supplying of medical 
care, the medical profession cannot neglect its responsi- 
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bility to nnke certain that its development and admin¬ 
istration proceed along rational lines State administra¬ 
tive agencies and advisory councils should be wise'y 
selected, and state and local medical associations should 
extend their counsel to those to whom the duty of 
carr}Mng out the provisions of the law has been or will 
be entrusted 


EUGENICS AND PHENYLKETONURIA 
Penrose,^ m a lecture delivered at Umversity College 
m the University of London, emphasized the fact that 
tlie biologic units of inheritance are genes and not the 
visible characters In the case of a rare recessive 
cliaracter the correspondence behveen presence of the 
gene and presence of the character is weak The 
offending genes are maintained in the population almost 
entirety by tlie transmission through normal heterozy¬ 
gotes or earners Tliese people carry the gene, but 
its presence is not manifest 

Penrose has chosen phenj'lketonuria as a practical 
example of a eugemc problem and its relation to nat¬ 
ural selection Phen 3 'lketonuna is a rare disease, first 
observed m 1934 b}^ the Norwegian biochemist Foiling 
The essenbal feature is the unnary excretion of about 1 
Gm daily of phen}l pimivic aad, a ketonic aad with 
tlie formula CoH^ CH. CO COOH Tlie excretion is 
usually continuous throughout life and has been 
observed m infancy Every patient so far examined 
has shorni intellectual defect This is commonly of a 
severe degree, amounting to imbecility or idiocy Pen¬ 
rose prefers the name “phenylketonuria” to tlie original 
“imbecilhtas plienj Ipyruvica” or to tlie “phenylpyruvic 
oligophrema” of American workers The test for 
phenylp)Tuvic acid in the urine consists in adding to 
the unne a few drops of 5 per cent feme chloride 
solution When the acid is present a deep bluish green, 
ivhich fades mthin a few minutes, is obtained Cases 
of phen} Iketonuna were observed in Great Britain, 
France, the United States, Switzerland and Canada 
Among the mam distinctive physical features are dwarf¬ 
ing of stature and reduced head measurements as 
compared with the normal average Fair hair and blue 
ejes are common characteristics The quantity of tlie 
acid excreted depends on tlie diet It can be increased 
by feeding either levophenylalanine or dextrophenyla- 
lamne and temporarily abolished by a protein free diet 
It IS probable that phenj lalamne, although a common 
and necessary conshtuent of ordinary diet, is the source 
of the abnormal metabolite 

Penrose states that tlie parents were all normal in 
tlie fifty-six families of which he has records, 39 
brotliers or sisters of those affected nere also subjects 
of the condition and 153 were normal Five pairs (9 
per cent) of the parents were first cousins Jervis 
found that 5 per cent of the parents of the patients 
from the United States institutions were first cousins, 


1 Penrose L. S Phcnylketomina A Problem in Eugenics Lancet 
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and 14 per cent of the parents of the Norwegian 
patients were first cousms Tlie frequency of the con¬ 
dition in the general population ivas estimated by 
Munro in 1939 to be about 1 in 50,000 in the United 
Kingdom and by Jervis m 1937 to be about 1 m 25,000 
in the United States In Noni'ay the inadence may 
be somewhat greater 

The practical medical aim is to reduce the inadence 
of phenylketonuna This can be accomplished by pre¬ 
venting consanguineous matings m affected famdies 
and ultimately by preventing all matings of hvo earners 
The problem of phenylketonuria is interesting because 
it offers an instance of a detectable chemical deviation 
assoaated with abnonnal mental function This dis- 
co\exy raises two important quesbons (1) whether 
some otlier types of mental illness will not be found to 
have hereditary biochemical backgrounds and (2) how 
far the course of sucli illnesses, when identified, can be 
influenced by the deliberate alteration of body metab¬ 
olism 


RENAL PATHOLOGY IN THE LIGHT OF 
RECENT NEUROVASCULAR STUDIES 

Trueta’ recently suggested that renal anoxia found 
Ill a number of pathologic conditions was probably the 
result of stimulabon of file ^vascular nerves rather than 
the result of failure of tlie penpheral arculation 
Trueta and his colleagues,“ working at the Nuffield 
Institute for Medical Research, Oxford, report a num¬ 
ber of intereshng experiments to test tlie correctness of 
this hypothesis They obtained a radiographic dem¬ 
onstration in the intact ammal that the left renal circuit 
bme was shortened by half as a result of the appheabon 
of a tourniquet for a number of hours to the left hnd 
limb, although the caliber of the renal artery was at 
Uie same bme reduced by one fourth Thar explanabon 
of this phenomenon is that a vascular short circuibng 
has taken place Further ewdence of such short ar- 
cuibng was obtained in laparotomized animals after 
various ty'pes of nerve sbmulabon Dyes injected into 
the arterial side of the circulation appeared m the renal 
vein but did not stain the surface of the kidney On 
seebon tlie cortex was seen to be unstained, wlule the 
medulla and especially its subcorbeal part were deeply 
colored 

The here reported observabons indicate tliat the 
blood may be diverted whoUy or partly from the cortex 
as a result of nen^e stimulation and short arcuited 
tlirough medullary blood channels The large poten- 
bal capaaty of these b}-passing cliannels enables them 
to transmit the whole of the renal blood inflow when¬ 
ever the supply to the cortex is diverted and the latter 
IS thereby rendered ischemic These experiments dem¬ 
onstrate tliat renal arculation can be conbnued through 
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the medulla while the cortex is functionally ischemic 
in the experimental animal The flow of urine m the 
ureter imder these conditions decreases or is entirely 
suppressed 

The authors advance the concept that tlie functional 
change over to a medullary renal arculation is a pro¬ 
tective mechanism Conceivably nerve stimulation could 
be produced centrally or peripherally by a variety o^ 
noxious agents, giving rise to such syndromes as “sulfa 
kidney,” incompatible-transfusion kidney and some 
forms of nephritis In tlie light of this concept our 
interpretation of renal function tests would have to be 
reconsidered, while at the same time the pathology of 
hystencal uremia, emotional anuria and posttraumatic 
uremia, and the response of these last two to splanchnic 
block, are readily explained The authors likewise sug¬ 
gest that hypertension may be the result of disordered 
activity of some nerve center or centers from which 
the impulses are sent to the same vascular effector 
organs as are involved m the cortical ischemia and 
medullary congestion descnbed by them They hope to 
publish a full account of this work in the near future 
in book form 


Current Comment 


RECENT POPULATION CHANGES 


The war, at least temporarily, has exerted a pro¬ 
found influence on the population of many countnes In 
the United States,^ for example, the birth rate increased 
rapidly just before and dunng the earlj part of the war 
This was followed by a comparative decline Also dur¬ 
ing die war there was a tremendous shift of population 
from rural to urban areas This is considered to be 
largely irreversible because of tlie generally lowered 
fertility in urban groups Consequently this shift in 
population may eventually lower the future birth rate 
because of the constant differential betiveen urban and 
rural families in this respect While extensive popula¬ 
tion changes were occurring in this country, alterations 
of other kinds were occurring elsewhere For example, 
a study" of the effects of famine on the population of 
Greece has revealed that famine has exerted a profound 
effect on the population The acute manifestations of 
famine lasted for two years, from May 1941 to Apnl 
1943 Dunng this penod the losses m Athens and 
Piraeus due both to excess mortality and to reduced 
births exceeded 60,000 persons In fact, it has been 
estimated that all of Greece lost about 450,000 human 
beings as a result of the acute pnvabons resulting from 
lack of food dunng the earlv months of the German 
occupation As would be expected also, malnutntion 
affected the physique of cliildren adversely, and this m 
turn may eventually influence the population pattern in 
that country further _ 


1 Tni-nhn- Conrad W'artime Population ChangM in the United 
Stat« Mbrnk Mem Fund Quarterly 84= 235 Only) 1946 
^ 2 Valamas V G Some Eifecta of Famine on the PopulaUon of 
CrtL MbSik Mem. Fund Quarterly 24 215 (July) 1946 
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BLOOD TRANSFUSION AND MALARIA 
The hazard of inoculating patients with malana dur¬ 
ing blood transfusions has been increased considerably 
by the return of large numbers of military and avilian 
personnel from malanous areas A committee was 
formed at the Mayo Oimc to examine certain aspects 
of this problem and .recently has reported its recom¬ 
mendations ^ Although patients acquiring malaria by 
inoculation respond readily to treatment and generally 
do not have relapses, the committee points out that 
there is no justification for risking inoculation by failure 
to take suitable precautions The following general rules 
are recommended bv the committee, both for use of 
blood for immediate transfusion and for donation to 
blood banks “1 It the prospective donor has been 
in a malarious area and has had an attack of malana, 
he should not be used as a donor for at least two 
years after leaving the zone, provided that he discon¬ 
tinued suppressive treatment (atabnne or quinine) then 
and has not had any recurrences of malaria for at 
least two years previous to his donation Before dona¬ 
tion d thick smear should be examined and found to 
be negative 2 If the prospective donor was in a 
malanous area and has not had an attack of malana 
and foi the past year has not taken any suppressive 
treatment he mav be used provided a thick smear does 
not reveal any parasites The history of undiagnosed 
fever or a questionable history should cause the appli¬ 
cation of rule 1 ” An occasional transfer of malana 
may occur even with these rules Therefore physi¬ 
cians should be watchful especially if a patient develops 
chilis and fever about a week after recemng blood 
from a person who has been in an overseas malanous 
area In choosing donors it should be remembered that 
not only military personnel have been exposed but also 
Red Cross workers, U S O entertainers, cmlian 
specialists, government offiaals, newspaper correspon¬ 
dents and Merchant Manne personnel 


A NEW PERIODICAL ON “PLASTIC AND 
RECONSTRUCTIVE SURGERY” 

The appearance of the first number of Plastic and 
Reconstructive Surgery^ the first periodical publication 
to be devoted exclusn^ely to these specialized fields, 
is an important landmark in the rapid progress made 
by this specialty in the course of tlie last few decades 
The American Society of Plastic and Reconstructive 
Surgery was organized m 1941, it has an active mem¬ 
bership of 100 speaahzed honorary and corresponding 
members The American Board of Plastic Surgery 
rvas formed in June 1937 The final step in the devel¬ 
opment of plastic surgery as a specialty was taken in 
May 1941, when the Advisory Board for Medical 
SpecialbeS of the American Medical Association gave 
the Board of Plastic Surgerj^ the status of a major 
board There are at present 160 specialists certified 
by the board, many of whom were in the armed forces 

1 Maytum C K. and others Malaria Proc- Staff Meet Mayo Clin« 
21: 269 (July 10) 1946 

1 Plastic and Reconstructive Surgery Journal of the American 
Society of Plastic and Reconstructive Surgery Inc Warreti R Davis 
editor 135 South 18th Street Philadelphia 3 vol 1 July 1946 
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The first issue of the new penodical contains a fore¬ 
word by Vilray P Blair, an extensive article by Gus¬ 
tave Aufncht on the development of plastic surgery in 
the United States, an article by John Staige Davis on 
the present evaluation of the ments of tlie Z-plastic 
operation and a number of other valuable articles The 
publication i\ ill be bimonthly, totaling one volume of at 
least 500 pages a year An international abstract of 
tbe current literature of plastic surgery will appear 
m each issue of the journal A number of experienced 
plastic surgeons have been selected to present brief 
S)aiopses of all articles dealing with plastic and recon¬ 
structive surgerj^ published in otlier journals 


PENICILLIN VS BACTERIAL ENDOCARDITIS 
In 1938 Friedman ^ studied the effects of gentian 
violet and niertliiolate on Streptococcus vindans grow¬ 
ing embedded in a fibnn clot He tound that the fihnn 
had a striking retarding effect on the bactericidal action 
of these germiades Afterward it was shown - that 
there rvas a similar inability of sulfanilamide and sulfa- 
pjmdine to penetrate a normal blood clot These 
observations suggested a plausible explanation for the 
reported failure of sulfonamide compounds in the treat¬ 
ment of bactenal endocarditis and led to the suggestion 
that sulfonamide therapy of this disease should be sup¬ 
plemented with the administration of heparin or other 
anbcoagulants so as to lessen the deposition of fibnn 
on the infected lalves Encouraging results are now 
reported by Nathanson and Liebold ^ of the Univer¬ 
sity of Southern California, who have extended tlie 
previous fibrin penetration studies to include some of 
the recent antibiotics Control agar plates were pre¬ 
pared, using Baallus subtihs as the test organism 
Fibnn plates were prepared using reconditioned dried 
fraction I human plasma mixed in a Petn dish with 
subtihs spores and afterward coagulated by the addition 
of bovine thrombin Three penialhn assay cups were 
placed equidistantly on each agar and fibnn plate and 
filled witli the substances to be tested The plates were 
kept at room temperature, and measurements of the 
diameters of the zones of inhibition made at twenty-four 
hour inten'als Confirming the conclusions of earlier 
mveshgators, the Cahfoniia chnicians found that with 
twenty-fiftli molar sulfathiazole or sulfadiazine on the 
agar plate the average zone of inhibition surrounding 
each cup mcreased to 18 mm in diameter by the end 
of four days There was no detectible zone of inhibi¬ 
tion surrounding any one cup on the fibrm plate Botli 
these sulfonamide compounds thus diffuse readily 
through agar but are wholly nondiffusible tlirough the 
fibnn clot In contrast, 2 units of penialhn per cubic 
centimeter gave an average inhibition zone 16 mm m 
diameter on agar plate and 14 mm in diameter on 
the fibnn plate Within the hmits of expenmental 
error, penicilhn is thus equally diffusible through agar 

1 Fnedman Meyer J PharmacoL & Exper Therap 03 173 1938 
U»e of Sulfanilainide and Sulfapyndme m Therapy of Subacute Bacterial 
Endocarditis Arch Int Med, 07 1 921 (May) 1941 

2 Duncan C N and Faulkman J M Anx J M Sc. 200 j492 
1940 

3 Nathanson M H and Liebhold R. A, Proc, Soc Exper Biol & 
Med 02 1 83 (May) 1946 


and fibnn clots In their opinion tlie ready diffusibility 
of penicillin tlirough fibnn clots is a theoretically impor¬ 
tant factor in the penicillin therapy of subacute bactenal 
endocarditis and renders the use of an anticoagulant 
superfluous _ 


EARLY FAILURE OF BREAST FEEDING 


Dunng tlie past few years little information has 
been obtained on tbe fundamental causes for unsatis¬ 
factory human lactation, in spite of an apparent increase 
m the frequency of inability of mothers to carry out 
successful breast feeding In a recent study of the 
causes and prevention of early failure of breast feedmg. 
Waller ^ has pointed out the relative lack of statistics 
on the duration of breast feeding and on the detailed 
cause for failure He quotes a Bnbsh government 
publication which estimates that abotit 80 per cent 
of die babies leave the maternity hospital wholly breast 
fed, whereas 95 per cent of the babies bom on the 
“district” are wholly breast fed when die midwife 
leaves In a group of 436 pnmiparous women seen 
consecutively at an Infant welfare center in East Liver¬ 
pool, 28 per c6nt had ceased breast feeding by the 
end of one month, 38 per cent before two months, and 
42 per cent before three mordis had elapsed Of die 
122 who failed the earliest, almost all said that their 
milk had “left than” when diey got up from bed or 
within a few days thereafter A detailed analysis indi¬ 
cated that an easy beginning of breast feeding depends 
on the milk pressure withm the breast not nsmg to 
an excessive degree If the milk pressure does nse 
too high and if it is not decreased speedily, a rapid 
dechne in milk production follows because of alveolar 
distention and compression of the secreting cells He 
claims diat diis is the cliief reason back of the statement 
of many women that their rmlk fails soon after they 
get up from childbed The frequency of high milk 
pressure at the beginning of the first lactation is 
attributed generally to certain anatomic defects of the 
nipples and tlie terminal ducts Although there is good 
clinical evidence to support this daim, Waller believes 
that this theory needs confirmation by other and more 
exact means He employed a controlled experiment to 
test the hypothesis Half of the women under observa¬ 
tion were taught the daily ranoval of colostrum during 
the last three months of pregnancy The experience 
of these women m breast feedmg was compared with 
another group, the number of which were not taught 
this procedure, the two groups being treated other¬ 
wise in an identical manner Excessive milk pressure 
occurred in 25 per cent of tlie women who were taught 
the procedure and m 56 per cent of tlie controls At 
the end of six months 83 per cent of the taught group 
were carrying out successful breast feeding, while only 
42 per cent of the control group were likewise feeding 
thar infants successfully from tlie breast Since breast 
milk is still recognized as the ideal nutnent for newborn 
babies, any measure whicli wiU increase the percentage 
and satisfactory nature of breast feeding deserves careful 
study 
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Washington Letter 

(From a Spcaal Correspondent) 

Sept 16, 1946 

The President’s Physician Promoted to 
Brigadier General 

President Truman has elerated his personal phjsician, Col 
Wallace Graham, to the rank of brigadier general The pro 
mobon is subject to approval by tlie Senate when Congress 
reconvenes after tlie present recess Graham is from Kansas 
City and has a distinguished war record He will serve at the 
George Washington University School of Medicine as pro 
fessonal lecturer in surgerv 


George Washington Medical School Launches 
Postwar Program 

Typical progressne changes in medical school curnciilums 
now being effected are reported from the George Washmgton 
Umversity School of Medicine. The faculty will have 2/ new 
members, many of whom served in tlie Army and Navy during 
the war Courses in cardiology, gastroenterology, pharmacology, 
chest surgery and anesthiology have been strengthened Instruc- 
bon in tropical diseases is also being improved as a result of 
wartime revelabon of the effects of malaria, filanasis and 
dengue on white men Public health is to be given greater 
emphasis and researcli is being intensified with projects under 
way on cancer anesthesia, anbbiobcs, infccbous diseases spotted 
fever and nutribon Dean Walter A Blocdorn antiapates 
enlargement of faalibes for medical teaching witli the opening 
of the university s new 4S0 bed hospital nc.\t year 

Survey of Diarrhea Epidemic in Freedmen’s Hospital 
The twelfth death in the infanble diarrhea epidemic at Frced- 
mens Hospital has occurred after 28 babies were stricken with 
the malady, and federal officials have the situation under study 
Watson B Miller, Federal Security Agency administrator, who 
has jurisdiction over the hospital Dr Otis Anderson, U S 
Public Health Service speaal hospital division chief and Budget 
Bureau e.xperts have been conducting an extensive survey to 
find remedial measures The hospital supenntendent. Dr Jamte 
L. Hall, has outlined a program to buy $7,000 in new equip¬ 
ment, rearrange nurseries and other facilities at a cost of $10,000, 
add thirty nurses to the staff and reduce beds available for 
matermty cases from 52 to 35 and the number of bassinets from 
54 to 42 The plan was mapped out in conferences with the 
Bureau of Maternal and Child Welfare, the Qiildren’s Bureau, 
and the U S P H S 


The President Visits General Pershing and Opens 
Fair for Nurses Memorial 

President Truman visited Walter Reed Hospital this past 
week to wish ‘happy birthday greebngs to General Pershmg, 
who was 86, to open a countrj fair staged to raise money for 
the Nurses National Memonal Home planned for dowmtown 
Washmgton and to tour the hospital wards He declared that 
"a wonderful job is being done m the rehabilitabon of these 
wounded veterans’ in all service and veterans hospitals 


Annual Health Examinations of Federal Employees 
Advocated by U S P H. S 
The U S PubUc Health Service has recommended to the 
Federal Counal of Personnel Admimstrabon that there be 
animal health examinations for federal workers This was sug¬ 
gested as part of a program for new medical units to he set 
up m government agenaes to safeguard worker health The 
Public Health Service also urged that the present phjsical 
cxaminabon for federal workers be rebtlcd a “health exr^- 
bon’ and be expanded to include dental e-xaminabons and tests 
for nervous diseases It is suggested that the new medical units 
be staffed vvuth one doctor for every 4,000 to 6 000 employees, 
with one nurse for the first 300 workers three for ^ ^st 
thousand and one for each additional thousand up to 5,000, and 


one for every 2,000 workers above 5,000 This plan is based 
on the formula recommended for pnvate concerns by the Amen 
can Medical Associabon The Federal Recreatioiv Committee 
has also recommended closer cooperation with the Public Health 
Service in administenng the new Randolph health act for 
federal workers 

National Arthritis Research Foundation Headed 
by Lionel Barrymore 

Lionel Barrymore is board chairman of the Nabonal Arthntis 
Research Foundabon formed a year ago by officials of the Leo 
N Levi Memorial Hospital, Hot Springs, Ark, the only non- 
sectanan hospital in the United States devoted to free care of 
arthntis pabents, which has set a goal of $2,500,000 for research 
laboratones to be located at Hot Sprmgs 


Coming Medical Meetings 


Annual CongrcM on Industrial Health Boston Sept SO-Oct 2. Dr Carl 
M Peterson 53S N Dearborn St Chicago 10 Secretary 


American Academy of Ophthalmology and Otolaryngology Chicago Oct 
1318 Dr W L Benedict 102 Second Ave. Rochester Minn 
Secretary 

Aincncon Academy of Pediatrics, Pittsburgh Nov 13 16 Dr Clifford 
G Grulee 636 Church St Evanston Ill Secretary 
Amcncan Assoaation of RaJliTay Surgeons ChicaTO. Oct 29-31 Dr 
Raymond B Kepner 547 West Jackson Blvd Chicago 6 Secretary 
American Association on Mental Defiaency Montreal Canada Oct 2 4 
Dr Neil A. Dayton Mansfield Depot, Connecticut Secretary 
American Clinical and Dimatological Association, Hershey Pa Oct 
21 23 Dr Jomes BordDey III Johns Hophins Hospital Baltimore 5 
Secretary 

Amencan Hospital Associabon Philadelphia Sept 30 Oct 3 Mr George P 
Bugbee 18 £ Division St Chicago ExccuUvc Secretary 
American Otorhinologic Soaety for the Advancement of Flasbc and 
Reconstructive Surgery New \orik Nov 14 Dr Isonnan N Smith 
291 Whitney Ave New Ha\en 1 Conn Secretary 
Amcncan Public Health Assoaabon Cleveland Nov 12 14 Dr Reginald 
AL Atw-ater 1790 Broadway New \ork 19 Executive Secretary 
Association of American Medical College® New Orleans Oct 28 30 
Dr Fred C Zapffe 5 South Wabash Ave. Chicago Secretary 
Association of Military Surgeons of the United State® Detroit Oct 9 11 
Col James M Phalen Army Medical Museum Washington 25 D C 
Secretary 

District of Colombia Alcdical Society of the Washington Sept 30-Oct 2 
Mr Theodore Wiprud 1718 AI Street N W Washington 6 Secretary 
Indiana State Medical Assoaation Indianapolis ^Oct 29 31 Mr Ray 
E Smith 23 East Ohio St Indianapolis 4 Secretary 
Intemataonal College of Sur g e on s Umted States Chapter Detroit Oct 
21 23 Dr Louis J Ganepy 16401 Grand River Ave Detroit 27 
Secretary 

Inter State Postgraduate Medical Assoaabon of North Amenca, Cleve¬ 
land Oct 15 18 Dr Tom B Throckmorton 406 Sixth Ave Des 
Aloinc® Iowa Secretary 

Kansas City Southnext Clinical Soaety Kansas City Ma Oct 710 
Dr A LJoyd Stockwell 630 Shukert Bldg Kansas City 6 Secretary 
Kentucky State Medical Assoaation, Paducah Sept 30 Oct 3 Dr P E. 

Blackerby 620 S Third St Louisville, Secretary 
Michigan State Aledical Soaety Detroit Sept 25 27 Dr L. Fcmald 
Foster 2020 Olds Tower Lansing 8 Secretary 
AIississippi Valley Medical Society St Loui* Sept 25 27 Dr Harold 
SwanDCTg 510 Maine St Quincy 111 Secretary 
Ncmda State Medical Axsoaabon Las Vegas Oct 4-5 Dr Alorclon J 
Thorpe 17 N Virginia St., Reno Secretary 
North Pacific Pediatnc Soaety Vancouver B C Oct 19 Dr A B 
Johnson Cobb Bldg Seattle 1 Secretary 
Omaha Mid West Clinical Sdaety Omaha Oct 28 Nov 1 Dr Roy 
W Font® 1036 Medical Arts Bldg Omaha 2 Secretary 
Oregon State Medical Soaety Gearhart Sept 26-28 Dr Thomas S 
Saunders 1020 S W Taylor St Portland 5 Secretary 
Pacific Assoaabon of Railway Surgeons San Franasco Oct 28-19 
Dr W T Cummins 1400 Fell St., San Franasco 17 Secretary 
Pennsylvania Medical Soaety of the State of, Philadelphia Oct 7 10 
Dr Walter F Donaldson, 500 Penn Ave. Pittsburgh 22 Secretary 
Southern Medical Assoaabon M ia m i, Fla Nov 4-7 Mr C. P Loran®, 
Empire Bldg Binmo gham 3 Ala Se cr e ta ry 
Southern Psychiatnc Associabon, Richmond Va. Oct 7 8 Dr Newdigate 
M Owensby 384 Peachtree St NJE., Atlanta Ga. Secretary 
Vermont State Medical Sodety Borlmgtou Oct 2-4 Dr Benjamin F 
Cook 128 llerchanU Row Rutland, Secretary 
Virgiitia, Medical Soaety of Virginia Beach Oct 14-16 Miss Agnes 
V Edwards 1200 East Clay St Richmond 19 Secretary 
Wisconsin, State Medical Soaety of, MilwanVee Oct 7 9 Mr Charles 
H. Crovrnhart 110 E ilain St Madison 3 Secretary 
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FACULTY MEMBERS ATTEND MILI¬ 
TARY SCHOOL 

T'ucnt> two members from medical schools through¬ 

out the United States began a course of instruction Septem¬ 
ber 3 at the Armj Medical Department Schools, Brooke Army 
Medical Center, for an indoctrination course m the Reserve 
Odicers Training Corps The officers, on completion of the 
two weeks course, will instruct medical ROTC students at their 
schools Brooke Army Medical Center is the world’s largest 
complete military medical mstallation designed to tram army 
personnel in all phases of medical services The Medical 
Department Schools is one of seven major units of the center 

Among those attending the course of instruction arc Drs 
William Knott, Boston Umv-crsity Paul French, University 
of Vermont, Lawrence French, Cornell Umvcrsitj , Richard 
Farr, Syracuse Umvcrsitj , Charles B Brown, University of 
Buffalo, Gordon Hall, liledical College of Virginia, J Neill 
Garber, Indiana University, Kenneth Smith, Ohio State 
Robert McMahon Western Reserve Univcrsitv, Richard R 
Crutcher, Vanderbilt Umversitj , Herbert Davenport, Baylor 
University, John Sheldon, University of Michigan, Elmer 
Pratt, State University of Icuva, Hilbert Mark, University of 
Minnesota, Roy V Boedeker, St Louis University, Richard 
Yor, Washington University, Alfred Briguilio, George Wash 
ington Umv'crsity, Washington, D C Malcolm McKaig 
Georgetown University , Dr Cameron University of Pitts- 
burglv. 


DIRECTOR OF NEUROPSYCHIATRY CON¬ 
SULTANTS DIVISION 

Col John M Caldwell M C, U S Army, has been appointed 
director of the neuropsydiiatry division in the Surgeon General’s 
Office to succeed Bng Gen. William C Mcnninger who was 
separated from the service on June 27 Colonel Caldwell, a 
graduate of the University of Georgia has been a student of 
psychiatry and internal medicme since 1929, when he won a fel¬ 
lowship for study at the Mayo Clinic Rochester, Mmn He 
received an M S in medicine from the University of klinnesota 
in 1932 and tlic »ame year was commissioned a first lieutenant 
in the Medical Corps, United States Army In addition to other 
assignments, he has served at the Gorgas Hospital Panama 
Canal Zone at St Ehzabetlis Hospital Washington, D C, and 
as chief of the neuropsychiatry section at Walter Reed General 
Hospital Colonel Caldwell returned to the United States from 
Tokyo, March 1 of this year after serving also in New Guinea 
and the Philippine Islands with the 54th General Hospital He 
has been accredited by the Amencan Board of Psychiatry and 
Neurology 


MEDICAL DEPARTMENT’S 171ST BIRTHDAY 

General of the Army Dwight D Eisenhower paid Iiomage to 
the Army Medical Department on its 171st anniverary on July 
27 at the Army Medical Center Washington D C, before an 
audience of more than 1,000 and in a coast to coast broadcast 
The General said that “even when viewed only from the narrow 
standpoint of battle line efficiency, tlie Medical Department was 
an invaluable asset to our commanders of this war In the 
recent European campaign 30,000 more wounded men were 
treated, healed and sent back to the front line tlian were numbered 
m the entire average strength of tlie Medical Department of 
that theater ” 

General Eisenhower praised the Medical Department for tlie 
“moral effect on our fighting men of a human, devoted, efficient 
Medical Corps Unbounded appreaation and admiration were 
freely giv en by combat soldiers to their comrades of the Medical 
Department These sentiments vverc best expressed by the unara- 


mous insistence of our front line regiments tliat tlieir medical 
detachments be awarded a battle badge equivalent in its impli¬ 
cation to the one that decorated the combat infantry Greater 
military accolade than this no department, no service, no unit 
could receive" 

Major Gen Norman T Kirk the Surgeon General, described 
tlie army doctor as the soldier s best friend and most intimate 
confidant. When vvmr struck. General Kirk said, “the Army 
Medical Department suddenly became the family physician and 
the nurse for the majority of the youth of this nation This 
resjxinsibihty was accepted without equivocation We vvull con¬ 
tinue to be not only physician but fnend and confidant of all 
men in our charge—seeking not to minimize but to enlarge our 
responsibilities ” 

General Kirk said tliat tlie Medical Department is now enter¬ 
ing a new age of such promise that overwhelms the imagination 
He outlined briefly the accomphshments of mihtary medicme 
since the Medical Department yvas organized m 1775 and stated 
that the Army Medical Department was now facing squarely 
into the future 

The observance at the Army Medical Center was one of many 
programs commemorating the Army Medical Department’s 
birthday held throughout the country 


ARMY AWARDS AND COMMENDATIONS 


Mayor Loyall D Farragut 

The Army Commendation Ribbon was recently awarded to 
Major Loyall D Farragut, Post Surgeon at the Regional Hos¬ 
pital Fort Belvoir, Virgmia, ‘ for mefitorious service as post 
medical inspector. Fort Belvoir Virgima, during the period 
from Sept 5, 1944 to Jan 1, 1946’’ The citation stated that 
“Major Farragut by his e.xtremely conscientious attention not 
only to his normal duties but to self-imposed tasks involving 
many hours of overtime work mghtly dunng the winter of 1944- 
1945 and m November and December 1945, contributed sub¬ 
stantially to the maintenance of a comparatively low venereal 
disease rate and to the prevention of outbreaks of mcapaatatmg 
respiratory disease at Fort Belvoir" Dr Farragut graduated 
from the Tulane University School of Medicme in 1928 and 
entered tlie service April 10, 1942 

Colonel Richard D Mudd 

The Legion of kfent was recently awarded to Col Richard 
D Mudd, Saginaw, Mich, who “as Surgeon, San Antomo Air 
Technical Service Command, during the period from April 
1942 to January 1946” the citation explained, “rensed hospital 
plans, designed infirmaries and established vetermary, sanitary 
and dental service to meet the requirements of a rapidly expand¬ 
ing organuabon. In raaintaimng a high standard of health 
throughout that command. Colonel kludd performed services 
which reflect great credit on himself and the armed forces of 
the United States ’’ Dr Mudd graduated from Georgetown 
University School of Medicine m 1926 and entered the service 
April 19, 1941 

Captain Fred K. Allen 

The Bronze Star was recently presented to Capt Fred K 
Allen, Salem, Ind. for mentonous achievement in conneebon 
with mihtary operations in Luzon, Phihppme Islands, dunng 
the penod from Jan. 30 to June 20, 1945 The atabon stated 
in part that 'Captain Allen was dispensary officer and registrar 
of an amphibian medical comjiany which hospitalized, evacuated 
and treated an unprecedented number of pabents, far in excess 
of Its designated capacity ’’ Dr AJlei; graduated from the Uni¬ 
versity of Indiana School of Medicme, Indianapolis, 1941 and 
entered the service July 1, 1942 
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NAVY AWARDS AND COMMENDATIONS 


Rear Admiral Wincheli McK Craig 
The Legion of Merit was recently awarded to Dr WinchcII 
McK Craig, the citation accompanying the award stating that 
‘ the President of the Umted States takes pleasure in present¬ 
ing the award for exceptionally meritorious conduct in the per¬ 
formance of outstanding services to tlie government of the 
United States as medical officer specialist, consultant, operator 
and instructor in neurosurgery for the United States Navy 
throughout World War II A. bnlliant officer and surgeon, 
Rear Admiral Craig made numerous inspection trips to both 
battle fronts to instruct area commanders in the establishment 
of centers to carry out immediate operative procedures of nerve 
wounds and, by his foresight and professional skill, was m large 
measure responsible for reducing after effects to the patient and 
for the saving of many lives In addition, he rendered invalu¬ 
able service in the training of neurosurgeons in the Naw and 
in providing an adequate number of competent field teams for 
the vanous fleets, hospital ships and for the Fleet Marine Force 
His extraordinary ability, tireless efforts and inspiring devotion 
to the exacting responsibilities of his highly specialized assign¬ 
ment reflect the highest credit on Rear Admiral Craig and the 
United States Naval Service ’ Dr Craig graduated from Johns 
Hopkins University School of Medicine, Baltimore, in 1919 and 
entered the service Dec 26, 1941 


Lieutenant Robert J Mearin 
Lieut Robert J Mcarm New York was recently commended 
by Admiral H K Hewitt, U S Navy, who stated in the 
citation accompanying the award, ‘ Your performance of duty 
,as senior medical officer Advanced Amphibious Trairang Base, 
Bizerte, Tunisia, from October 1944 to May I94S is deemed 
worthy of special commendation You displayed exceptional 
professional and administrative ability and energy in supervising 
medical activities at the Advanced Amphibious framing Base 
Bizerte, Tumsia The spirit of cooperation that existed between 
the forces afloat of the amphibious forces and the medical facili¬ 
ties ashore on the base are in a great part due to your under¬ 
standing of the vanous problems concerned During this penod 
of time a senous outbreak of bubonic plague occurred in tlie 
French and Arab populations of Ferryville, Bizerte and Turns 
Your prompt analysis of the problems involved and the initiative 
which you displayed in instituting control measures completely 
protected the Umted States Navy personnel of the Advanced 
Amphibious Training Base, Bizerte and forces afloat attached 
thereto from this dread disease and not 1 case occurred among 
United States Navy personnel In the activities inadent to 
the decommissioning of the base your superv-sion of the medi¬ 
cal problems involved has demonstrated outstanding adminis¬ 
trative ability and has resulted in an efficient disestablishment 
of the medical activities I commend you for your exceptional 
ability, sound judgment and outstanding devotion to duty, which 
reflect credit on yourself and the United States Nav'al Service 
You are hereby accorded the privilege of wearing the commen¬ 
dation ribbon pursuant to tlie authority delegated by ALNAV 
179-44 A copy of this letter will be forwarded to the Chief 
of Naval Persomiel to be filed in your official record' Dr 
Mearm graduated from Syracuse University College of Medi¬ 
cine in 1934 and entered the service Aug 6, 1942 


Commander Milton Berger 

Comdr Milton Berger, New York, was recently authorized 
to wear the Commendation Ribbon “for excellent service in the 
line of bis profession as medical officer on a Umted States 
transport from Apnl to July 1945 dunng the assault and occu- 
paUon of Okinawa Gunto” The citation stated that 'Com¬ 
mander Berger, with ouUtandmg professional skill and gallant 
initiative, capably supervised the prompt and effecUve trealromt 
given to numerous survTjmrs which wj^e brought abo^d h.s 
ship for treatment and evacuation. Through his leadership, 
skin and devotion to duty while subject to frequent enemy air 


attacks he contributed materially to the saving of many hves 
and proved to be an inspiration to all His conduct gives evi¬ 
dence of his great value to the Naval Service" Dr Berger 
graduated from Long Island College of Medicine, Brooklyn, in 
1923 and entered the service in September 1942 


OPPORTUNITIES FOR FULL TIME AND 
PART TIME ACTIVE DUTY 

The Bureau of Medicine Surgery, U S Navy, Washington, 
D C, invntcs the attention of Reserve Medical and Dental Offi¬ 
cers to the opportunity to perform full time active duty at one 
of the fifteen major naval air stations of the Naval Air Reserve 
Training Command at Dallas, Texas, New York, Minneapolis, 
Grosse lie. Ill , Atlanta, Ga , Glenview, Ill , Columbus, Ohio, 
Olatlie Kan., Memphis, Tenn , St Louis, Livermore, Calif , 
Los Mamitos, Calif , Willow Grose, Pa , Squantura, Mass, or 
New Orleans 

It IS announced that additional Medical Reserve Officers are 
needed as flight surgeons for the vanous units which comprise 
the orgamzed and volunteer reserve components of the inactive 
reserve Medical and dental reserve officers interested in full 
time active duty as members of the station keeper’s staff at one 
of the fifteen naval air stations mentioned should initiate letters 
to tlie Bureau of Naval Personnel via the chief of naval air 
reserve training with headquarters at the Naval Air Station, 
Glennew, Ill, listing the stations at which duty is desired. Per¬ 
sonnel arc desired in the ranks of commander and lieutenant 
commander in the Medical Corps and rank of lieutenant m the 
Dental Corps 

Medical Reserve officers, preferably flight surgeons, who 
desire part time active duty with cither the Orgamzed or Vol¬ 
unteer components of the Inactive Reserve at one of the fifteen 
atr stations mentioned should apply directly to the commanding 
officer of the station at which tlie units are based Naval Air 
Reserve training units are also based at the naval air stations 
at Anacostia D C , Norfolk, , San Diego, Cahf , Seattle, 
and Miami, Fla With regard to the latter stations, interested 
personnel should get m touch wnth the commanding officer of 
the naval air reserve training unit directly rather than with the 
commanding ofheer of tlie station 


THE NAVY GRADUATE TRAINING 
PROGRAM 

The Bureau of Medicine and Surgery, Navy Department, 
Washington D C has reported on the progress made thus far 
m the management of the Postwar Graduate Training Program 
established for the professional advancement of members of the 
Medical Corps of the Navy and Naval Reserve. 

The initial phases of the program have now been developed 
to a point wherebv a considerable number of the most desirable 
and professionally acceptable graduate traimng courses available 
to the medical profession have been obtained for the training of 
active members of the Navy iledical Corps By the first of 
October a total of eighty-seven Naval medical officers will be 
actively engaged in graduate traimng in civilian institutions, 
with thirty-five selectees jet to be assigned to courses commenc¬ 
ing dunng the calendar year 1946 

The results thus far m tlie acquisition of places for the train¬ 
ing of naval medical officers in civilian institutions have been 
most gratifying However, it is proposed to extend this phase 
of the program until a total of two hundred such places are 
available for tlie assignment of naval medical officers to gradu¬ 
ate specialty traimng 

Dunng 1946 to date, eighteen medical officers have completed 
courses of instruction m cmhan institutions and one hundred 
and sixty-three have received six months or more of instruction 
m vanous specialties in the naval hospitals In connection with 
the latter tjqie training a subsequent report submitted for pub¬ 
lication will embrace the current and proposed features of the 
residency training program established m naval hospitals 
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ORGANIZATION FOR ADMINISTERING 
THE HILL-BURTON ACT 
The Fedenl Secunty Agcncj, Wnsliington, D C, has just 
issued a release couceming the organization for admuiistcnng 
the Hill-Burton bill The release reads as follows 
Formation of a Federal Hospital Council and an adaisory 
committee to assist Surgeon General Thomas Parran of the 
U S Public Healtli Service in the administration of the Hos¬ 
pital Sunej and Construction Act uas announced September 12 
bj Federal Security Administrator Watson B Miller The 
first meeting of these groups will be held September 17 and 18 
in the U S Public Health Service Building, Washington D C 
The purpose of the meeting Mr Miller said, will be to 
formulate plans for administration of the recently enacted Hill- 
Burton Act, which embodied one important feature of the 
President s national health program Air Miller characterized 
this act as "an epoch m tlic development of healtlt legislation 
designed to meet serious and widespread needs,” explaining 
tliat ‘ for the first time we arc embarked on a national policy 
of planning and constructing hospitals and health centers to 
meet the healtli needs of all the people For the first time 
we are creating new institutes not on a sporadic unplanned 
basis but on the basis of a long range carefully thought out 
program, integrated to the role that our hospitals and health 
centers must play in tlie future” 

To carry out this objectiie Congress has authorized the 
appropriation of §3,000,000 for surveys and planning and 
§75 000,000 for fiie years annually for construction Of these 
sums §2,350000 for surveys and planning has been appropriated 
A state will be eligible to receive construction funds after it 
has developed a state plan for the construction of needed 
hospital facilities, baseil on a statewide suiwey of existing 
facilities and existing needs The state plan will be developed 
cooperatively by representatiie' of tlie state and its local com¬ 
munities and the federal government based on general standards 
formulated by the Surgeon General, witli tlie approval of the 
Federal Hospital Counal and the Federal Security Adminis¬ 
trator 

In accordance with the protisioiis of the act, the Federal 
Hospital Council is composed of the Surgeon General, who 
senes as chairman, ex officio, and eight members appointed by 
the Federal Security Administrator Four members are out¬ 
standing in health and hospital fields, and four are representa¬ 
tives of the consumers of hospital senices 

Those members representing the hospital and health fields 
are Dr Albert W Dent, president, Dillard University, New 
Orleans Very Reverend Monsignor John J Bingham director, 
division of health, Catholic Chanties, New York City, Mr 
Graham Davis, director of hospitals, Kellogg Foundation, 
Battle Creek Mich , Dr Robin C Buerki dean. Graduate 
School of Medicine, University of Pcniisjlv^ma, Philadelplua 
Council members representing the consumers of medical 
services mclude Dr Michael M Davis Committee for the 
Nation’s Health, New York, Hon J Melville Broughton, 
attorney at law, Raleigh N C , Mrs Eveljn Hicks, Radio 
Station WTNB, Birmmgham Ala , Mr Clinton S Golden, 
United Steel Workers of America Pittsburgh 

Mr Miller pomted out that tlie Federal Hospital Council is 
umque in tliat tlie Hospital Survey and Construction Act vests 
It with certain administrative functions These include the 
approval of general regulations under which the program will 
operate—an unusual responsibility for a council of this type 
Members of tlie Advisory Committee will serve as consultants 
to the Surgeon General and the Federal Hospital Counal in 
the admimstration of the Hospital Survey and Construction 
Act To obtain tlie benefit of as wide representation as possible 
on the Advnsory Committee its membership vvnll be extended 
as specific nee^ arise. With the approval of the Federal 
Sccunty Admimstrator, Dr Parran has issued mvitations to 
serve on tins committee to Dr Claude Munger, supermtendent, 
St Luke’s Hospital, New York, Dr Arthur Bachmeyer, 
director. University of Chicago Chnics and Hospitals, Chicago, 
Henrv Southmayd, director. Hospital Activities, Commonwealth 
Fund, New York, Dr Victor Johnson, secretary. Council on 
Education and Hospitals, Amencan Medical Assoaation, Chi¬ 


cago, Everett Jones, vice president. Modem Hospital Publish¬ 
ing Company, Chicago, George Bugbee, executive director, 
American Hospital Association, Chicago, Dr Anthony J J 
Rourke, director, Stanford University Hospitals, San Fran- 
asco, Arthur Will, Director of Chanties, Los Angeles County, 
Los Angeles, Joseph W Fichter, master, Ohio State Grange, 
Columbus Ohio, Stanley A Presslcr, associate professor of 
accounting Indiana University School of Business, Blooming¬ 
ton, Ind , James R Edmunds architect, president, American 
Institute of Architects, Baltimore, Ranson E Aldrich, American 
Fami Bureau Federation, Cleveland, Miss , Nelson Cruikshank 
director, social insurance activities, Amencan Federation of 
Labor, Washington, D C , James A Hamilton, hospital con¬ 
sultant, Yale University, New Haven, Conn , Rev A N 
Schwitalla, president. Catholic Hospital Association and editor, 
Hosfitlat Progress Milwaukee, Miss Erma Holtzhausen 
director of nursing services, Vanderbilt University Hospital, 
Nashville, Tenn , Mrs Agnes Meyer, Washington, D C , 
Dr Carl W Waldron, dean. School of Dentistry, University 
of Minnesota, Minneapolis Dr Frank F Tallman, commis¬ 
sioner of mental diseases. State of Ohio, State Office Building 
Columbus, Ohio, Mr Howard L Russell director, Amencan 
Public Welfare Association, Chicago, Miss Elizabeth Christ¬ 
man secretary-treasurer. National Women's Trade Union 
League of America, Washington, D C , Dr Franklin S 
Crockett, chairman. Committee on Rural Medical Service, 
American Medical Assoaation, Lafayette, Ind , Right Reverend 
Monsignor John O’Grady, secretary. National Conference of 
Catliolic Diarities, Washington D C , Mr David V Addy, 
chairman, Onld Welfare Committee, Amencan Legion, Detroit 
III announcing the appointment of the Federal Council and 
Advisory Committee, Mr Miller emphasized that this program 
IS the direct result of widespread public demand for improved 
health and hospital facilities Introduced in the Senate Jan. 10, 
1945, under bipartisan sponsorship, the bill had tlie immediate 
support of tlie Amencan Catliohc and Protestant Hospital 
Assoaations, major labor and farm groups, the American 
Medical Association, American Public Health Association and 
numerous other organizations and individuals of national impor¬ 
tance No other important health legislation m recent history 
has had such universal public support 


MISCELLANEOUS 


SALE OF SURPLUS GOODS TO VETERANS 

A two week "top pnonty’ drive to sell current stocks of sur¬ 
plus goods set aside for veterans began on September IS When¬ 
ever practicable, sale of set-aside items ss restneted to one to a 
veteran As a further step in wndemng distribution lot sizes are 
bang reduced. Veterans will be able to buy these goods at sales 
in every section of the country as well as tlirough regional offices 
of the War Assets Administration 

The War Assets Admimstration cautioned veterans to remem¬ 
ber, however, that set-aside items are in short supply and will not 
meet tlie demand of thousands of veterans who want them 
Because some regions do not have certain set aside items, new 
stocks will be allocated as far as possible to the various regions 
and suballoted to the states on the basis of veterans’ population 
figures The objective is wide and fair distribution among 
veterans 

Only veterans of World War II may buy set-aside items, which 
include, among other things, automotive equipment, office mach¬ 
ines, apphances and furniture and certain general products 
Medical and dental equipment for veterans will be allocated only 
by Washington Allocations apply pnmanly to standard items 
m new condition 

It IS expected that the special sales campaign will close out 
tlie set-aside operation except for addition of a few items in the 
future to benefit new ly discharged veterans Because of tremen¬ 
dous demand by veterans for certain items in short suppiv 
further certification has been stopped on some items m ordi’ 
to forestall disappointment among veterans who might be certi¬ 
fied only to find themselves unable to buy the item 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Ahes, Walter J 
Barber, Homer D 
Bnster, Samuel L 
Qiapman John R- 
Coston, Ralls iL 
En\m, James H 
Finney, James O 
Fitzgerald, William 


GuntersviUe 
Fayette 
Tuscaloosa 
Goodw ater 
South Birmingham 
Mobile 
Gadsden 
J Mobile 


Delaware 

Durham, James R. Jr Wilmington 

Kullbom, Kenneth B Wilmington 

Lupton, Albert M Lewes 

Lynch, John W Seaford 

Marvil, James E Laurel 

Tarrant, Harold A Wilmington 

District of Columbia 


Hardv, Julian P 

Newala 

Best, AVilliam G 

Washington 

Jackson, Benjamm F, Jr 

Montgomery 

Brail, Clco A 

Washington 

Lewis, Willis E 
kfanly, John B 

Tuskegee 

Dugan, Joseph A- 

Washmgton 

Tuskegee 

Earley, LeRoy W 

Washmgton 

Windham, Samuel W 

Black 

Lowden, Henry M 

Washington 

Arizona 


Etchie, William S 

Spire, Richard H 

Washington 

Washington 

Aami, John C 

Hayden 

Volute, Charles S Jr 

Washington 

Adams, Freeman H 

Phoenix 

Williams, Thomas F 

Washmgton 

Barker, Robert D 

Lukas, John R 

Phoenix 

Leupp 

Florida 

McCool^ Joel J 

Fort Defiance 

Bowen, Jack H 

Jacksonville 

Arkansas 


Coleman, Beniamin 

Floyd, Alve J 

Miami 

Palmetto 

Berry, Willard E 

Truman 

Forastiere, Roger J 

Miami 

Blankfort, Gerald 

Little Rock 

Hoffmann, Carl D 

Orlando 

Capel, Havis T 

Pine Bluff 

Martin, Marion C. 

Miami 

Harper, Bland R 

Peach Orchard 

Matthews, Arthur L 

Sarasota 

Hays William C Jr 

Hot Springs 

Morse, George W 

Pensacola 

Martin, Art B 

Fort Sniitli 

Mosley, Robert S 

Miami 

Phillips, Sam 

Little Rock 

Scarborough, Chafee A 

Miami 

Smith, Euclid M Hot Springs Nafl Pk, 

Williams, Joseph M Jr 

Lakeland 

California 
Abdo Francis J 

Los Angeles 

Georgia 

Bedmgficld, William 0 

Savannah 

Adams, Burton E E 

San Diego 

Btackmar Francis B 

Columbus 

Boudett Daniel W 

San Francisco 

Callahan Alston 

Atlanta 

Bovers Lutlier kL 

Berkeley 

Green, Gordon E 

Rome 

Desch, William D 

Piedmont 

Green, James A. 

Atlanta 

Devm, Stephen B 

Los Angeles 

Grimes, William H Jr 

Colquitt 

Johnson, Clarence E 

Long Beach 

Me Call, John T, Jr 

Rome 

Matzen, Warren C 

Beverly Hills 

McKey, Earle S Jr 

Valdosta 

Rogers, Ernest S 

San Francisco 

Mahon, Robert F 

Atlanta 

White, John H 

Chico 

New, James S 

Dexter 

Wilcox, John C 

Claremont 

Oden, Lewis H Jr 

Blackshear 

Willers, Carl E 

Chowchilla 

Paine, Charles H Jr 

Atlanta 

Colorado 


Palmer, Joseph I 
Pendergrass, Robert C 

ThoraasviUe 

Amencus 

Chase, Gaylord R 

Longmont 

Porch, Leon D 

kfacon 

Cliristie George C 

Canon City 

Robinow Mcmhard 

Augusta 

Croxdale Edward E 

Denver 

Roper, Embra A 

Jasper 

Dayvvitt Alvin L 

Denver 

Sanchez, Adolph S 

Eatonton 

Edmonds Gerald W 

Estes Park 

Williams, Mules W 

Camilla 

Pieman Sidney H 

Denver 

Wylie, Moffatt H 

Augusta 


Hall, Lewis L 
McCann, Joseph W 
McDonougli, Frank J 
Matclielt, Foster 
Musman, David J 
O’Donnell, Francis A 
Plummer, Thomas O 
Rupert, Harley S 
Wohlauer, Valentm E 


Denver 
Denier 
Grand Junction 
Denver 
Denver 
Denver 
Montrose 
Greeley 
-Akron 


Connecticut 
Barald, Fred C. 

Birge, Henry L 
Broivn, Warren T 
Calhoun, Hazen A 
Carbone Wilham C. 

Coates Stephen P 
Conway, Dand F Jr 
Dugas Joseph A 
Freedman, Morns 
Gloetzner, Henry J 
Goldys, Frank M 
Lach, Frank E 
Lnna, Sydney 
Iilnsante Thomas P 
Plaut, Jules A. 

Rubin George A. 

Stevens Leyland E 
Tortora, Frank 


New Haven 
West Hartford 
Woodbndge 
Higganum 
Hamden 
Suffield 
New Haven 
Bndgeport 
New Haven 
S Norwalk 
Danbury 
New Haven 
Ansonia 
Bridgeport 
New Haven 
Neiv Haien 
Naugatuck 
New Haven 


Idaho 

Abbott, William E 
Bauman, James H 
Oldham, Gordon D 

Illinois 

Adams, Vail B 
Adamson Garland N 
Baumgarten, Walter J 
Beal Peter L 
Chnsos, Sam S 
Colien Hyman 
Esposito Peter T 
Falk, Philip 
Giacobe, Anthony J 
Glassman, Jacob A 
Hinn, George J 
Irace, Henry E 
Judson, Glenn L 
Kaplan, Benjamin 
Lindsay, Arthur M 
Linn, Herman J 
ilillct, Roscoe F 
Nianick, Leonard M 
Norak, Walter V 
Strole, Donald G/ 
Waddington, Harry K. 
Wnght, Theodore S 


Idaho Falls 
Lewiston 
Twin Falls 


Evanston 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Berwyn 
Chicago 
Chicago 
Highland, Park 
Chicago 
Evanston 
Chicago 
Qncago 
Chicago 
Macomb 
Chicago 
Bellwmod 
Granite Oty 
Rockford 
Chicago 


Indiana 

Alexander, James M 
Alexander, John E 
Baumgart, Edward T 
Baxter, Samuel M 
Beaver Norman E 
Birer, Mier 
Bledsoe, James G 
Clark, Lawson J 
Colip, George D 
Dowd, Joseph A 
Ekenberry, Hugh W 
Garhng, Luvem E 
Haslem, Ezra R 
Herrmann, Gordon T 
Hickman, Warren R 
Holland, Charles E 
Ingalls, Qair L 
Jewett, Joe H 
Kalb, Everett L 
Kammen, Leo 
ItlcCormick, Charles O Ji 
Mahoney, Charles L 
Marchant, Clarence H 
Marks, Howard H 
Paletr, Bernard E 
Pans, John M 
Reed, Harrell L 
Rich, James S 
Rohrer, James R 
Rubin, Milton R 
Scales, Alfred B 
Williams, Fielding P 

Iowa 

Agnew James W 
Aimer, Lennart E 
Bender, Herman E 
Boyd, Eugene J 
Brecher, Paul W 
Brown, Merle J 
Bullock Grant D 
Clark, James P 
Cleary, Hugh G 
Evers, Alvin E 
Frank, Jack R 
Gibson Douglas N 
Glomset, Daniel A 
Harms, George E Jr 
Houlahan, Jay E 
Johnson, William A. 
Lungren, John C 
Mark, Milton S 
Marx, Fredenck A. 

Muhs, Emil O 
Noonan, James J 
Roggen, Iv'an J 
Rosenbusch Mdville 
Russin, Lester A 
Saar, John W 
Willumsen, Henry C 
Zager, Lewis L 
Zimmerman, Henry A 

Kansas 

Antnm, Philip J 
Blacker, Morns E 
Conrad Echard F 
Diefendorf, Donald kL 
Dillon John A Jr 
Fast, William S 
Gaume, James G 
Grabcr, Harold L 
Banning, Robert J 
Matassanrr, Fredenck W 
Norns, George L 
Nunnery William E 
Ritter, Norton E - 
Rook, Lee E 
Rucker, klartm J 
Rneb Andrew E 


Argos 
Evansville 
Bedford 
, Jeffersonville 
Otterbein 
Jeffersonville 
New Castle 
Indianapolis 
South Bend 
Indianapolis 
Peru 
Munae 
Terre Haute 
Indianapolis 
Logansport 
Bloomington 
Washington 
Carmel 
Indianapolis 
Indianapolis 
• Indianapolis 
Terre Haute 
Bloomington 
Sullivan 
Michigan City 
Indianapolis 
Vincennes 
Evansville 
Washington 
Gary 
Oakland City 
Hunhngburg 


Iowa City 
Moorehcad 
Des Moines 
Iowa City 
Storm Lake 
Davenport 
Washta 
Esterville 
Fort Madison 
Pellai 
Crowley 
Des Moines 
Des Momes 
Cedar Rapids 
klason City 
Alden 
Sioux City 
Des Moines 
Monroe 
Muscatine 
Marshalltown 
Maunce 
Iowa City 
Iowa City 
Donnellson 

Iowa City 
Oskaloosa 
Iowa Oty 


Spivey 
Wichita 
Kansas Oty 
Watcmlle 
Great Bend 
Atchison 
Ellinwcxxf 
Topeica 
Junction City 
Albchita 
Winfield 
Coffeyv die 
Baxter Springs 
Kansas City 
Sabctln 
Sahna 
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PHYSICIANS SEPARATED FROM SERVICE 


Kentucky 

Archer, George P Paintsville 

Bateman, Robert G Richmond 

Baughman Branham B Frankfort 

Bushart Robert W Fulton 

Funk, Jesse T Bowling Green 

Gibson, Henry H Whitesburg 

Krcmer, Eugene H, Jr Louisville 


Louisiana 
Bannerman Moss M 
Beckcom, Flojd N 
Bishop, Louis D 
Booth Edgar W 
Cabibi, Carlo P 
Dupuj, Jules E 
Ellender, Rudolph D 
Freedman, Ben H 
Gahagan Henry C 
Genet, George M 
Gordon, Ian E. 

Greenberg, Harry B 
Hardin Joe H 
McGehee, John W 
Magne, Jacques A 
Rc^ WiIHam K 
Salabch Blaise P 
White, Henry C Jr 
Wilds Charles E Jr 
Wilhs, Jasper T 
Youngrecn, Harold C 


New Orleans 
Shrereport 
De Quincy 
Shre\ eport 
New Orleans 
New Iberia 
Houma 
New Orleans 
Alexandria 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Baton Rouge 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Monroe 
Calhoun 
New Orleans 


Maine 

Faj Thomas F Augusta 

Gingras, Napoleon J Augusta 

Hanly, Theodore E , Jr Watendlle 

Lieberman, Arthur N Bangor 

Madigan, John B Houlton 


Maryland 

Alexander Tlieodore 0 
Ashworth, John W Jr 
Barnett Charles P 
Carlmer Paul E, 

Fulton, William B 
Gassaway William F 
Govons, Sidney R 
Homan James B 
Knotts, Frank L 
Knox James H M HI 
Ledoux Oarence W 
Lipin, Rajonond J 
Muller, Stephen E. 
Robinson, Daniel R 
Rose, Jerzy E 
Zangara, Henry F 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Chevy Chase 
Ellicott City 
Baltimore 
Hurlock 
Baltimore 
Baltimore 
Baltimore 
Pasadena 
Bradshaw 
Baltimore 
Baltimore 
Baltimore 


Massachusetts 


Abrams, Arthur L 
Aisner Mark, 

Appel Qiarles F 
Babson William W 
Curle> John J 
Curtis David M 
Denton, Joseph H Jr 
Gilbert, John J 
Goldsberry John J 
Greene, Thomas F 
Homans, John Jr 
Hurd, Brooks H 
Ka\ e Abraham 
Kellehcr, John J 
Lamb, Marshall A 
McDonough, Francis E 
ilacDonald Wilfred D 
Marcoux, William G 
Mattis, Robert D 
Mcislin, Jacob 
Reardon, Edward R. 
Robmson, Elliott S A. 
Scricco, Michael W 
Siegel, Robert 
Solomon, Seymour J 
Ziolkow ski, Henry J 


Roxbury 
Brookline 
Holy oke 
Gloucester 
Leominster 
Marlboro 
Falmouth 
Boston 
Worcester 
Springfield 
Brooldine 
Eastham 
Roxbury 
Lawrence 
Wmchendon 
Boston 
Worcester 
Melrose 
Boston 
Bedford 
Boston 
Newton Centre 
Worcester 
Rcrere 
Chelsea 
Chicopee 


Michigan 

Abruzzo, Anthony M Detroit 

Ahronheim, Jacques H Jackson 

Brown, Lewis F Ostego 

Brownson, Kncale M Traterse City 

Bulmer, Dan J Ann Arbor 

Graham, John H Detroit 

Greer, Clarence W Detroit 

Heald, Gordon H East Lansing 


Hubly, James W 

Battle Creek 

Lambert, Leslie A 

Flint 

Loomis, Frederic G 

Detroit 

McCadie, James H 

Detroit 

Marshall, Millard R 

Detroit 

klumby, Clinton J 

Detroit 

Sclieucrman, Walter G 

Detroit 

Schmaltz, John D 

Detroit 

Wnhclm, Symour K. 

Detroit 

Yntema, Stuart 

Saginaw 

Minnesota 


Abbott, Clyde B 

Springfield 

Arko, Joseph L 

Hibbing 

Arnj, Frederick P 

Preston 

Brekkc Harvey J 

Minneapolis 

Burlingame, David A 

Minneapolis 

Frank, Joseph E 

Marshall 

Freedman, Harold C 

Mincapolis 

Freeman, John G 

Peter 

Hoffman, George R 

Minneapolis 

Horwitz, Solomon E. 

Minneapolis 

Kelsey, Mavis P 

Rochester 

La Brcc, John W 

kimneapolis 

Leek, Paul C 

Austin 

Lmd, Carl J., Jr 

Mimieapolis 

Quigley, Maurice W 

Minneapolis 

Ralston, Donald E, 

Minneapolis 

Ross, Alexander J 

Minneapolis 

Sach-Row itz Alvin 

Mosse Lake 

Sclincider, Robert A 

Minneapolis 

Scliw'yzer, Harms C 

St Paul 

Mississippi 


Derrick Arthur A Jr 

Jackson 

Forbes, Neil M Jr 

Laurel 

Reynolds Ernest D 

Ointon 

Rogers, William H 

Collins 

Rush, Gus A Jr 

Meridian 

Thomas, Perry K. Jr 

Tupelo 

Missouri 


Bailey Wilham H 

St Louis 

Barnett, Charles H Jr 

Bolivar 

Dalton, Arthur R 

Sl Louis 

Davis Wilbur L 

Charleston 

Findley, James W 

Graham 

Hampton, Stanley F Umversitv City 

Hamson, Stanley L 

Oayton 

Johnson, Joseph E 

St Louis 

Johnson, Robert H 

Sl Louis 

Klaff Daniel D 

Sl Louis 

Noah, Joseph W W'ebster Groves 

Pearse, Roy W Jr 

Nevada 

Pontius, John R 

Sedalia 

Wittier Harry A 

Lemay 

Wulff, George J L. Jr University City 

Montana 


Brunkovv, Benjamin H. 

Billings 

Nebraska 


Adler Verne H 

Omaha 

Andcrl, Vernon K. 

David City 

Brown James M 

Omaha 

Gentry, Willard M 

Germg 

Greene, Arthur M 

Omaha 

Hardy, Qyde C 

Omaha 

Hirschmann, Jerome H 

Omaha 

McGinnis Kenneth T 

Ord 

klarshall Philip 

Lincoln 

Nelson, John C 

Omaha 

Nuernberger, Robert E 

Omaha 

Wendland, John P 

Omaha 


New Hampshire 


Brassard, Roger P Laconia 

Butterfield Warren H Concord 

Galloway, Raymond P Suncook 

O'Neil, Vincent D Concord 

Tyson, Mordecai D Hanover 

Zittel, Harold E Buffalo 


New Jersey 
Anson, Leon J 
Assante, Mario H 
Buklad, Henry A 
Calabrese, Dino D 
Duisberg Richard E H 
Eames, William N 
Fluck, David A 
Giannasio, Joseph 
Iximbardi, Frank L 
McCalhon, Luther L. 
Nelson, Francis B 
Padden, Aloysius F 
Rose, William G 
Rosen, Charles D 
Wortnan, Harry C Jr 


Garwood 
Clementon 
Newark 
Fort Lee 
Teaneck 
Trenton 
Trenton 
Jersey City 
Bergenfield 
Ocean City 
Columbia 
Bogota 
Hightstown 
West Orange 
Belleville 


New Mexico 
Lancaster, George M 


Qovis 


New York 

Abel, Louis 
Adler Kurt 
Bemstem, Charles 
Billet, Edwin. 

Butkus, John G 
Calodney, Martin M 
Chapman Irving 
Charles Charles V 
Delson, Barnet 
Felmus Richard D 
Frankel, Jerome S 
Freed, Mathew 
Glaser, Benjamin 
Glass, William I 
Harugsberg, Murray J 
Hardart, Frank J Jr 
Krupp, David D 
Lanfranchi George P B 
Marra, Alfred F 
Mastrangelo, Angelo, Jr 
Preston, W'llham O 
Russell, Paul F 
Wolin, Leonard 


Zabm, Alexander 


Bronx 
Astona, L L 
Brooklyn 
Bronx 
JIagaman 
Brooklyn 
Queens 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Bronx 
Elmhurst 
Forest Hills 
Brooklyn 
Bronx 
Bronx 
New York 
New York 
New York 
Buffalo 
MaUeme, L I 


Utah 

Allen Joseph H 
Grover, Ernest 
Hammond, Roy B 
Nielsen, Adolph M 


Salt Lake City 
Bicknell 
Prqyo 
Salt Lake City 


Vermont 

Buermann, Henry Jr 
French, Paul K. 
MacMillan, Harry A 
Monarty, Darnel J 
White, Fletcher H 

Wyoming 
Ashbaugh, Ralph D 
Dandson Thomas H 

Hawaii 

Tom, Kam S 


South Hero 
Burlmgton 
Burlmgton 
Waitsfield 
Burlington 


Jtiverton 

Casper 


Honolulu 


RECALLED OR NOT RELIEVED 
FROM ACTIVE DUTY 
Harper Edwm O Arkadelphia, Ark. 
Johnson, Harry G Buffalo, N Y 

Kummer, Jerome M Wallingford, Conn. 
Murphy, Franklin D Kansas Citj, Mo 
WiUiams William H Charlotte, N C 
Wncht Ham E. San Bemto, Texas 
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NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 


Barnes, John J 

Chitwood John N 

Dams, Bemell V 

Maddox, William A 
Malone, John M 

Pardue, VBlliam 0 Jr 
Perry, Joseph W 

Winfield 
Fort Payne 
Decatur 
Abbeville 
Birmingham 
Birmingham 
Bessemer 

Arizona 


Brown, James A 

Fraser, George Jr 

Ginn James A Jr 

Pearson, John P 

Tucson 

Tucson 

Phoemx 

Glendale 

Arkansas 


Farris, Guy R Jr 

Guthrie James 

Rogers, Henry N 

Short James W 

Little Rock 
Prescott 
Mt Pleasant 
Pine Bluff 


California 
Amshe, Charles A 
Albasio, Dante L. 

Alberty, Watie M 
Albertson, Henry K 
Asher, William M 
Berg Bruce M 
Birnbaum Seymour 
Buckingham, John Royal 
Carnker Eugene W 
Conway, Maurice E 
Crane, Edward H 
Frudenfeld Joseph C 
Gibbons, Morton R Jr 
Goldberg, Henry P 
Goodman Leo M 
Haak, Edward D 
Hanson, Wayne P 
Harper, Thomas S 
Hartley, Philip B 
Hawkins, George W 
Hutchinson Martin 
Ireland, Eugene L 
Lawson, Wallace R 
Lestrohan, Paul F 
Line, Warren S No 

McBam, Earle H 
McNeamcy, J J 
Narkevitz Joseph F 
Page Emery P 
Paschall, Jack Jr 
Pellegnn Frederick A 
Ross, William L 
Rudee, William J 
ScBweifler Tohn 
Sluder, Fletcher S Jr 
Sprague Charles P 1 
Steinmetz, Arthur F 
Thurlow, Alfred A Jr 
Walker Duard L 
AVilson, Clifford C 


Los Angeles 
Oakland 
San Diego 
San Diego 
Los Angeles 
Fresno 
Watsonville 
il Los Angeles 
San Franasco 
San Francisco 
Wilmington 
Inglew ood 
San Francisco 
Encino 
Fresno 
Ojaii 
Los Angeles 
Oakland 
Los Angeles 
San Gabriel 
Santa Rosa 
Winters 
Berkeley 
San Francisco 
North Hollywood 
Los Arigeles 
Long Beach 
Oakland 
Berkeley 
Sierra Madre 
Oakland 
Los Angeles 
San Francisco 
San Francisco 
Palo Alto 
San Bernardino 
Hayward 
Santa Rosa 
San Francisco 
San Diego 


Connecticut 
Conforti Victor P 
Delabarre, Eierett M Jr 
Frier, Minot P 
Gerow, George H 
Hays, David S 
Lahej, William J j 

L'Heureux, Jerome K 
Newman Richard 
Pilecki, Peter J 
Rylev, Roger N 
Staneslow, John S 


Torrmgton 
Norwalk 
Willimantic 
Westport 
New Haien 
East Hartford 
Meriden 
Hamden 
Menden 
Mystic 
Prospect 


District of Columbia 
1 antazier, Elmer F Washm^on 

Kinder, Edward L Jr Washirigton 

Minck, George S 
Shea, Samuel H 

Smith, Hal W Washington 


Florida 

Aucremann, Charles E 
Browning, John D 
Campbell, Elmer B Jr 
Currv Robert W 
Larsen, Charles Jr 

Georgia 
Giles, Jackson T 
Jackson, Joseph M 
Lang, Lewis R 
McCrum, Barton A 
Nichols, Fenwick T Jr 
Phillips, Hayivard S 
Proctor, William H Jr 
Ware Newton C 
Winslow, James A Jr 

Illinois 

Burhans Merton E 
Chapman, James C F 
Ebert, Robert H 
Ettleson, Abraham 
Fikany, Edward D 
Gassier, Robert K 
Gibbs Edward W 
Green, Jerome G 
Heinen, John H Jr 
Hofer Jesse W 
La Forge, William C 
Lippold Roland W 
McClure Donald W 
Malott, Raymond F 
Marty John P 
Olander, George A Jr 
Ostrom, Eugene W 
Ramsey, Joseph H 
Roonev, James A 
Rubenstein, Melvin 
Schmitz, Robert L 
Seibert Virgi! E 
Stollar, Qvde P 
Sundeen Reinhold A 
Suhov Marvin 
Westmark, Carl 

Indiana 

Ball, Warren P 
Brown, Thomas M 
Douglas William T 
Dumas, Gordon A 
English Max R 
McAdams, Hugh B 
Raber, Robert M 
Rhorer John G 
Schmidt, Loren F \V 

Iowa 

Bay Frank N 
Ellerbroek Wallace C 
Howell Carter W 
Layton Jack M 
Paul, Richard E 
Shcimo, Stanton L 
Von Lackum, LcRcy F 
Wilson, Charles R 

Kansas 

Aldis, William 
Dunagin, Jack A 
Hjde, Robert F 
Lozoff Milton 
Marchand, Malvin C 
Vinzant Lawrence E 

Kentucky 

Cowlc, Arch E 
Hoffman Charles R 
Mejer, Dexter Jr 
Riley, George H 


St Petersburg 
Daytona Beach 
Petersburg 
Bradenton 
Lakeland 


Gnffin 

Waycross 

Calhoun 

Decatur 

Atlanta 

Atlanta 

Atlanta 

Warrenton 

Thomson 


Decatur 
Evanston 
Chicago 
Chicago 
Northbrook 
Chicago 
Willmettc 
Chicago 
Chicago 
River Forest 
Rockford 
Staunton 
Highland Park 
Manteno 
Decatur 
Springfield 
Chicago 
East St Louis 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston 
Qiicago 
Oak Park 


Indianapolis 
Muncie 
Lafayette 
Fort Wayne 
New Albany 
Bowell 
Indianapolis 
Manon 
Terre Haute 


Albia 
Iowa City 
Gnnnell 
loiva City 
Cedar Rapids 
Creston 
Waterloo 
Ogden 


Pratt 
Clay Center 
Tribune 
Topeka 
Kansas City 
Wichita 


Louisiana 

Azar, Paul J J New Orleans 

Patterson, Charles A New Orleans 

Smith, Marshall E New Orleans 

Trautman Walter J Jr New Orleans 

Maine 

Anderson, Stuart M Portland 

Nesbitt Lester R Bangor 

Maryland 

Bassan, Morton E Baltimore 

Dayman, David S Baltimore 

Holiman, Leslie B Baltimore 

McBurney John T Chevy Chase 

Mellors, Robert C Chevy Dase 

Mostivill, Ralph Baltimore 

Myers, Philip Baltimore 

New York 

Allen, Benjamin L New York 

Allison, George H Yonkers 

Brooks, Morns Brooklyn 

Collins, Leo R Rensellaer 

Epstem, Frederick M Neiv York 

Hebblethwaite Clarence A Llanchester 
Hemngton, Frank H Middletown 

Horn, Leo N Orangeburg 

Kaiser Thomas F Buffalo 

Kaplan, Alex H Orangeburg 

O'Connor, Harold A Waterville 

O’Gradv, Joseph A Beacon 

Rowe, William A Westerleigh, L I 
Scala, Charles J Tuckahoe 

Storrs, Richard P Thiells 

Tulhs, Richard H Jr Schenectady 

Weishaar, Leo G Jr Westbury, L I 


Oklahoma 


Allen, Clifford W Jr 
Boatwnght, Lloyd C 
Carter, Herschel G 
Johnson, Robert R 
Popkess, Fred G 
Rogers, William G 
Walker, Ethan A Jr 
Walter Robert C 
Wendel, William E 


Tulsa 
Oklahoma City 
Oklahoma City 
Bntton 
Dewey 
Oklahoma City 
Oklahoma City 
Okmulgee 
Tulsa 


Rhode Island 

Buckley, Eh J Lincoln 

Bums, Frederic J Pawtucket 

Lagerquist Mbert L Riverside 

McGrath James A Wakefield 

South Carolina 

Alexander, Sydenham B Columbia 

Chapman, William S Florence 

Galloway James B Columbia 

Garland, Newton F Kmgstree 

Ghent, 'Thomas D Lancaster 

Mvers, Edgar H Pampheo 

Ross, Hasell G Columbia 

Thomas, Charles B Florence 

Tennessee 

Balcer, A Merton Jr Chattanooga 

Crenshaw, Charles P Jr Memphis 

Long, Jerome P Jr Memphis 

Parker Joseph B Jr Knoxville 

Sherrod, Howell H Johnson City 


McAffee Don B 


Wisconsin 

Bloemers, Harms W Cedar Grove 

Louisville Busby, Walter W Milwaukee 

Louisville Flanagan Clair M Waukesha 

Bradford Keenan, Hugh C Milwaukee 

Hebron Slaney, Andrew F Oconto 
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(Pu^arcrANs ^\ill conter a favor by sending fob 

THIS DEPARTyCNT ITtilS OF NEU B OF WORE OR LESS 
OENERAL IHTERErr 8UCU A8 RELATE TO BOCIETY ACTIVI 
TIES llOSriTALS EDUCATION AND FUQLIC HEALTH ) 


CALIFORNIA 

Section on General Practice —On September 10 a meeting 
was held in Sail Francisct* to plan for the creation of a “section 
on general practice’ in the San Francisco Medical Society 
In the society’s files are 145 names of general practitioners and 
an addihonal 19 specialists who list themsehes as having an 
interest m general practice Dr Chde Homer, San Francisco 
has been appointed to lay the ground work for the formation 
of the new section 

Press Relations Program—At a recent meeting ten mem¬ 
bers of the San Francisco County Medical Society met with a 
similar number of newspaper cxecutnes to exchange views on 
all angles of relations between physicians and tlie press In 
an agreement reached at the meeting tlie editors will protect 
as far as possible the anonymity of the welfare of the physician 
and the patient in return for cooperation by the profession in 
furnishing all news of scientific achievements and sympatlietic 
cooperation m news of other developments It is planned to 
set up an information bureau by the society under the direction 
of Mr Frank J Kihm, executiyc secretary of tlie society who 
will secure for reporters and feature men the information they 
may require. He will get in touch w ith the doctor best qualified 
to answer the question and relay the mformation to tlie press 
In tills way the anonymity of the doctor will be protected and 
the newspapermen will receive authoritative data At the same 
time members of tlie county medical society may be assured 
that they will not be subyected to any criticism by the society, 
because any information tliey may furnish will be releas^ 
tlirough official channels and ha\e the implied approval of the 
society 

ILLINOIS 

Study of Child Health Services —The Illuiois Study of 
Child Health Services of the American Academy of Pediatncs 
has been orgamzed under the leadership of Dr Henry G 
Ponclier Chicago, tlie academy state chairman The Illinois 
study office is located at 1465 Sherman Aienue, Evanston, wnth 
Dr George S Frauenberger Evanston, as e.xecutive director 
and Dr Jack W Singleton Springfield as executive secretary 
A study guide describing tlie scope, organization and methods 
of the study is available to those interested The study has 
been organized to reach every physician in Illinois district, 
county and branch society Study chairmen hay e been appointed 
who are working closely with each county and branch medical 
society and yvith representatives from state and local profes¬ 
sional service and lay organizations interested m child health 
care, so that when the tabulated data are complete the structure 
for usmg the data as a basis for sound planning for necessary 
e.\pansion of child health services will be established and 
functiomng 

Chicago 

The Hamburger Lecture —The third Walter Wile Ham¬ 
burger Hfemonal Lecture of the Institute of Medicine of Chicago, 
which was to have been given last May but was canceled on 
account of the railroad strike, wull be delivered at the Palmer 
House, October 8 by Dr Samuel A Levnne, assistant pro¬ 
fessor of medicine. Harvard Medical School Boston on “The 
Treatment of Congestive Heart Failure’ 

Lecture by Dr Kmsely —Melvin H Knisely, Ph D , asso 
mate professor of anatomy Hull Laboratory of Anatomy Uni¬ 
versity of Chicago will address the Institute of Medicine of 
Diicago at a meeting in the Woodrow W ilson Room, Inter¬ 
national Relations Center, seventh floor 84 East Randolph 
Street, September 27 at 4 45 Dr Kmsely s subject will be 
‘Tile Shuctnre and Mechanical Functiomng of the Living Liver 
Lobules on Frogs and Rhesus Monke^p Physicians and mem¬ 
bers of the alliri professions are invited to the lecture. 

Report of Medical Center Commission —The annual 
report of the Medical Center Commission for 1945 was recently 
made av'ailable. The report contams illustrations discussions 
and outlines of pending plans to develop the medical facilities 
of the west side of Chicago into a medical center Funds 
for the development of the medical center district are pronded 
by legislative act For the biennium ending July I, 1947, $96,280 
for operating expenses was provided under S B 331 A land 


acquisition fund of $1 100,000 was provided under S B 417 
Under provisions of S B 417, Governor Dwight H Green is 
charged with the responsibility of approving expenditure for 
the acquisition of the land He has delegated to the Illinois 
Postwar Planning Commission authority to provide him vvitli 
recommendations Plans and projects of the Medical Center 
Commission for the acquisition of land are tlicrefore submitted 
from time to time to this official citizen body which passes on 
request by the Medical Center Commission for portions of its 
land acquisition appropriation, for use in acquiring specific 
parcels of land 

INDIANA 

Changes m Health Personnel —Dr Harry P Ross Rich¬ 
mond has been named secretary of the Richmond Board of 
Health, succeeding the late Dr George B Hunt Dr Arthur 
J Whallon Richmond, has been appointed a member of the 

board-Dr Luke W Frame Washington, has been appointed 

medical director of the brancli office m Washington of the 
state board of healtli with jurisdiction over southwestern 
Indiana This district is one of five set up under a decentrali¬ 
zation program by the state board of health (The Journal 
March 9, p 657) 

KANSAS 

Cancer Detection Clinic —A cancer detection clinic has 
been opened in Parsons, the first of its kind m tlie state Mem¬ 
bers of the Labette -County Medical Society are participating 
in the clinic On July 3, 117 patients were examined, 97 came 
for the first time and 20 were there for rechecks Among 
the number, 10 were found to need treatment 

Dr McGavran m New Public Health Position —Dr 
Edward G McGav ran, health officer of St. Louis County, 
Oayton, Mo, has been appointed professor and head of the 
new department of public health and preventive medicine at 
the University of Kansas School of Medicme, Kansas City 
He will also serve as education consultant in public health and 
preventive medicine for the Kansas State Board "of Health 

New Director of Tuberculosis Control —On July 1 Dr 
Paul V Joliet who has been carrying on tuberculosis work for 
the U S Public Health Service, Bethesda, Md, was appointed 
director of the division of tuberculosis control, Kansas State 
Board of Health, filling the vacancy created by the resignation 
of Dr Homer L Hiebert, who is taking graduate work m 
radiology at Harper Hospital, Detroit Dr Joliet is on loan 
to Kansas by the U S Public Health Service 


KENTUCKY 

State Medical Meeting—The Kentucky State Medical 
Association wall hold its mnety-stxth meeting at the Irvm Cobb 
Hotel, Paducah, September 30-October 3, under the presidency 
uf Dr J Watts Stovall, Grayson The speakers on the pro¬ 
gram include 

Dr Warren V Pierce Conngton Streptomjem m the Treatment of 
Urinary Tract Inlcction* 

Dr Rankin C Blount Lexington The Pathogenesis and Treatment of 
Essential Hypertension. 

Dr Thomas M Marks Lexington Whal Bencht If Any Does Proitig 
nUDe Offer to Cerebral Palaj ? 

Dr Lon C HalJ PaJotsvUlc Summer Diarrhea of Infants and 0{iiJ 
dren m Office Practice, 


Surgical 


Dr Elmer Belt, Los Angeles, OhstrucUve Uropathy m Childhood, 

Dr Coleman C Johnston Lejangton Changing Trend* in Su 
Treatment of Peptic Ulcer 
Dr Cljde C Sparks Ashland Minor Surgery by the GeneraJ Prac 
tiiloncr 

Dr Enbcrt W Jackson Paducah He Looked fn the Liver 
Dr Olin \Ve*t Chicago The American Medical Association 
Dr Jesse T Funk Borilmg Green Postoperative Care of the Surcical 
Patient 

Dr Kobert W Robertson Paducah Traumatic Diaphragmatic Hernia 
Dr Dtlmas M Oardy Hopkinsville A Less Painfid Hemorrhoid 
ectomy 

Dr Robert H Barr Onensboro Obesity, Its Causes Effects and Cltm 
cal Management 

Dr Carlos A Iish Jr,, Louisville Meningococcic Infections 
Dr Everett H Baker Loui5\HUe Intravenous Ane*the*la -with Pcnlo- 
thal Sodium, 

Dr Maurice G Buckles, Louisville Practical Aspects of Chest Surceri 
Dr Harry S Andre>vs, Louisville Blood Dyscraslas m Children 
Dr Laman A Gray LouismIIc, Practical Hormone Therapy 
Dr Wilham K, Keller Louisville psychiatry for the General Practi 
tioner 

Dr Robert F Monroe Louisville Ant<^rtum Bleeding 
Dr Malcolm p TJ^psou Louisville The Treatment of Goiter 
Dr Charl^ M Edelen Louisville Surgery m the Newborn 
Dr Hal E Houston Murray Management of Acute Brain Injuries 

There will be an oration in medicine by Dr Samuel A 
Overstreet, Louisnlle, on “More Stately Mansions,’’ and one 
in surgery giien by Dr Samuel H Flowers, Middlcsboro, on 
Civilian Application of Wartime Surgical Advances 
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MASSACHUSETTS 


NEBRASKA 


George Maison to Head Pharmacology Department — 
Dr George L Maison, Needham, associate professor of physi¬ 
ology at the Boston University School of Medicine, has been 
appointed professor of pharmacology and head of the depart¬ 
ment of pharmacology, according to an announcement August 23 
Dr Maison graduated at Northwestern University Medical 
School, Chicago, in 1935 He was chief of the Acceleration 
Unit, Aeromedical Laboratory Engmeermg Division, Wright 
Field, and has been on tlie faculty of Boston University since 
December 1945 

One Himdred Years of Ether Anesthesia—The one 
hundredth anniversary of the first public demonstration of 
ether anesthesia will be observed at the Massachusetts General 
Hospital, Boston, October 14-16 The program has been divided 
into sessions on surgery, progress in the study of degenerative 
diseases, fundamental nature of the anesthesia process, some 
basic problems of anesthesia, physiologic effects of wounds, and 
the hospital in the community Among tlie numerous speakers 
on tlie program will be the folloivmg from outside the state of 
Massachusetts 

Dr Michael E DeBakev New Orleans, Military Stirgerv m World 
War II 

Dr Charles B Huggins Chicago, The Surgical Approach to the Prob 
lem of Malignant Disease, 

John J Bittner Ph D Minneapolis Charactenstica o£ the Mammary 
Cancer Milk Agent m Mice 

Edmund V Cm\*dry Ph D St Loais, Accelerated and Retarded Aging 
of the Skin and Its Consequences 
Dr Ralph \V Gerard Chicago Anesthetics and Cell Metabolism, 
Irving Langmuir Sc D Schenectady N Y Corrclatious and General 
Remarks 

Dr Robert D Dnpps Philadelphia Effect of Anesthetics cn Chemical 
Mediation of Nerve Impulses 

Dr Rafael Lorente de N6 New York, The Effects of Ether and Other 
Anesthetics on the Electrical Properties of Nerve Fibers and Cells 
Dr Beni^in H Robbina NasbviUe, The Anesthetic Activit> Fluon 
nated Hydrocarbons 
Dr Everett I Evans Richmond "Va, 

Dr Carl A, Mojer Dallas Some Effects of Ainesthcaia Load and 
Composition pn the Excretion of Water and Salt 
Mr Winslow Carlton New \ork The Problem of Social Medicine, 
Equilibrating the Distribution and Technology of Medical Care 

On Wednesday evemng, October 16, a public meeting wuU 
be held m Sanders Theater to hear 
Raymond B Fosdick LL D New York The Need for Wider Research 
Dr Evarts A Graham St Louis The Influence of the Discovery of 
Ether on the Development of Surgery 
Dr Henry K. U Beecher Boston The Emergence of Anesthesia s 
Second Power 

Karl T Compton LL D Cambridge Mass Medical Interest in Radio¬ 
activity from Becquercl to Bikini 


MICHIGAN 

Arthur Frisch Goes to Oregon.—Dr Arthur W Frisch, 
assoaate professor of bactenology and clmical pattiology, Wavne 
Umversity College of Medicine, Detroit, lias resigned to become 
associate professor of bactenology at the University of Oregon 
School of ^Medicine, Portland Dr Fnsch has been a member 
of the Wayne faculty since 1937 returnmg to the staff in 
Febniary after more tlian three years’ service in the U S Army 


MINNESOTA 

Personal — "Dr Fnesleben Day” ivas obsen ed at the 
Municipal Park, Sauk Rapids, June 30, in honor of the com¬ 
pletion of Dr William Fnesleben s tliirty-ninth jear of prac¬ 
tice in the city-Dr Alcibiades A Giroux, Moore Lake, has 

been appointed health officer of North Mankato to succeed 
Dr Helmer J Nilson 

Creation of Eye Bank Favored—The establishment of 
an eye bank similar to the Eye Bank for Sight Restoration, 
Inc, in New York and the one m Cook County Hospital, 
Chicago, has been recommended by the state committee on 
ophthalmology to the house of delegates of the Minnesota 
State Medical Association 


MONTANA 

State Medical Election—At a recent meeting of the 
Montana State Medical AssociaUon Dr Louis W Allard, 
Billings was named president-elect and Dr Maurice A Shil- 
lincton ’ Glendive, was mstalled as president Other officers 
indude Dr Oyde H Frednekson Missoula, vnee president. 
Dr Herbert T Caraway, Billings, secretary-treasurer. Dr 
Ravmond F Peterson, Butte, delegate to the American Medical 
AsLciation, and Dr Thomas L Hawkms, Helena, alternate 
delegate to the American kfedical Association 


PersonaL—Dr Harry W Francis, Barcroft, recently com 

pleted fifty years in the practice of medicme.-Dr Rufus A 

Lyman, Lincoln, for many years director of student health at 
the University of Nebraska lias retired, 

NEW JERSEY 

Clearing House of Information—To give further service 
to the doctors of New Jersey, the state medical society 
established a clearing house of information on physinans avail 
able as associates or office assistants The society has a list 
of physicians available and will forward names and addresses 
of those who meet requirements Similarly any practitioner 
who IS looking for a placement is welcome to file that fact with 
the executive offices of the Medical Soaety of New Jersej, 
315 West State Street, Trenton 8 Data should mclude age, 
states in which licensed, army or navy experience, professional 
background, and type and place of association desired 

Human Death Attributed to DDT —One of the first 
deaths of a human being attributed to DDT w-as reported m 
Gillingwood, August 26 Coroner Joseph Myrtetus, Cmden 
County, according to the Assoaated Press, gave the verdict 
that Houseman III Kille, aged 53, had died from accidental 
inhalation of concentrated fumes of DDT The reports indi 
cated that Kille, purchasing agent for a pharmaceubcal labora 
tory, went to his summer lodge near Stroudsburg, Pa., August 
22 and sprayed it wuth a highly concentrated solubon of DDT 
m order to kill spiders He died August 27 His physician is 
reported to have said that Kille had been under treatment for 
a heart condibon and that “there is not the slightest quesbon 
that Kille’s death was attributable to inhaling the DDT vapor 
and tliat alone His heart condibon had nothing to do wnth 
tlie case” 

NEW YORK 

Cancer Teaching Day—On October 10 a Regional Cancer 
Teaching Day will be observed at the Hermann M Biggs 
Memorial Hospital, Itliaca, under the auspices of the Mediii 
Soaety of the County of Tompkins, Medical Society of the 
State of New York and the dnision of cancer control of 
the New York State Department of Healtli Among the 
speakers will be 

Dr Ricbrooud Doaglo«s Ithaca Cancer of the Lung 

Dr John H Garlock New \ork Cit\ Cancer of the Esophagn*. 

Dr Gray H Twombly, New York City, Cancer of the Cervix. 

Dr Cuahnian D Ilaagensen New \orrK City Cancer of the Breast 

Course in Hospital Admimstration —A course in hospital 
admimstrabon and management, witli major emphasis on mental 
hospitals, will be maugurated by the state department of men 
tal hygiene, September 26 The course, which will run for ten 
months will consist of monthly sessions, to be held on the 
final Thursday of each month m Hearing Room number 2 m 
tlie Governor Alfred E Smith State Office Buildmg It will 
be open not only to assoaate directors and admmistrative 
assistant directors of the mstitubons m the department of 
mental hygiene but also to administrabve officers of the 
institutions of tlie departments of health and correction 

District Meeting—The forbeth meebng of the seienth 
district branch of the Medical Society of tlie State of New 
York will be held at the Rochester Academy of Medicine, 
Rochester, September 26 under the presidency of Dr Lloyd 
F Allen, Pittsford Among the speakers will be 

Dr Jolin Romano Rochester Methods of Psychotherapy m Medical 
Practice 

Dr Harry E Bacon, Philadelphia Abdominal Perineal Proctosigmoid 
cctomy Without Colostomy and With Preservation of Sphincter 
Muscles. 

Dr Albert D Kaiser Rochester Aims and Purposes of the Council ot 
Rochester Re^onal Hospitals 

Dr Milton G Bohrod Rochester Bone Marrotv Aspiration in Diagnosis 

Changes in Health Personnel —Dr Edward B Bukowski, 
Syracuse, acting deputy state hcaltli officer of tiie Syracuse 
Rocliester districts, state department of health, has been 
appointed director of child hygiene of Buffalo succeeding Dr 
Edward J Dumey Dr Anthony J Manzella, Buffalo, has 
been appointed full bme director of communicable diseases 
Dr Dumey, whose retirement was effective July 1, has served 
the aty healtli department thirty-six years first serving as 
medical school examiner m 1910 and becoming director of 
child hygiene in Febmary 1928 Dr Joseph P Garen, Saranac 
Lake has been named district health officer of Rochester, sue 
ceeduig Dr Bukowski Dr Nathaniel Jones, Rochester, has 
been appointed deputy healtli officer in charge of venereal dis 

eases-Dr Albert J Addesa Buffalo, has been appointed 

health officer of Lancaster, succeeding the late Dr Clarence H 
Mackey 
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New York City 

Allen Whipple Named Clinical Director at Memorial 
Hospital—Dr Mien O Wlniiplc, who will retire September 
30 with the title of Vnlciitinc ^lott profes-ior cnieritu<; of sur¬ 
gery, Columbia University College of Phjsicnns and Surgeons, 
has been announced as clinical director of the Iiicnional Hos¬ 
pital for the Treatment of Cancer and Allied Diseases Before 
taking up Ins duties as chuical director of Memorial Hospital 
on I'eb 1, 1947, Dr Whipple will go to Digland to studj the 
cancer activities there and visit the American University of 
Beirut, Lebanon, of winch he is a tnistee, and act as consultant 
in the rcorgamration of the mcilical center there (The Journal, 
Dec 29 1945, p 1279) 

Group Practice Unit at Montefiore Hospital —Dr Henry 
B Ivtakovcr, Baltimore, until reccntlj senior surgeon (R), 
U S Public Health Service, assigned as chief, health servites 
branch, oflicc of labor. War Food Adniiiiistration, has been 
appointed associate director of Iilotitefiorc Hospital, effective 
September 1 Dr Makover lias completed a study on tlie 
possibility of establishing a group practice unit in ifontefiore 
Hospital He will concern himself with administrative prob¬ 
lems 111 the hospital while developing the plans for the group 
practice unit which the board of trustees has alrcadj approved 
in pnnaple It is planned to add a medical assistant director 
to the executive staff of the hospital as soon as the group 
practice unit becomes a major activitj 

OHIO 

Radiologists Reorganize—^Dr Arnold D Piatt, Newark, 
was elected president of the Central Ohio Radiological Sociefj, 
which was organized in Mav, and Dr Hugh A Baldwin 
Columbus, secretary Active membership is open to radiologic 
specialists living vvithm a convenient radius of Columbus and 
assoaate raemberslup to those not specializing m radiology 
but who arc interest^ in tlic subject Dues arc ?10 a jear for 
active members and $2 50 for associate members 

Personal —Dr David M Creamer Bcllaire recently 
released from military service has been appointed to the 

Bellaire board of education-Dr DcW'itt C Lavender, Jfans- 

field, has been appointed coroner of Richland County to fill 
the unexpircd term of the late Dr Lewis B McCullough 

Mansfield-Dr George W Heffner rccentl> completed 

fift> jears of practice in Circlcvillc-Dr Ora 0 Fordjee, 

Toledo, resigned July 2 after twentv seven years as superin¬ 
tendent of the Toledo State Hospital and has been succeeded 

by Dr Joseph E, Dutj, Toledo his assistant since 1938- 

Dr Philip T Knies assistant clinical professor of mcdicme at 
the Ohio State Univcrsit> College of Medicine Columbus has 
been appointed by the governor as a member of tlie Ohio Public 
Healtli Council for a term beginning lulv 1 and ending June 30 
1953 Dr Knies succeeds Dr Russel G Means, Columbus who 
dcdined reappointment. 

Gift to Cleveland Medical Library—The Cleveland 
Medical Library announced that Dr Edward H Cushing, 
Cleveland, has donated to it Ins personal collection of medical 
books of historical interest, consisting of about 400 items 
assembled dunng tlie past thirty jears Dr Cushing, who 
joined the library in 1925 has been a fellow since 1930 and a 
trustee since he was first elected in 1932 He served as director 
of the librarv from 1938 until 1941, when he left Cleveland to 
serve in the U S Navj He has again left Cleveland for 
Washington, where he will serve as chief of education in tlie 
Veterans Administration department of medicine and surgery 
I In the mam reading room of the Cleveland Medical Library, 
which IS a memorial to tlie Cushing faniilj hang portraits m 
oil of Erastus (1802-1893) Henry Kirke (1827-1910), Edward 
F (1862-1911) and Harvey (1869 1939) Harvey Cushing 
delivered the prmapal address at the dedication of the Allen 
Memorial Library Building on Nov 13, 1926 

OREGON 

State Medical Meeting—The seventy-second meetmg of 
the Oregon State Medical Society will be held at the Gearhart 
Hotel, Gearhart September 26-28 under tlie presidency of 
Dr Lansford M Spalding, Astona Among the speakers 
will be 

Dr Carl G Heller Portland Use of Testosterone 

Dr Moses E Steinljerg Portland Surgical Treatment of Recumne 
Peptic Ulcerations Rased on Seventy Gastrectoraies 

Dr John A Anderson Salt Laic City Quantitative Aspects of Fluid 
Therapy m Infants and Children 

Dr Frank B Queen Portland Some Current Problems in Cancer 

Dr Louis Sanford Goodman Salt Lake Oty Recent Advances m 
Therapy 

Dr Martin A Hoauird Portland The Use of Curare in Abdominal 
Surgery 


Dr Henry II Lcmcr Salt I akc City, Frrors in Rndlologic Dlaipiosis 

Dr Wiilifrcil II Buccrnuiiin Portland 1 roblcms Encountered in the 
Surgictl Management of Colon Fistulas of Traumatic Origin 

Dr Arthur C Jones, Portland Physical ^fcdicinc and Medical Rcha 
bllitation . .... 

Dra NatIuiulcI D Wilson and Joseph W Nadal Portland The Value 
of the Voluntary Cough in the Prevention of Postoperative Atelectasis 

Dr John F Raaf Portland Tlic Diagnosis of Spinal Cord Tumors 

I)r Leon F Rny Portlaiiil Ringworm of the Scalp 

Dr Thcotlorc I Ifjdc The Dalles Convulsions During Inhalation 
Anesthesia _ 

Dr John G P Clclaud Oregon City Continuous Caudal and Para 
vertebral Block In Obstetrics and General Surgery 

At Til anmnl dinner given September 27 Dr George S Lull, 
Secretary and General Manager of tlic American Medical 
Association, Oiicago, will speak on “Activities of Organized 
Medicine." 

TEXAS 

Bacteriologist Honored—A dinner was held recently by 
the Bacteriology Club of the University of Texas Medical 
Brandi, Galveston, to honor Dr William B Sharp, professor 
of bacteriology, in recogmtion of his twenty-five years of con¬ 
tinuous service to the school 

Personal —'Morns Pollard, PhD, has been appointed 
assistant professor of preventive medicine at the University 
of Texas Medical Brandi Galveston and director of the 
annis laboratory Dr Pollard was recently separated from 
the army as lieutenant colonel in charge ol the a trus laboratory 
of the Eiglitli Service Command at San Antonio Dea B 
Calvin, Pli D, has been named dean of students and curricular 

affairs at the University of Texas Medical Branch-Dr 

Albert W Diddle, Dallas, has been appointed associate professor 
of obstetrics and gynecology at Southwestern Medical College, 
Dallas 

Gift of Orthopedic Reprints —Dr Walter G Stuck, San 
Antonio, lias donated 5,054 rcpnnts on orthopedic subjects to 
the library of the Stale Medical Association of Te.xas The col¬ 
lection was assembled by Dr Stuck over a period of about twenty 
years While they will be available for lending on request by 
subjeetj cadi wall be identified as a part of the “Dr Stuck 
Collection of Orthopedic Rcpnnts,” so that they may be kept 
intact as a unit when not out on loan A suitable plaque will 
also identify the collection to visitors to the library According 
to the Texas Stale Journal of Medicine this is the second 
collection of reprints received as a gift to the bbrarj, each 
having been carefully accumulated by the donor The first 
such collection received, a -much smaller but a valuable one on 
cocadioidomycosis, was given by Dr Victor E Schulze, San 
Angdo 

UTAH 

Radiologic Conference —The University of Utah Radio¬ 
logical Conference has been established by the department of 
radiology of the university medical school to provide graduate 
instruction and staff discussion of diagnosDc problems The 
meetings arc held the first and third Thursdays every montli 
from 7 30 to 10 p m at tlic Salt I-ake County General Hos¬ 
pital, Salt Lake Citj, during the montlis of September to June 
All physicians are invited to brmg cases for presentation 
Dr John P Caffey, associate professor of pediatrics Columbia 
University College of Phjsicians and Surgeons, New York, 
spoke at the first conference, September 5 Dr Henry H 
Lemer, Salt Lake City, is secretary of the conference 

WEST VIRGINIA 

Cancer Society Changes Name—The West Virginia 
division of the American Cancer Society was reorganized at a 
meeting at Parkersburg, August 1, and the name changed to 
the West Virginia Cancer Society, Inc, New officers include 
Dr Chauncey B Wnglit, Huntm^on chairman Dr Thomas 
F E Dess, Keyser vice chairman, Mr Qiarles Lively 
Charleston, secretary, and Homer Gebhardt, Huntmgton treas¬ 
urer 

Activities of State Health Department—The West ITr- 
gima Health Department has discontmued raadmg photostabc 
copies of original birth certificates to parents, because of a 
reduction in federal funds made available to the state depart¬ 
ment of healtli The policy of sending out copies of birth 
certificates was inaugurated in 1945 in an effort to guard 
agamst errors As another result of tlie reduction m the 
budget, the position of director of public health education has 
been climmated This bureau wias established more than a 
year ago, and Mrs Ruth J Franz was named director (Tnb 
Journal, Sept 35, 1945, p 223) The work of the bureau 
will be continued on a reduced basis by other state health 
department personnel Dr Charles C Hedges, director of the 
bureau of communicable diseases, state health department, has 
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resigned effectse Julj 30 to become health officer of Kings 
Counts, Hanford Calif Mr H Gardner Bourne who has been 
acting director of the bureau of industrial hjgiene, resigned 
August 1 He has accepted a position as engineer with Jthe 
Bureau of Industrial Hjgiene Ohio State Department of Health, 
Columbus Mr Bourne has been acting director of the bureau 
since the resignation of Dr Charles McIOnley last March. 


WISCONSIN 


Postgraduate Clinic —The Jackson Qinic Madison wnll 
hold a postgraduate clmic, September 21 In addition to the 
eleven presentations by staff members of tlie clinic Dr Eben 
T Cares, dean, Marquette University School of Medicine, 
Milwaukee will speak on “The Veteran in Relation to Medical 
Educatipn ” 

Sture Johnson Head of Dermatology—Dr Sture A M 
Johnson, formerly of New York, has been appointed professor 
of dermatologj and sj philology and head of the department 
at the University of IVisconsin Medical School, Madison, 
effective September 1 Dr Johnson succeeds Dr Otto H 
Foerster who retired with the rank of emeritus professor on 
July 1 

Training Allowance Policy for Health Officers —K 
training allowance of $360 per month is being offered by the 
Wisconsin State Board of Health for postgraduate trammg in 
public health This stipend plus tuition and the cost of travel, 
IS being offered to physicians selected as district health officers 
under the civil service requirements of the state One or two 
full semesters of training at a university having an accredited 
public healtli course will be offered to those who qualify for 
district health officer positions Civil service requirements 
for these positions call for a license to practice medicine in the 
state of Wisconsin or eligibility therefor, and preference is 
given to \eterans Owing to the extreme shortage of medical 
personnel the age limit on the selection of physiaans for 
training has been raised to 50 years, however, preference 
will still be given to applicants in the younger age groups 
On completion of their training tlie physicians will return to 
Wisconsin and be placed in charge of one of tlie state’s ten 
distnet health offices to direct a program of public health 
activities Physicians interested in applying for the training 
or desinng more information about it should wnte the Wis¬ 
consin State Board of Health, Madison 

State Medical Meeting—The lOSth meeting of the State 
iledical Society of JVisconsm will be held at the Hotel 
Schroeder, Milwaukee, October 7-9 under the presidency of 
Dr Patnek R Minahan Green Bay Among the speakers 
on the program will be 


Dr M Herbert Barker Chicago Infections Hepatitis, 

Dr George M Curtis, Columbus Ohio Lse of Thiouracil and Lugol a 
bolntion in the Preoperative Preparation of the Thjrotoxic Patient 
Dr Paul D White, Boston The Most Important Therapeutic Measures 
in the Treatment of H>T>crten6i\e Heart Disease 
Dr Dallas B Phemister Chicago, Treatment of Ununited Fractures 
by Bone Graft Without Tie or Screw Fixation 
Capt Leslie L Veseen M C Chicago Antibiotics in Venereal Disease 
Dr Wesley W Spink Minneapolis Antibiotics 

Dr Hams B Shumacker Jr Baltimore Trench Foot Immersion Foot 
and Frostbite 

Dr Ashley W Oughterson Ivew \ork The Medical Effects of the 
Atomic Bomb in Japan 

Dr Ja) A M>cr8 Minneapolis The Ph>»ician and Tuberculosis 
K A Kirkpatrick St Paul Today s Health Problems for Farmers 
Dr Carl V Moore St Louis Lse of Folic Acid in Treatment of 
hlaerocj'tic Anemias 

Dr Oswald H Robertson Chicago New Methods for the Control of 
Acute Respiraton Infections \ 

Dr Jacob P Greenhill Chicago Gynecologic Endocrinology in General 
Practice, 

Dr Frank N Knapp Duluth Minn Ocular Tuberculosis 
Dr Frederick A Figi Minneapolis Malignant Tumors of the Pharynx 
and Larymix 

Dr Charles Anderson Aldrich Minneapolis Allowing loung Children 
to Do '^eir Stuff r , r. » 

Dr George M Curtis Columbus Ohio Surcery of the Spleen 
Dr Roger L J Kennedy Minneapolis The Use of Antibiotics in 


Dr JVilliam J Bleckwenn professor of neuropsychiatry. 
University of Wisconsin Medical School Iifadison will deliver 
the Theresa Rogers Memorial Lecture on “What World \Var 
II Has Done for Neuropsychiatrv ’’ 


WYOMING 

Medical Society Reactivated—On July 8 at a meeting 
at tlie home of Dr Charles IV Jeffrey, the Carbon County 
Medical Society was reactivated. Officers chosen include Drs 
jeffrev, president, Orlay E Plummer voce president and 
lames E Casbman, secretary all of Rawlins The Rocky 
Vountain Medical Journal states that nine of the eleven county 
medical societies listed m the state secretary s book are acUve 



GENERAL 

New Medical Journal—J P Lippincott Company Phila 
delphia, announces a new monthly medical journal for the 
‘ family doctor ” The name of the new publication is Amcnran 
Practitioner and the first issue is to appear this rnoatli Dr 
John B Youmans, professor of medicine, Vanderbilt University 
School of Medicine, Nashville, Tenn, will be the editor 

Mead Johnson Vitamin A Fund—The American Pediafnc 
Society has received $15 000 from Mead Johnson and Company, 
Evansville, Ind, to be knowm as the “Mead Johnson Vitamin A 
Fund” Grants in-aid from this fund will be used for resear^ 
and studies m the field of fat soluble vitamins A committee 
consisting of Drs Edward A Park, Baltimore, Allan M 
Butler, Boston and Daniel C Darrow, New Haven Conn, was 
appointed to admmister all grants m-aid in connection with 
the use of funds All applications for grants and corre 
spondence should be addressed to Dr Park, 601 North Broad 
way, Baltimore 5 

Campaign on Heart Disease —To further interest m the 
control of heart disease the Metropolitan Life Insurance Com 
pany is conducting a special campaign on heart disease during 
the fall and winter months At that time the company’s more 
than 20 000 field representatives, in cooperation wuth official and 
voluntary agencies, will reach the homes of millions of policy 
holders with a recently published pamphlet. Your Heart, 
developed m cooperation with the American Heart Association. 
A lay educational film on heart disease is also being prejiared 
Distribution wall be made to physicians of a packet in which 
will be included material of special interest to doctors, and a 
scientific e-xhibit on heart disease first shown at the Amencan 
Medical Association meeting in San Francisco, is available for 
state and local professional meetings 

Dr Parran Named Delegate to World Health Meeting 
—President Truman announced September 1 the appomtment 
of Dr Thomas Parran, Washington, D C, Surgeon General, 
U S Public Healtli Service, as United States delegate to the 
interim commission of the World Health Orgamration. Dr 
Henry Van Zile Hyde, also of the public health service 
currently detailed to the division of international labor, social 
and health affairs, stale department, was named alternate dele 
gate The interim commission will meet at Geneva, Switzerland 
m November for tlie first of the meetings to be held every 
four months The commission will handle any urgent health 
problems that may arise before the World Healtli Organization 
gets under way and will formulate plans for setting up the 
permanent structure of the World Health Organization, 

Smallpox Declines —Smallpox reached its lowest ebb m tlie 
United States m 1945, accordmg to statisticians of the Metro 
politan Life Insurance Company Last year only 346 casts 
were rejxirted m the entire country and thirteen states and 
the District of Columbia were completely free of the disease. 
In Canada only 5 cases were reported the statisticians say 
The steady decline of the disease is strikingly brought out by 
the statisticians by contrastmg the 346 cases m 1945 with the 
48 920 cases reported in the United States as recently as 1930 
The smallpox-free states last year, all located on the Atlantic sea 
bord, were Connecticut, Delaware, Flonda, Marne, Maryland, 
Massachusetts New Hampshire, New Jersey, New York, Penn 
sylvama, Rhode Island, Vermont and West Virginia and the 
District of Columbia Top honors went to Rhode Island, 
which has not had a case since 1928 The poorest records 
were made by Indiana with SO cases, Arkansas 31, and 
Mississippi, 25 

Fiimey-Howell Research Fellowships —Announcement 
has been made by the Fmney-Howell Research Foundation 
Inc that all applications for fellowships for next year must 
be filed m the office of the foundation 1211 Cathedra! Street, 
Baltimore, by Jan 1, 1947 Applications received after that 
date cannot be considered for awards, which will be made 
March 1 1947 This foundation was provided for in the will 
of the late Dr George Walker of Baltimore for the support of 
“research work into the cause or causes and the treatment 
of cancer The will directed that the surplus income from the 
assets of the foundation together with the principal sum should 
be expended vntlim a period of ten years to support a number 
of fellowships m cancer research, each with an annual stipend 
of two thousand dollars, “m such umversitics, laboratories and 
other institutions, wherever situated as may be approved by 
the board of directors” Fellowships carryung an annual 
stipend of $2,000 are awarded for the jienod of one year 
vvuth the possibility of renewal up to three years, when deemed 
wise by the board of directors, special grants of limited sums 
may be made to support the work earned on under a fellow 
ship 
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Award of First Industrtal Research Medal —On October 
17 Willis Rodney Whitney, LL D , Schcncctndy, N Y, orRnn- 
izcr in 1900 of the Gcncnl Rlcetnc Research Uaboratorics 
which he directed until he retired in 1932, will receive the first 
Industrial Research Institute Medal for outstanding contribu¬ 
tions “to the field of indiistnal research as a distinguished 
scientist, a pioneer of industrial research, and a leader and 
nioldcr of men ” This will he the initial presentation of the 
Industrial Research Institute Medal In a statement to the 
press Dr Qiarlcs S Venable, president of the institute, M 
Fast 42d Street, New York S said that the ‘ dean of industrial 
research directors ’ should be the first to rcceu c it The rules 
gorcrning the award state that it shall he presented by the 
institute as a high honor and shall be given for an outstanding 
contribution to the field of industrial research This is to be 
niterprcterl m a broad sense as including publications papers 
presented discussions cdiicational work technical achievement 
if It contributes broadlj to industrial research methods of 
operating industrial research lahoratorics matters dealing with 
personnel, group leadership m industrial research, management 
leadership m industrial research or other accomplishment which 
promotes the interest of industrial research 

Chamber of Commerce Opposes Antivivisection Legis¬ 
lation—Research on animals for the development of life¬ 
saving medical knowledge has been endorsed by the Chamber 
of Commerce of the United States in a statement of policy 
released rccentlv bj Howard Strong sverctary of the Health 
■Xdiisory Council of the Oiamber of Commerce Mr Strong 
announced the policy as the result of a referendum vote of 
member organizations The statement submitted for the vote 
IS as follows ‘In view of the great progress that has been 
made m preventive and curative medicine and surgery tbrough 
animal research and the prospect of even greater progress m 
the future the National Oiamlicr is unalterably opposed to 
the prohibition of this scientific procedure Sucli a prohibition 
would seriously hamper all medical progress ’ Result of the 
vote was 2,424 organizations m favor of the statement IS 
against Rcprcscntal in the poll was slightly over a million 
business men Mr Strong in a letter to Ur Anton J Carlson 
Chicago, president of the National Society for Medical Research 
announced the outcome df the Chamber of Commerce referendum 
and said ‘we are therefore now in a position to present the 
chamber s opposition to any antiv iv isection legislation wherever 
such legislation rears its head and, when advisable and possible 
a representative of the chamber can appear in opposition” 
Name Judges for Science Writing Award—The judges 
who will select tlie winner of the first annual George Westing- 
house Science Writing Award, sponsorid by the American 
Association for the Advancement of Science, have been 
announced Morris Meister Ph D director of the National 
Science Teachers Association and principal of the Bronx, N Y 
High School of Science is chairman of the group The news¬ 
paper members of the panel arc Wilbur Forrest assistant 
editor of tlie New York Herald Trtbiau and president of the 
Amencaii Society of Newspaper Editors and W S Gilmore 
editor in chief of the Detroit iVc-iS and a past president of 
the Amencan Society of Newspaper Editors Science is rep¬ 
resented by James B Conant, Sc D president of Harvard 
University, Cambridge, Mass, and president of the American 
Assoaation for the Advancement of Science and by Dr Anton 
J Carlson, professor emeritus in physiology at the University 
of Chicago and a past president of the American Association 
for the Advancement of Science Miss Sally Butler, Indian¬ 
apolis, president of the National Federation of Business and 
Professional Women’s Clubs and Senator Elbert D Thomas 
of Utah, chairman of the Senate’s Military Affairs Committee, 
will represent the public The George Westinghouse Science 
Wntmg Award consists of a §1,000 prize for tlie best news¬ 
paper science story of the year by a newspaper or press 
association writer (The Journal, May 18, p 245) The pur¬ 
pose IS to encourage and maintain a high standard of science 
reporting It was established from a fund granted by the 
Westinghouse Educational Foundation, which is supported by 
the Westmghousc Electric Corporation m honor of George 
Westmghouse, the centennial of whose birth is being celebrated 
this year The fund is administered by the American Asso¬ 
ciation for the Advancement of Science Entry blanks and 
rules of the competition may be obtained from Willard L Valen¬ 
tine, Ph D, chainmn awards managing committee Smithsonian 
Institution Building Washington 25, D C To qualify for the 
award, competitors must submit science stones published 
between Oct 16, 1945 and October of this year, the deadline 
for the entries to be considered for the 1946 award. The 
award will be presented at a luncheon in Boston late in Decem- 
mer, to which the winner will be brought, expenses paid 


Prevalence of Poliomyelitis —Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
division of public health methods, U S Public Health Service, 
as follows 
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1946 

1945 
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1946 

1945 

New Hnclnnd States 

Maine 

1 

10 

2 

16 

50 

New Hampshire 

7 

1 

1 

90 

19 

Vermont 

2 

8 

3 

19 

32 

Massaclui^tts 

16 

30 

23 

97 

211 

Rhode Island 

7 

1 

1 

25 

2 

Connecticut 

8 

9 

9 

47 

114 

Middle Atlantic Slitci; 

New \ ork 

101 

114 

71 

645 

1 122 

New Jersey 

15 

60 

12 

143 

596 

Pennsjlvanifl 

30 

62 

02 

143 

369 

East North Central Slate** 

Ohio 

52 

33 

33 

371 

216 

Indiana 

47 

28 

16 

I8I 

120 

Illinois 

199 

131 

45 

1 245 

563 

Michigan 

55 

11 

11 

455 

85 

Wisconsin 

130 

19 

14 

560 

70 

West North Central States 

Minnesota 

199 

17 

17 

2 019 

61 

Iowa 

30 

9 

9 

308 

88 

klissourt 

120 

31 

14 

661 

116 

North Dakota 

66 

5 

4 

301 

13 

South Dakota 

45 

1 

1 

286 

6 

Nebraska 

4(1 

7 

8 

304 

42 

Kansas 

SO 

13 

7 

511 

64 

South Atlantic States 

Delaware 

2 

3 

1 

11 

20 

Mar> land 

9 

5 

5 

58 

63 

District of Columbia 

3 

4 

4 

15 

82 

Virginia 

4 

30 

15 

72 

243 

West Virginia 


9 

3 

47 

42 

North Carolina 

8 

11 

11 

73 

92 

South Carolina 

0 

6 

4 

18 

147 

Georgia 

8 

3 

3 

117 

74 

Florida 

16 

0 

0 

463 

51 

Ea^t South Central Slater 

Kentucky 

3 

4 

8 

76 

37 

TenncMcc 

16 

30 

13 

119 

281 

Alahama 

6 

4 

4 

318 

115 

Missiisinpi 

21 

1 

4 

227 

39 

West South Central States 

Arkansas 

33 

5 

1 

249 

32 

Louisiana 

16 

7 

5 

261 

56 

Oklahoma 

31 

10 

1 

266 

138 

• Texas 

20 

30 

11 

707 

744 

Mountain States 

Montana 

S 

7 

1 

77 

14 

Idaho 

5 

1 

0 

17 


Wn oming 

5 

2 

2 

80 

9 

Colorado 

72 

23 

6 

651 

81 

New Mexico 

15 

1 

1 

105 

12 

Anxotia 

7 

1 

1 

81 

10 

Utah 

13 

23 

4 

68 

144 

Nmada 

0 

1 

0 

3 

3 

Pacific States 

Washington 

'‘8 

33 

7 

220 

170 

Oregon 

12 

7 

7 

86 

28 

California 

146 

30 

12 

1 237 

354 

Total 

"'trilnn 1941 4^ 

1 721 

891 

• 

891 

14 149 7 047 

6 792 


*Cumulati\c total chanRcd by corrected reports 


CORRECTION 

Aplastic Anemia and Agranulocytosis Following Tnd- 
lone—In Mackay and Gottstem s article (The Journal, Sep¬ 
tember 7) the electroencephalogram reproduced as figure 1 was 
taken in June 1945 Near the foot of the second column of 
page 14 the second sentence from the end should read “In addi¬ 
tion, SIX liver and iron capsules (Textron) and 45 cc. of liver 
extract were given daily by mouth and 2 cc. of liver extract 
was given intramuscularly daily” 


Marriages 


Philip D Zulick, Abington Pa to Mrs Cathenne Wall 
Bunn of Enfield, N C, in Rocky Mount N C, June 29 
William James McDermid Niagara Falls, N Y, to Miss 
Mary Elizabeth Harmon of Burt in Lockport July 27 
John Howard Powers, Cooperstovvn, N Y , to Mrs Emilie 
Baldwin Simmons of Cherry Valley, June 28 « 

Reynold M Nesemann Kewaunee, Wis, to Miss Jean 
Malczewski of Pulaski, June 29 

George A Poda Jamestown, N Y, to Miss Anna Iilichclc 
of Philadelphia, July 7 
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Arthur Emanuel Hertzler ® videlj known for his boolf 
‘ The Horse and Buggj Doctor,” published in 1938, died Sep¬ 
tember 12 in the Halstead Hospital Halstead Kan, which he 
founded in 1902, aged 76 Death i\as due to uremia 
Dr Hertzler was born in West Point Iowa, July 26 1870 
A.fter attending tlie Academy in West Point and Southwestern 
College Winfield, Kan, from which he received the degree of 
bachelor of science, he recen ed the A kl and Ph D degrees 
from Illinois Wesleian College He attended Northwestern 
Um\ersit 3 klcdical School and received the MD degree in 
1894 Dr Hertzler did postgraduate work in Berlin from 1899 
to 1901, studjnng witli Virchow and Waldeyer Later he 
recen ed the honorary LL D from Washburn College, Topeka, 
and from Southwestern College, Winfield, Kan, D Sc. from 
Boston Unnersity, and LitkD from Bethel College Newton, 
Kan He was a fellow of tlie American Medical Association 
the Amencan College of Surgeons and of tlie American Col¬ 
lege of knesthetists, president in 1911 of the American Micro¬ 
scopical Association and a member of the founders’ group of 
the American Board of Surgery 

Following his return from Germany he taught pathology from 
1902 to 1907 and was surgeon and gynecologist from 1907 to 
1909 at the University Medical College of Kansas City, Mo 
In 1909 he became professor of surgery at the Umversity of 
Kansas School of Medicine In 1902 he founded the Halstead 
Hospital and Clinic at Halstead, Kan, where for many years 
he practiced surgery and wrote uinumerable books both for the 
medical profession and for the public which attracted nationwide 
attention His early writings included a “Laboratory Manual 
of Histolo^ ’ and a “Treatise on Tumors ” His book ‘ Surgi¬ 
cal Operations with Local Anesthesia,” published in 1913, was 
the first textbook in English on this subject It passed tlirough 
numerous editions In 1919 he published a two volume book 
on 'The Peritoneum' and in 1922 an important book on “Dis¬ 
eases of the Thyroid Gland.” He also contributed a senes of 
monographs on surgical pathology 
In 1938 he wrote “The Horse and Buggy Doctor,’ which has 
become a minor classic and has passed through some forty-five 
editions, including printings in England and in Sweden as well 
as many popular priced editions Subsequent supplementary 
books failed however, to get the arculation or the prestige of 
tlus widely known work. During the course of Dr Hertzler’s 
teaching he collected an extensive library and gave 8 000 volumes 
to the University of Kansas medical library in 1921 and 9,000 
volumes to the University of Illinois College of Medicine in 
1937 His reading was ommvorous 
Dr Hertzler developed a slightly satirical rural philosopher 
type of speech which made him widely sought by botli meical 
and popular organizations He championed the general practi¬ 
tioner and opposed some of the efforts to standardize medical 
education on a higher plane, feeling that the preliminary edu¬ 
cation had become too complicated and extensive He was an 
induiduahst in all liis activities 

Hyman Ischia Spector ® SL Louis, University of Illinois 
College of Medicine, Chicago, 1922, bom in Kiev, Russia, July 
15 1894 associate professor of internal medicine at the Si 
Louis University Scliool of Medicine where he had been 
assistant m internal medicme, instructor and senior instructor, 
specialist certified by the American Board of Internal Medicine, 
past president of the ^Mississippi Valley Conference on Tuber¬ 
culosis fellow and chairman of the board of examiners of the 
American College of Chest Physicians, fellow and regent of 
the American College of Physicians served as vice president 
of the St Louis Tuberculosis Society chairman of the com¬ 
mittee on industnal health of the klissoun State Medical 
Association and on the committee for health and public instruc¬ 
tion of tlie St Louis Medical Society formerly tuMrcuIosis 
controller and assistant health commissioner for the city of 
St Louis chief of the medical section, St Louis Health 
Department from 1934 to 1943 at various times afiihated witli 
Firaiin Deslogc Hospital, Mount SL Rose Tuberculosis San¬ 
atorium St klarv’s Hospital Koch Hospital, Jewish Hospital 
and chest consultant to the U S Manne Hospital in Kirk¬ 
wood klo , died July 6 in Laramie Wjo on a train returning 
from the annual session of the Amencan Medical Association 
at San Francisco aged 51 of myocarditis 
Joseph Ma'ie Louis Bnmo ® Brooklym Long Island 
College Hospital, Brooklym 1917 specialist certified by the 
Amencan Board of Ophthalmology, member of the Amencan 
Academv of Ophthalmology and Otolarymgology and the Amer¬ 
ican Broncho-Esophagological Association fellow of the 
American College of Surgeons, served dunng World War I 



recently received a government citation for his work on the 
Selective Service Board dunng World War II, on the stalls 
of St Catherines Hospital and the Brooklvm Eye and Ear 
Hospital, died July 14, aged 52 

Maury Anderson, Dunbar W Va University of the South 
Medical Department, Sewmnee, Tenn, 1901, member of the 
Amencan Medical Association, served during World War I 
died in a hosiptal at Charleston July 5, aged 72, of heart disease 
William Franklin Ball, St Louis, Washington University 
School of Medicme, St Louis, 1897, served during World War 

I died June 29, aged 72, of chronic myocarditis 

Robert Ivan Baxmeier ® Pittsburgh, Hahnemann Medical 
College and Hospital of Philadelphia, 1930 specialist certified 
by the American Board ot Internal Medicine, head of the 
department of gastroenterology at the Shady side Hospital, died 
June 27 aged 42 of coronary thrombosis 

Raymond Emil Bechtel, Chicago Northwestern Univer 
sity Medical School, Chicago, 1908, died July 5, aged 60 of 
pulmonary tuberculosis 

Walker Worth Beesley, Tulsa Okla Barnes Medical 
College St Louis, 1907, honorary member of the OUahoma 
State Medical Association, member of the American Medical 
Association, served as county physician, died June 29, aged 66 
Matthew John Beistel, Los Angeles, George Washington 
University School of Medicine, Washington, D C 1907 
died June 28, aged 64 

Albert Mortimer Bell ® Sea Cliff, N Y , Cornell Urn 
versity Medical College New York, 1908, past president of 
the Nassau County Medical Society, served as vice president 
of the Nassau County Obstetrical Society for many years chief 
obstetrician of the Nortli Country Community Hospital in 
Glen Cove chairman of the medical board of the Nassau 
County Tuberculosis Sanatonum in Farmingdale, where he died 
July 19, aged 60 of coronary occlusion 

Frank Ellsworth Blaisdell Sr, San Francisco Cooper 
Medical College San Francisco, 18189 professor of surgery 
emeritus at the Stanford University School of Medicme at 
one time mstructor in anatomy at his alma mater, honorary 
member of the California Academy of 'Science and the Amen 
can Association of Anatomists, died July 6, aged 84, of coro¬ 
nary thrombosis 

George W Bowman, Alsey, Ill , American kledical Col¬ 
lege, St Louis, 1880, died August 13 aged 88 

Franz Henry Brandt, Los Angeles, Northwestern Uni 
versity Medical School, Chicago 1901 member of the Amer¬ 
ican Medical Association, specialist cerbfied by the American 
Board of Otolaryngology, fellow of the Amencan College of 
Surgeons served on the staff of the Hospital of the Good 
Saraantan died in the Huntmgton Memorial Hospital, Pasa 
dena, July 4 aged 73 of cirrhosis of the liver 
Ray Brown ® Columbus, Ohio Ohio State University 
College of Medicine, Columbus, 1930 served during World 
War I and as selective sernce examiner during World War 

II on the courtesy staff of the University Hospital, where he 
died July 11, aged 50, of a skull fracture and contusion of the 
brain 

James William Brownlie, Vallejo, Calif , Cooper Medical 
College San Francisco 1908 member of the American Medi 
cal Association served as county physician for many years, 
died in the Stanford University Hospital, San Francisco, June 
26, aged 62, of pneumonia 

Joseph Austin Champion, Colton Calif Medical College 
of Ohio, Cmcinnati, 1888 an affiliate Fellow of the Amencan 
Medical Association died Mav 22, aged 82 
Philip Stanley Chancellor, Santa Barbara Calif , College 
of Physicians and Surgeons Baltimore, 1901 served with the 
British and American armies during World War I died July 
11, aged 71, of hemorrhage from an aortic aneurysm 
Archibald J Chisholm ® Denver, University Medical 
College of Kansas City, Mo 1906 assistant professor of sur¬ 
gery (proctology) at the Umversity of Colorado School of 
Medicine member of the American Proctologic Society fellow 
of the American College of Surgeons member of the staffs of 
the Denver General, Colorado General Merev and National 
Jewish hospitals died July 9, aged 67 
Willard Cottrell, Asbury Park, N J New York Homeo¬ 
pathic Medical College and Hospital 1905, served dunng 
World War I died July 24, aged 68, of coronary occlusion 
Edwin Irving Cronk, New Brunswuck N J , Hahnemann 
Medical College and Hospital of Philadelphia 1900, member 
of the American Medical Association medical director for 
the Middlesex County Draft Board during World War I, 
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hnltli odicci of Ntw Bniiiswick incdicnl inspector for flic 
public scliools on tlic stiffs of St Peter's Genenl Hospital 
ind Ibc MnUilescx Genenl Ilospitil, died Julj 20, aged 69, 
of cirdne fiilnre 

Benjamin Paul Davies, Pnlo Alto, Cilif Unucrsity of 
Kinsis School of Medicine, Kans.is Cilj 1931, member of 
the Amcricin kledicil Assocntion formerlj tcmi pbjsicnn 
of the Stanford Um\ersit> Indnns, died Jul> 9, igcd 40 
Thomas Jefferson Davis, Mmiinif, S C College of 
Pbisicnns and Surgeons, Baltimore IhdS died m the McLeod 
Infirniarj, rioreiicc, Juh 20, aged 71 of tuberculosis 

Dudley Brainard Doming 9 Walirburj, Conn , Columbia 
Unnersita College of Plnsicians and Surgeons, Non York, 
1901, fellow of the \merican College oi Surgeons, served as 
a major in the medical corjis of the (.emuecticut National 
Guard on the staff of the Watcrbnn Hospital, died July 7, 
aged 71 of coronan thrombosis 

Michael A Richard DeVita S' Puffalo Umiersitj of 
Buffalo School of Medicine, 1917 siricd oicrscas during 
World War I died luh 8 aged S3 ol coronary occlusion 
James L Dibrcll 9“ Little Rock \rk Unucrsitj of 
Arkansas School of Medicine Little K irk 1904 died m St 
Vincents Jiifimnn Tula 2 aged 60 
Ridley Herman Draper 9 Brcnmi fnd Uniaersitj of 
Nashaille (Tcnii) Medical Dcjiartnunt 1904 died in SL 
Augustine, I'la Jula 19 aged 63, of laait disease 
Louis Dysart, Pliocm\ \riz College of Phjsicians and 
Surgeons of Oncago School of Mcduinc of the Uniacrsita 
of Illinois, 1S95 died Jula 9 aged 75 

Herman H Parkas ® Yoik, Pa I’ diniiorc Medical Col 
lege 1911 died Maa 3 aged 56, of coionira occlusion, arterio¬ 
sclerosis and cerebral hcniorrliage 

Charles Henry Ferguson, Thoniasailh Ga Uniacrsitj of 
Georgia Medical Department, Augusta Ptnl member of the 
American Medical Association, died June 2 igcd 78 
Arthur Alexander Finch, Pasadciu (, dit Hahnemann 
Hospital College of San Francisco lb'92 mcnibcr of the Amer¬ 
ican Medical Association died June 9 lecd 74 
Frank. F Frantz, Lancaster, Pa JcfTcr on Medical College 
of Philadelphia 1869, Hahnemann kfcdical College and Hos 
pital of Philadelphia, 1875 died Julj I aged 99 of hjiiostatic 
pneumonia 

John Augusta Gaines, Tampa Fla \ andcrbilt Unuersitj 
School of Medicine, Nashville, ‘Tcnii, 1696 died July 18, aged 
81, of myocarditis 

Lars Andreas Garness, Oncago Clinago Lollcgc of Medi¬ 
cine and Surgeo, 1916 member of tin. Vmcncan Medical 
Association, sened as chief pathologist at tfie St Elizabeth 
Hospital and president of medical stall of the Norwegian 
American Hospital, died July 14, aged (i2, oi chrome myocar¬ 
ditis, hypertension and diabetes mdlitus 

Louis Joseph Gay, Chicago Loyoli Lmicrsity School of 
Medicine, Qiicago 1922, member of the American Medical 
Assoaation sened during fVorld War I on the staff of St 
Elizabeth Hospital died m St klao •’ Hospital Rhinelander, 
Wis, July 24 aged 55 of heart disease 
Charles Willard Geiger $ Kankakei Ill Chicago Homeo 
patliic Medical College, 1896, College oi Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of 
Bhnois, 1904 member of the Anicrieaii \c ideniy of Opthal- 
mology and Otolaryngology , past president of the Kankakee 
County Medical Society died July 19 aged 75 of intestinal 
obstruction, 

Samuel Anthony Geraci, Chicago 1 oyola University 
School of Aledicinc, Chicago, 1927, died luU 26 aged 47 of 
coronary occlusion 

Goodwin Gheesling ® Greensboro Oa Atlanta College 
of Physicians and Surgeons, 1912 sened as chairman of tlic 
Greene County Health Department died m Canada, June 21, 
aged 56, of coronan occlusion 

Charles Fortune Gold, Rutherfordton N C University 
of North Carolina School of Medicine 1910 member of the 
American Medical Association honorary member of the Medi¬ 
cal Society of the State of North Carolina county physician 
for many years died in the Rutlierford- Hospital June 30, aged 
61 

Harry Goldstein, Spokane, Wash Jefferson Medical Col¬ 
lege of Philadelphia, 1916 member of the Amencan Medical 
Association served dunng World War I on the staffs of the 
Deaconess Sacred Heart and St Lukes hospitals, died m 
kfedical Lake Jung 28, aged 56 


Floyd Leland Grandstaff, Decatur, Ind , Indiana Univer¬ 
sity School of Medicine Indiampohs, 1928, interned at the 
Indniia University Hosjutal in Indianapolis and served a resi¬ 
dency at tlic Santa Barbara Cottage Hospital in Santa Barbara, 
mcniljcr of tlic Amencan Medical Association, past president of 
the Adams County Medical Society, formerly health officer of 
Adams County, served during World War II, died May 11, 
aged 40, of lung abscess 

Robert M Gray, Curryvilic, Ga University of Georgia 
Alcdical Department, Augusta, 1887, died June 27, aged 81, of 
carcmoina of the stomach 

Henry Burton Grimes ® Jfadclia, Minn , University of 
Micliigaii Dejiartmciit of Medicine and Surgery, Ann Arbor, 
1903 for many years secretary of tlie Watonwan County 
Medical Society, a captain in the medical corps of the U S 
Army during World War I, major, medical reserve corps not 
oil active duty at one time mayor of Madclia, on the staff of 
the Madcha Hospital, died July 18, aged 68, of coronary 
occlusion 

Franklin Hazlehurst, Baltimore, Johns Hopkins Univer¬ 
sity Scliool of Medicine, Baltimore, 1907, at various times 
visiting surgeon to the Cliurcli Home and Infirmary and St 
Agnes’ Hospital died June 24 aged 63 

William Frederick Hebsacker, Philadelphia, Jefferson 
Medical College of Philadelphia 1899 member of the Amer¬ 
ican Medical Association, served during World War I died 
April 23, aged 77, of myocarditis cardiorenal disease and 
arteriosclerosis 

Ralph Theodore Justen, Milwaukee, Marquette Umver- 
sitv Scliool of Medicine, Milwaukee, 1941 a captain m the 
medical corps Army of the United States, serving m a medical 
detachment of the thirtv third division m this country and 
Havnii and with the 22d Station Hospital in Hawaii during 
World War H overseas for two years, interned at the 
Columbia Hospital, where he died June 16, aged 32, of car¬ 
cinoma of the stomach and lung 

Amzi Peter Kannapel ® Peona III , University of Louis¬ 
ville (Kv ) klcdical Department 1913, past president of the 
Peona Citv Medical Society and the staff of the Jfethodist 
Hospital, served as editor of the Peona Medical Ncu’s died 
June 20 aged 66, of coronary occlusion and arteriosclerosis 
William Dennis Keating, Denver Northwestern Univer- 
siti Medical School, Diicago, 1905, member of the Amencan 
Medical Association died in June, aged 70 
Forrest Vaughan Keeling, Elsberry, Mo , Keokuk (Iowa) 
Medical College, College ol Physicians and Surgeons, 1903, 
member of the American Medical Assoaation, for many years 
president of the board of education served as mayor, a m^ical 
officer in the U S Army during fVorld War I died June 29, 
aged 06, of cerebral hemorrhage 

Edwin Rudolph Kluss ® Santa Barbara Cahf , University 
of jricliigan Medical School Ann Arbor, 1931 interned at the 
St Francis Hospital died May 5 aged 42 of skull fracture 
and laceration of the brain. 

D Frank Knotts, Bloomington, III , Harvey Medical Col¬ 
lege Chicago, 1902, died m a hospital in Peoria June 24, 
aged 75 

Hiram Lawrence Koehler, Poison, Mont , Bennett Medical 
College Chicago 1912, member of the American Medical 
Association, served dunng World War I, affiliated with the 
Northern Pacific Hospital Missoula, where he died June 8, 
aged 57 of coronary thrombosis 

William J Laval, Evansville, Ind. Medical College of 
Evansville 1882 member bf the Amencan Medical Assoaa- 
tion for many years director of the Citizens’ NaUonal Bank, 
died June 27, aged 85 

William Clark Lawrence, Detroit Detroit College of 
Medicine, 1904 member of the Amencan kledical Association 
on the staff of the Harper Hospital died while at Walloon 
Lake June 30, aged 66, of coronary thrombosis 

Elijah Clements Leach, Arlmgton, Wash , Jefferson Med¬ 
ical College of Philadelphia, 1914, member of the Amencan 
Medical Association, past president of the Snohomish County 
hledical Society, for many years member of the school board 
died July 3 aged 61, of coronary thrombosis 
Lewis Brucker McCullough, Mansfield Ohio Creighton 
University School of Medicine, Omaha, 1936 member of the 
Amencan Medical Association interned at SL Joseph Mercy 
Hospital m Sioux City, Iowa vice president of tlie Richland 
County Medical Society of which he had been secretary for 
many years county coroner, served dunng World War II, 
died June 21, aged 40 
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John T McLain, Gurdon, Ark., Memphis (Tenn ) Hospital 
iledical College 1912, member of the Amencan Medical Asso¬ 
ciation, died in Little Rock June 20 aged 66, of cholangitis 
and hepatitis 

Robert J McLaughlin, Rock Island, Ill , Jefferson Medi¬ 
cal College of Philadelphia ISSS died in the liloline Public 
Hospital, Moline, Julj 3 aged 86 

John Wesley Moore, Flint, klicli , Detroit College of 
Alcdiane and Surgerj 1917 member of the Amencan Medi¬ 
cal Association died m the Hurley Hospital June 17 aged 54, 
of coronarj occlusion 

Henry Wilson Morrow ® Suiss^’ale Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh 1901 director of the 
First National Bank of Swissvale on the staffs of the Braddock 
(Pa) Hospital and the Columbia Hospital in Wilkinsburg, 
where he died Juli 19, aged 69, of cholecystitis and choleli¬ 
thiasis 

Jack Veness Newman, Portland, Ore University of Ore¬ 
gon Medical School Portland, 1941, interned at the University 
of Oregon Medical School Hospitals and Qinics, where he 
served a residency sened during World War II died in the 
Multnomah Hospital June 20 aged 29 of cerebral hemorrhage. 

Irving Usher Parsons, Mahem, Iowa Bellevue Hospital 
Medical College New York 1893, member of the Amencan 
Medical Association served as city health officer and on tlie 
school board, died in Omaha June 23 aged 79 of cerebral 
thrombosis and arteriosclerosis 

John Gennaro Penza, Philadelphia Universitj of Pennsyl¬ 
vania School of Medicine Philadelphia, 1910 member of the 
American Medical Association an officer in the medical corps 
of tlie U S Navy during MMrld War I on the staff of St 
Agnes Hospital died July 18, aged 58 
Carl Popper, Chicago, Medirinische Fakultat der Umver- 
sitat Wien Vienna Austria 1892, interned at tlie Michael 
Reese Hospital member of the staff of tlie Chicago State Hos¬ 
pital, died July 14 aged 79 of carcinoma of the stomach and 
hypertensive heart disease 

George Seth Porter, Williamsport Ind , Illinois Medical 
College, Chicago, 1901, member of the American Medical Asso- 
aation honorary member of the Indiana State Medical Associa¬ 
tion vice president and a director of the Citizens State Bank, 
died June 27, aged 75 

James Spencer Purdy, Everett, Wash , Bellevue Hospital 
Medical College, New York, 1898 member of the Amencan 
Medical Association, formerly associated with the U S Public 
Health Service, served overseas during World War I, died in 
the General Hospital June 28, aged 72 of coronary thrombosis 
Thomas Freeman Quinby, Minneapolis College of Phjsi- 
cians and Surgeons medical department of Columbia College 
New York 1^8 member of the Amencan Medical Associa¬ 
tion, past president of the Hennepin County Medical Society, 
served as citj' health inspector and for many >ears member and 
president of the board of education died June 30 aged 91, of 
scnilit} 

Harry Patton Reid, Legion, Texas Medical Department 
of Tulane University of Louisiana, New Orleans, 1903 mem¬ 
ber of the American College of Chest Physicians served with 
the U S Public Health Service and on the staff of the 
Veterans Administration Facility, died June 29, aged 65 of 
coronarj occlusion 

Rhody William Rice ® Steiens Point, Wis Marquette 
Uraversitj School of kledicine Jlilwaukee, 1926, fellow of the 
American College of Surgeons, on the staff of St. Michael’s 
Hospital, died m the Wisconsin General Hospital, Madison, 
June 26 aged 45, of coronarj occlusion 

William Wordsworth Riha, Bajonne, N J University of 
Marjland School of kledicmc Baltimore 1905, on the staff of 
the Bajonne Hospital, phjsician in the public schools died 
June 30 aged 63 of abdominal abscess probably secondary 
to carcinoma of the descending colon 
James Allen Robinson, Cincinnati Ark University of 
Tennessee kledical Department Nashville 1894, member of 
tlie American Medical Association, honoran member of the 
Arkansas Medical Societj , died June 16 aged 78 

Stratis George Roccas, Jackson Heights N Y , Tufts 
College Medical School, Boston, 1926 on the staff of the 
Gouvemeur Hospital in New York died Julj 10, aged 48 of 
chronic nephritis hj-pertension and uremia 

Gmseppe Romano, Congress Park, III Bennett Medical 
College Chicago 1912, mem^r of the American Medical Asso¬ 
ciation died June 30 aged 70 


Julius Rotteck, St Louis Homeopathic Medical College of 
Missouri, St Louis, 1904, member of the Amencan Medical 
Association, died June 15, aged 65, of carcinoma of the spleen 
Michael John Ruddy, Paterson, N J , New York Medical 
College, Flower and Fifth Avenue Hospitals, 1945, died in the 
Valley View Sanatorium June 29, aged 30, of pulmonary tuber 
culosis 

J V Satterfield, Little Rock Ark Medical Department 
of Tulane University of Louisiana, New Orleans, 1900 died 
June 16, aged 72, of cerebral arteriosclerosis, duodenal ulcer 
and malnutrition 

Frederick M Schmidt, Eagle, Wis Wisconsm College of 
Phjsicians and Surgeons, Milwaukee, 1911, member of the 
Amencan Medical Association, for many years school clerk, 
On the staff of the Waukesha Memonal Hospital in Waul eslia, 
where he died June 10, aged 58, of mjocarditis 

Parry Mason Scott ® Beverly, N J , Jefferson Medical 
College of Philadelphia, 1924 on the staffs of the Burlington 
County Hospital in Mount Holly and the Zurbnigg Memorial 
Hospital in Riverside, died in Bordeiitovvn July II, aged 46 
of cerebral hemorrhage 

John B Shipley, Hudson Ind , Curtis Physio Medical 
Institute, Marion, 1895 died Julj 14 aged 83 of heart disease 
Edwin L Sigmon, Ghlena, Ind Kentucky Schcaj] of 
Medicine, Louisville, 1886 honorary member of tlie Indiana 
State Medical Association, member of the American Medical 
Association, member of the staff of SL Edward’s Hospital in 
New Albany, where he died June 20, aged 80 of prostatic 
hypertrophy and terminal nephntis 

Henry Devon Smith ® East St Louis, III , Barnes Medi 
cal College, St Louis, 1898 died July 7 aged 74 
Louts Marshall Smith, Russellville Ark Vanderbilt 
University School of Medicine Nashville, 1928, member of 
the American Medical Association, associated with St Mary’s 
Hospital died in Little Rock, June 5 aged 42, of cirrhosis of 
the liver 

James Harry Steele, Wagon Mound, N M , Kentucky 
School of Medicine, Louisville, 1900, died July 6, aged 73 
Marshall Kemble Steele ® Quarryville Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1918, school 
board director and school examiner died June 21, aged 63, of 
coronary occlusion 

Bert Landon Stinson ® Homer La Rush Medical Col 
lege, Chicago, 1901 health unit director of Oaibome Parish, 
died July 8, aged 76, of hemorrhage from the descendmg aorta 
Robert V Sweet, Rochester, N H , New York Homeo¬ 
pathic Medical College and Hospital, New York, 1888, served 
as mayor of Rochester, died June IS, aged 81 

Samuel Wakefield Swigart ® Lewistovvn, Pa , Illmois 
Medical College Qiicago, 1906 served as president of the 
MifBin County Medical Society chief of the obstetric staff of 
the Lewistovvn Hospital, died June 5, aged 68, of pulmonary 
edema and myocarditis 

Alfred H Taylor, Waslungton D C , Southern Homeo 
pathic Medical College, Baltimore, 1895, died June 30, aged 87, 
of coronary thrombosis 

Joseph Napoleon Tessier, New Bedford, Mass School 
of Medicine and Surgery of 'Montreal, Que., Canada, 1909 
died June 16, aged 60, of diabetes mellitus 
Raymond Perle Thornhill, Durham N C, Duke Umver- 
sity School of Mediane, Durham, 1941, diplomate of the National 
Board of kfedical Examiners, intenied at the Swedish Hos¬ 
pital m Seattle, an assistant resident in pediatrics at the Duke 
Hospital served during World War II and was awarded five 
battle stars and one invasion arrowhead died m Smithficld 
June 22, aged 31 in an automobile accident 

Bird Allen Tracy, Hudson, Ind , Baltimore Umversitv 
School of Medicine 1891 died April 7, aged 80 of cerebral 
hemorrhage. 

George Herbert Vann, Bcllaire N Y Eclectic Medical 
College Cmannati, 1924, died in the Memorial Hospital, 
Jamaica June 26 aged 55 of cerebral hemorrhage. 

Frederick Thomas Van Urk, Riegelsville, Pa , University 
of kfichigan Department of Medicine and Surgery, Ann Arbor, 
1896 member of the Aihencan Medical Associahoii and the 
Medical Societj of New Jersey, served overseas during World 
War I died June 24 aged 74 

Dryden Lamar Walker, klendian Miss Unircrsitj of 
Alabama School of Medicine 1908 served during the Spanish 
Amencan War and World War I died in Rilci’' Hospital 
Jul> 8 aged 70 
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LONDON 

(From Our Rcpiilar Corrcsfondciit) 

Aug 17, 1946 

Medicine m Transition 

The rcccnth elected president of the British Medical Asso- 
cntion Sir Hugh Lett, consultant surgeon to the London Hos¬ 
pital, rcMCwcd in a timely address the achic\ cincnts of incdiciiic 
in the war and the present critical position of the profession 
He pointed out that prcicutiie inoculation and the chlorina¬ 
tion of water supplies almost chnuuated tjphoid, which was a 
scourge in the prciious South African war Under sulfoii 
amides the mortality of cerebrospinal meningitis fell from the 
SO to 70 per cent of the prciious great war to 10 per cent m 
this war and in some outbreaks to as low as 4 per cent In the 
campaign of Southeast Asia the prciention and control of tropi¬ 
cal diseases reached such a high lc\cl that Admiral Lord Louis 
Mountbatten was able to choose dchbcratclj unhealthful areas, 
to the discomfiture of the Japanese, who had no remedy against 
them 

In these critical da\s, said Sir Hugh tlie increasing coopera¬ 
tion of the Roval Colleges witli the Bntish Medical Association 
must gi\c satisfaction to those who look ahead and sec the 
dangers that may ansc from state control oier the profession 
m its care of tlie sick. The high standard of British medicine 
and Its prestige was due m no small measure to the freedom 
tlie profession had heretofore enjoyed—a freedom unfettered 
bj the trammels, the frustrations and the infinite dcla>s of 
bureaucracy and, aboie all, a freedom untouched by the ebb 
and flow of politics The care of the sick was an art as well 
as a science Medicine was not a plumbing job or as simple as 
building houses Men and women were not robots but sentient 
beings varying m their constitution and response to different 
forms of treatment If we arc to maintain our ideals and to 
contmue to regard our patients as indiiiduals and not merely 
as cases and types of disease and to presen e the confidential 
relationship between doctor and patient, the freedom of the 
profession in clinical matters must be presen ed Research must 
be encouraged as a rare and delicate plant which flourished 
only in an atmosphere of freedom 

Now that medicine liad been dragged into the turbulent sea 
of politics, continued Sir Hugh the future was obscure. Steeped 
m our great traditions, some of us might feel that we could 
afford to smde at the little minds and loud \oices that decry 
and accuse us of being self seeking obstructionists But con¬ 
stant Mgilance will be necessary, and for this reason the happy 
cooperation between the Bntish Medical Association and the 
Royal Colleges should be permanent and not be allowed to lapse 
when tlie immediate emergency has passed Only by working 
together, consolidating the profession and making it as strong 
as possible can we protect the sick and maintain the proud 
position of Bntish medicme, wnth all those tfiings, tangible and 
intangible for vhich it stands 

Increase in Number of Venereal Diseases 

An increase m the number of cases of venereal diseases was 
the pnnapal exception to the better licaltli of the civilian popu¬ 
lation recorded dunng the war The Ministry of Health reports 
that 10,706 new cases of syphilis were treated m 1935 at the 
cbnics of the local authonties in England and Wales This was 
1,388 more than m 1944 and more tlian double the prewar total 
Durmg tlie war the annual rate rose steadily from 4,'986 m 1929 
to 9,642 m 1943 In 1944 there was a slight improvement, when 
the figure was 9,318 But tlie 1945 total is tlie highest for at 
least fourteen years The campaign of public education on tlie 
venereal diseases, begun m 1942 by advertisements m the press, 
posters, films and exhibitions, is to be continued. 
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The Highest Birth Rate for Twenty-One Years 
Concern for the future of our population because the birth 
rate is not sufficient for maintenance should be eased by tlie 
figure for the June quarter, which showed a birth rate of 192 
per thousand of population, the highest for twenty-one years 
The number of births was 203,797, while the number of deaths 
was 114,070, which is 10 7 per thousand of population These 
figures of a birth rate nearly twice the death rate may be con¬ 
sidered highly satisfactory and as indicating that tlie population 
problem has been solved, but that would be a fallacy In the 
first place the rise of the birth rate is probably only a tem¬ 
porary phenomenon due to the war, which for a time abolished 
unemployment and caused grants to be made to men iii tlie 
fighting services for wives and ehildren In the second place 
the excess of birtlis over deaths of recent years is largely due 
to increased longevity which can have only a temporary effect 
in providing that excess when the birth rate is insufficient for 
maintenance An increase of the aged in the population does 
not help reproduction It maintains a greater population on a 
given birth rate but cannot make an insufficient birth rate 
sufficient The trend of population cannot be estimated by the 
crude ractliod of companson of birth and death rates It can 
be estimated only by tlie valuable new unit introduced for the 
study of population by Kuezy nski ‘ the net reproduction rate ' 
This expresses the number of women m the next generation 
who will replace the women of reproductive age in tins gen¬ 
eration if birth and death rates remain tlie same If the net 
reproductive rate is unity, population exactly reproduces itself, 
if more than unity, it will increase, if less tlian unity, it will 
dimmish The net reproductive rate for England and Wales for 
1933 was calculated as only 0 734 The present figure must be 
better than tliat, but it cannot have reached unity Only expe¬ 
rience can show what the effect of tlie family allowances, intro¬ 
duced by the present government, will have on the birth rate 

“Nature Curers” Fail to Obtain Recognition 
In the house of Commons a labor member, Mr House, moved 
an amendment to tlie national health semce bill to secure that 
“qualified nature cure practitioners” should be recognized and 
tliat patients should be permitted the free and unfettered nght 
to attend a practitioner of their own choice He had taken 
up ‘ nature cure because he lost much time through influenza 
and minor ailments In reply the minister of health said that 
he would not be so indiscreet as to attempt to form a judg¬ 
ment on the ments of one form of therapy as against another 
The amendment vv ould place on the executive council in any area 
the obligation of provnding whatever kind of medical attention 
any citizen might want That vv ould create an impossible 
position If the House was going to place on the minister 
the responsibility of providing a health service it must accept 
the obligation at the same time of defimng tliat health service 
So far Parhament had decided that the kind of health ser¬ 
vice which should be provided was that defined in the Medical 
Acts But once a doctor had obtained such qualifications as 
entitled him to be placed on the medical register there was 
no mterference with the land of treatment he gave If the 
group of healers which had been mentioned thought that they 
had somethmg which was beneficial for mankind, all they had 
to do was to obtain tlie necessary medical qualifications, and 
they could then give any form of treatment they liked In 
the debate a medical member. Sir Henry Moms-Iones, said 
that no responsible mimster could accept the amendment They 
heard a lot about the success of “the nature curers’ and otliers 
but httle about their fadures An immense amount of harm 
was done by unorthodox people delaying the necessary treat¬ 
ment The amendment was negatived 
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PARIS 

(From Onr Rrgtihr Correspondent) 

Aug 26, 1946 

New Organization of the Public Health Service 

CREATION OF TWO MINISTRIES 

The loss of 1,400,000 men sustained by France during the 
war and the precarious situation with regard to infancy, result 
of long-continued subnutntion, hare posed most urgently the 
demographic problem Not onlv rias it necessary to develop 
T system of protection of infancy, it was also imperative to 
change the methods of assimilation and naturalization of the 
aliens The law of Jan 19 1946 has created in the Ministry 
of Public Healtli a general direction of population m addition 
to the general direction of health Two separate ministries 
were created the Ministry of Public Health and the Ministry 
of Population In the press conference of tlie 7th of \ugust 
the new minister of public health explained tlie specific func¬ 
tions of these ministnes The Ministry of Public Health is 
charged with the direction of public hygiene, of social hjgiene, 
of social mutual aid, of the central service of pharmacy and of 
the National Institute of Hygiene It will also supervise the 
French Red Cross The Ministry of Population retains fhe 
direction of population and naturalization, the direction of the 
family and the protection of infants as well as the office for 
coordination of the great relief institutions 

REORGANIZATION OF THE LOCAL SERVICE 

Through the law published in the Journal offictel of June 16 
the Ministry of Public Health has effected the decentralization 
of the local health services The regional directions are dis¬ 
pensed with and their functions are taken over by the distnct 
directions (a region consists of tliree to four districts) Each 
distnct comprises two directions health and population To 
the latter are allotted the functions of the services of relief 
and those of the protection of families Other functions of 
the Direction of the Population are examination of any measure 
for the promotion of demographic and familj policy, the appli¬ 
cation of the policy of soaal protection of maternity, iniancy 
and adolescence, the organization of holiday centers and the 
coordination of all measures which can serve the assimilation 
of aliens 

EXTENSION OF THE ST STEM OF PREt'ENTION 
At the same press conference the minister of public health 
reported the enactment of nine preventive examinations to be 
made on eveo" citizen up to the age of 60 (1) between 6 and 

18 months, (2) between 3 and 4 >ears (3) between 6 and 10 
years (4) between 12 and 15 jears for boys and between 
11 and 14 >ears for girls, (S) between 19 and 21 vears (6) 
between 25 and 30 jears, (7) between 35 and 40 years, 
(8) between 45 and 50 jears (9) between 50 and 60 jears 
The results of each examination are to be recorded on a 
special card, w Inch consists of three sheets, one is to be given 
to the person examined or to Ips parents if he is under 15 
jears of age and to be incorporated in Ins individual sanitary 
book the two other sheets are to be sent to the doctor m 
charge of the medical control in the district of the local fund 
One of the sheets, not bearing tlie name of tlie person is to 
be sent to the consulting doctor of the National Institute of 
Hjgiene for statistical purposes 

Meeting of the International Union of Therapy 
The plenarj meeting of the International Union of Therapy 
will take place in Pans on October 18 and wall be presided 
over bv Professor Loeper, a member of the Academj of Medi¬ 
cine The subjects for discussion wall be iron therapj and 
thcripv with aerosols 


LETTERS jama 

Sept 21 1910 

Compulsory Medical Examination in Schools of 
Higher Learning 

The medical control of students, which up to now has been 
compulsory m certain universities only, is extended to all 
students of the higher schools Special Services working under 
the control of the vice chancellors and of the minister of 
national education arc being instituted The examinations 
include one tuberculm test and one radiologic examination 
Students evading these examinations will be deprived of their 
right to be entered for their examinations and will forfeit 
their privilege to apply for a scliolarship or a loan 

Preventive Medicine in Sports 
The Journal official of Oct 7, 1945 and of Marcli 1946 
publishes two departmental orders regarding the medical con 
trol of sports and of physical activities A federal sport 
license can be given only to a holder of a medical certificate 
confirming his aptitude for sport and for the practice of the 
particular activity The state desires the physical and athletic 
associations to organize medicophysiologic control of all tlieir 
members with regard to their physical aptitude to practice 
the sports Subsidies are provided for meritorious associations 

PALESTINE 

(From Our Regular Correspondent) 

Jerusalem, Aug 21, 1946 

Experimental Cutaneous Leishmaniasis 
Studies were made by Dostrovsky on the incubation period 
in cutaneous leishmamasis in human volunteers It could be 
shown that m the natural mfection the penod of incubation 
differed considerably from that observed m experimental infec¬ 
tion with livmg flagellates In 4 members of the medical staff 
of the chmc who volunteered for these studies, he tried to 
establish the reasons for this different behavior The volun¬ 
teers received mtracutaneous injections of graded quantities 
of flagellates (16 million, 4 million 3 million and 2 million, 
respectively) After twenty-four hours all 4 cases presented 
a circumscribed patch of redness of the skin at the site of 
injection gradually developing into a tjyical Leishmama lesion 
with positive microscopic findings Applications of grenz rays 
effected complete disappearance of the lesions In contrast to 
the natural infection by Phlebotomos for which an incubation 
period varying between two weeks and several months has 
been established the artifiaal infection showed practically no 
incubation period at all probably owing to tlie remarkable 
number of flagellates used in tlie experiments According to 
the experimental setup, the number of parasites introduced into 
the skin was about a thousand times that of the natural 
infection (about 200 at a time) 

A New Arab Medical Journal 
When the first number of the Journal of the Palestine Arab 
Medical Association appeared in November 1945 Dr I D 
George wrote the introductory lines ‘The Journal of the Arab 
Medical Association is the first Arab medical perrodical to be 
published in Palestine It is a natural outcome of over a quarter 
of a century of development and growth of the Arab medical 
world in the countrj ” 

The Arab Medical Association was founded m 1944 bj a 
mergmg of the vanous “^rab medical associations into one. In 
July 1945 the first A.rab medical conference was held m Jeru 
Salem At present about 300 members have joined the assoaa- 
tion Its activities m 1945 consisted mainly in a health campaign 
throughout the countrj, which took tlie form of public lectures 
and radio broadcasts bj Arab doctors on vanous common dis¬ 
eases child welfare, oral hjgiene diet and proplijlactic measures 
to be taken against certain diseases and the value and impor- 
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niicc of %-xccimUoii, iooculifioi\ nud Rcucr-xl c^^c ind first md 
to be Rucn to the sick before nicdicnl eid is cillcd m Tive 
Anb bospinls ire plumed (m Jcrtisilcm, Gizi, JilTi, Hiifi 
and Riiinlhb), but their coiistriiction Ins been dehyed by the war 

The first issue of the Journal contains, imoiig others, i con- 
tnbution by Dr Cunaii on “Topognpbicil Studies in Lcisb- 
nnnnsis in Pilcstine" Caimn concludes tint visceral iiid 
cutaneous forms of leistuinnnsis arc found all o\cr Palestine 
Tlic cutaneous form is spread all o\er the country, at times 
assuming an endemic character, while the \isccral infection 
Ins iieser plajed an important role It is pointed out tint in 
regard to its local distribution the one form does not coincide 
with the other The spread of cutaneous Icisbnnniasis takes 
place from the primar} center of infection in Jcnclio as well as 
from Egvptnns w ho imported the disease e g by tlic Egyptian 
Labor Corps in 1918 in the Artouf area or bj Jewish immi¬ 
grants from Persia, Iraq, Turkey and Pokbara 

Studies on Cold Agglutination 

At a meeting of the Association of Jewish Pb>sicians in 
Palestine on January IS, Gurcsitch reported the results of cold 
agglutination studies made during an epidemic of atjpical 
pneumonia which had occurred in March and June in Jerusalem 
TwenU-three of the cases were studied for their cold aggliibnin 
content, and 19 of them, 83 per cent showed posititc results 
The agglutimn titer was from 1 16 to 1 512 and the cold agglu- 
timns could be demonstrated in tlic second week of illness, 
tlie titer increasing in tlic third and fourth weeks Clinically 
the cases were usuallj of a mild cliaracter, but there were 
also a few with persistent high temperature, dyspnea and 
cyanosis All patients rccoicred Eorty-one scrums served 
as negative controls, 12 of them being of patients witli bronclto- 
pncumonia, a few of rheumatic fever, tjplioid, pulmonary tuber¬ 
culosis or tonsillitis It should be mentioned that during a 
similar but more limited epidemic in the winter of 1944 no 
cold agglutinins could be established in tlic serums of the 
patients 

The Toxicity of Emetine 

In tlieir studies of gljcogcn, carried out on rats, Wertheimer 
and Brueckmann of the pharmacologic section of the Hebrew 
University investigated the question of what influence is 
exerted b> emetine on tlic carbohydrate metabolism Informa¬ 
tion was desired on a possible liver damage caused by emetine 
It w'as shown that the application of one fatal dose is accom- 
pamed by a rapid gljcogcn fall in the liver while the blood 
su^r remains unaffected The sudden drop in the glycogen 
values of the liver is attributed to a fermentative disturbance, 
as it IS also encountered in shock after trauiTn and hemorrhage 
The repeated administration of small doses however, has no 
effect either on tlie gljcogen of the liver or on the muscles 
The mortality after emetine administration was higher m 
hepatectomized rats than in the controls In these studies it 
has been confirmed that a protein deficit reduces the resistance 
to emetine while, on tlie other hand, additional protem feeding 
m a balanced diet bj no means intensifies tins resistance. 

Hemolytic Anemia in Typhoid 

Studies on hcmoljt'C anemia in typhoid have been earned 
out by Berman, Braun and Rachmilevitz during the past two 
years The results were reviewed in tlie Acta Medica Oricnlalta 
(4 175 [June] 1945) While in certain general infections 
hcraolj'tic anemia is not rare, it has only exceptionally been 
reported for tjphoid Of 152 clinical cases reported, 9 showed 
severe hemolj'tic anemia, and m none of them could hemorrhage 
or drugs be ascertained as the cause The anemia was usually 
of the normocytic and normochromic tjTie with the special 
feature of distinct reticulocytosis of 10 per cent dunng the 
period of fev er As soon as the temperature returned to 
normal, erythrocytes promptly started rising and so did the 


hemoglobin rate The memn was usually accompanied with 
hemolytic jaundice (urobilinogen in the urine increased, bilinibm 
negative, indirect van den Bcrgh reaction in the scrum posi¬ 
tive) Bone marrow studies revealed crytbroid hyperplasia of 
between 34 and 66 per cent No information was obtained as 
to the mecbanism of hemolysis Since direct destruction of 
erythrocytes as it occurs in malaria or Bartonella infection is 
out of the question, the effect of hemolysins was taken into 
consideration as it is known for streptococcic or Clostridium 
wclchi infection and the degree of anemia It was pointed out 
that 111 cases in which hemolytic anemia developed prior to the 
onset of typhoid a "dietary deficiency state" such as pellagra or 
persistent diarrhea had been present 

Conjunctivitis Caused by Virus of Newcastle Disease 
In October 1945 in Mikvc Israel, a small agricultural settle¬ 
ment, an epidemic of 17 cases of conjunctivatis was reported by 
J Yatom The infection almost exclusively attacked women 
who had contact with fowl aficeted by Newcastle disease No 
direct spread from man to man was noted, and none of the 
women infected their husbands 

After an incubation period of three days, swelling developed 
of the conjunctiva, tarsus and sclera without involvang the 
cornea After an acute stage of three days’ duration charac¬ 
terized by a shghtlj mucous, purulent secretion the symptoms 
subsided within ten to fourteen days, with full recovery In 
contrast to tlie conjunctivitis which is endemic in Palestine, the 
infection was characterized by being confined to one eje and by 
not involving the cornea 

The epidemic stopped as soon as the affected fowl were 
slaughtered 

OSLO 

(From a Sfectat Ccrrcipondcnt) 

Aug 18, 1946 

At What Age Is Infection with Tuberculosis 
Most Dangerous? 

While It IS generally agreed that infection with tubercle 
bacilli in tlie first year of life is exceptionally dangerous, there 
IS little reliable evidence to show tlie comparative danger of 
such infection at other ages To throw light on this problem 
Dr Sven Nissen Meyer of Oslo has undertaken a statistical 
analysis of the observations in this field of various Scandmavnan 
investigators He assumes that most cases of tuberculosis are 
due to a primary infection and not to a superinfection He 
draws a line between tlie silent infection manifested by slight 
and transient radiologic changes and tlie manifest disease 
expressing itself in progressive pulmonary tuberculosis He 
notes that some observers include erythema nodosum, hilus 
adenitis and pleuntis among the silent infections He dates his 
primary infections from the findings of tuberculin tests For 
persons between the ages of 18 and 25 he finds that about 35 
per cent show some sign of response to a pnmary infection 
but tliat onlj about 10 per cent react vvitli progressive disease 
In other words, every tlurd person reacts to a primarj infec¬ 
tion by silent or progressive tuberculosis, and every tenth person 
develops senous pulmonary tuberculosis The prognosis is far 
better for primary infections between the ages of 7 and 12 
In tins group onlj about 8 per cent show any reaction what¬ 
ever to a primary infecUon bejond tuberculin reactions and 
only between 1 and 2 per cent react with progressive pulmonary 
tuberculosis 

The Too Versatile Chemist 
The Norwegian chemist who today sells his customers sub¬ 
stitutes for the drugs prescribed bj doctors follows a practice 
which IS apparently by no means rare. It is denounced as a 
nuisance in a recent number of the Journal of the Norwegian 
Medical Association by Dr Carl liluller. who is on the senior 
staff of Ullevaal Hospital in Oslo With commendable impar- 
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tialitj lie cites extenuating circumstances in defense of the 
peccant chemist and aggTa\ating circumstances for x\hich he 
blames the prescribing doctor The latter s careless drafting of 
his prescnptions often invites abuse Illegible handwnting gives 
scope for the imaginative faculties of the chemist, who may be 
tempted to read into a prescription intentions never in the mind 
of its author On behalt of tlie chemist it should be noted that 
It was often impossible dunng the war to provide the drugs 
prescribed and what more natural for him than to sell closely 
related substitutes after the author of a prescription had agreed 
over the telephone to the chemists proposed substitution? It is 
but a step from this course to substitution witliout consulting 
the author of a prescription But what is permissible and even 
laudable in wartime may become vexatious in normal times, 
and once the chemist allows himself to stray from the narrow 
patli of pharmaceutical rectitude, confounding the duty of dis¬ 
pensing with the art of prescnbmg, there is no knowing where 
his versatility may lead him. One of Dr Mullers patients had 
been giv en a prescription not containing aminopyrme A chemist 
had dispensed an aminopyrme containing substitute, and shortly 
afterward the patient was admitted to the hospital suffering 
from agranulocytosis Another of Dr Mullers patients, who 
suffered from cancer of the prostate had been prescribed an 
estrogen preparation whose potency was indicated by the cessa¬ 
tion of disturbances of micturation and by a sense of tension 
in the nipples When tliese reactions ceased inquiries showed 
that the dispensing chemist had sold a substitute without telling 
the doctor or the patient he ha^ done so When the original 
tablets were again taken, the former reactions w ere again 
obscrv ed. 

An Experimental Polychmc Service 
While polyclinics have failed to give general satisfaction in 
Sweden, a recent experiment in Norway suggests that a satis¬ 
factory solution of tills problem may have been found In 
Sweden the cogs of the wheel have become clogged by a too 
wholesale utilization of polyclinics open to all and sundry At a 
public hospital in Tonsberg Norway a polychmc service was 
started in August 1943 One of the objects of this service 
was to case tlie pressure on the hospital beds and thus shorten 
the waiting list for patients who hitherto often had to wait 
several weeks before admission. To secure admission to t(ie 
polychmc, patients had to be recommended by a doctor, and 
appointments had to be made in advance each patient bemg 
allotted half an hour apart from the time required for various 
laboratory tests earned out by a nurse. Notes on each case 
were dictated to a dictaphone or a stenographer The medical 
team consisted of tlie hospitals senior physician and three 
assistants Renouncing all nght to pnvate practice, the senior 
physician worked m the polychmc three days in the week for 
a salary of 12,000 kroner as a supplement to his ordinary salary 
of 15,000 kroner The polyclinic was open on the first five 
day s of each week, the consultations lasting from 11 to I 30 
and the w ork bemg completed by 3 o clock 

Reporting on this experiment Dr Anton Jervell, its origi¬ 
nator, points out that the e.xpenses of this service m the budget 
vear 1944-1945 were about 35,000 kroner and that the receipts 
were about 40,500 kroner Inquines addressed to the doctors 
in the neighborhood indicated that on tlie whole both they and 
tlieir patients were satisfied vvuth the quahtv of this new servuce 
and vnth the conditions under which it was worked It is hoped 
that watli the approval of the Norwegian Medical Association 
this svstem will be extended to v'anous other public hospitals 
in the pronnees WOiat augurs w ell for the future is Dr jer- 
vclls advocacy of the principle of qualitv before quantity It has 
been suggested in certain quarters that a polychmc doctor should 
not attempt to examine more than 4 or 5 new patients on the 
same day 


BRAZIL 

(From Our Rcffttlar Corretpondent) 

Sao Paulo, Aug 10, 1945 
Abdominal Pains 
Dr Joao Montenegro divides abdominal pains, ansing from 
abdommal diseases, into two groups In the first group are 
those which are not based on vyell defined and constant patho¬ 
logic findings They lead to the rather meanmgless diagnosis 
of atony or dyskinesia of the gallbladder, chrome appendicitis 
painful uterine displacements, mucous colitis, irritable colon 
nervous dyspepsia, food allergy, etc, which in Dr Joao ilon 
tenegro’s opinion are in most cases due to the same morbid 
state. Spontaneous pains in tins group are apt to be erratic 
in the same patient, because they are usually caused by visceral 
contractions, they are, as a rule, not severe but achy, fre 
quently coIickTi, of short duration and recurring more often 
m certain places of the abdomen Pains elicited by palpation 
are scattered over the abdomen as isolated spots whicli grow 
progressnelv larger and merge so that finally the whole 
abdomen is tender but, as a rule, without muscular rigidity 
In the second group are tliose which come from clearcut 
pathologic changes such as duodenal ulcer and cholelitliiasis 
The spontaneous painS are well localized over the diseased 
organ, are severer, more constant and of longer duration Well 
localized over the diseased organ are, too, pam elicited by 
palpation, but tliey fade away as palpation gets farther from 
sucli organ, they are more often accompanied by muscular 
rigidity and tlierefore belong to surgery Surgery often obtains 
complete cures in this group of pains 
In a large percentages of cases the two groups of pains and 
therefore the two types of disease coexist 

An Antmeoplastic Substance 
Dr Juvenal R. Meyer of the Insbtuto Biologico de Sao 
Paulo performed a senes of expenments concerning an anti 
caremomatous property developed^by Czapek-Do x medium m 
which Pemcdluim notatum was cultivated. This property was 
demonstrated m vitro with small pieces of a transplantable 
tumor of mice One hundred per cent of tumor pieces from 
3 to 5 mm m diameter treated under ice box temperature by 
this medium during seventy-two hours faded to develop new 
tumors when moculated m susceptible mice while 100 per cent 
of control pieces of the same tumors treated with Tyrode 
solution under the same conditions resulted m tumors after 
their inoculation This action was not due to pure culture 
medium or to penicillin as procured m commercial form Tlic 
mediums were lOf) per cent active from the tenth to the 
fifteenth day of culture and partially active two days before 
or one month after tins period This anticaranomatous action 
was maintained after tlie active mediums were submitted to a 
temperature of 100 C dunng thirty to forty-five minutes 

Intrathoracic Meningocele 

Dr J M -Cabcllo Campos, director of the radiologic depart¬ 
ment of the Santa Casa de Sao Paulo, observed 2 cases of 
mtrathoracic meningocele m the right pulmonary field, close 
to the spine, associated wuth abnormalities of the skeleton 
(spina bifida) and deformities of the thorax and of the lung 
(congenital evst) In 1 of the cases besides the abnormalities 
mentioned there was neurofibromatosis of the skin (Recklmg- 
hausen’s disease), which, according to recent studies may also 
have a congenital origin The author emphasized the fact 
of the coexistence of the abnormalities and cutaneous neurofibro 
matosis, as also happened m the case reported by Dr Pohl of 
Berlin (Rociitgciipravis 5 747 [Oct] 1933) 

Intrathoracic meningocele constitutes a rare radiographic 
discovery and its diagnosis is easy as soon as the possibility of 
Its existence is thought of according to Dr Cabcllo Campos s 
experience. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editori\l Note, —These Notices of Judgment ire issued 
under tlic Food, Drug mid Cosmetic Act and in cases in which 
tlicj refer to drugs and dcnccs thc\ are designated D D N J 
and foods, FNJ The abstracts that follow arc gi\cn in the 
briefest possible fonii (1) the name of tbc product, (2) the 
name of the manufacturer, shipper or consigner, (3) tlie date 
of shipment, (4) the composition, (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment] 

Allens Nljara Copiulei. —Allen 1 rotlucta Company Inc Washington 
D C Shipped Feb 24 and March 23 1943 Composition dried green 
stem and leaf material including m one lot parsley and watercress 
Exaraitiation showed not more than 5 U S I units of thiamine (about 
^6o of the minimum daily requirement of this) and inconsequential amounts 
if nn> of ascorbic acid nboflaMn nicotinic acid and vitamin D Mis¬ 
branded because leaflet accompany ing package falsclv represented that 
article was cfTcctiic to soothe pam gi\c relief from rheumatism arthritis 
neuritis sciatica gout lumbago and sinusitis and that when taken as 
directed it would supply the bodilv need for such important minerals 
as calcium and phosphorus and the important vitamins racntioncd abo\c 
none of which it would do—ID D N J F D C 1081 Apnl 1945 ] 
Also declared misbranded under proiisions of the law applicable to foods 
as rciKirtcd lo F N J 5795 

Anti Ur Add. —E R, Daiii Prcscnplion Comi»an> Betliiigham Wastu 
Shipped May 14 1942 Composition a powder consisting essentially of 
magnesium sulfate potassium bitartratc and sodium bicarbonate Mis¬ 
branded because name falsely suggested that product would neutralize and 
correct excess unc acid and name and label statements gave false unpres 
sion that this condition ts the cause of rheumatic neuritic and arthritic 
pains gout dropsy and similar conditions and that Anli Ur Acid is a 
remedy for these. Further misbranded because label directions intimated 
that product should be taken every morning whereas this a laxative 
should not be so frequently used—ID D N J F D C 1053 
19451 

Be Bex—Oxford Prodnetj Inc. Cleveland Shipped Dec 23 1942 
Composition 330 International units of vitamin Bi per 6uid ounce 
reported whereas the amount represented was 660 units Hence adulter 
ated. Misbranded because of label misrepresentations that Be Bex would 
help to protect against nerve disorders caused by vitamin deficiency 
to prevent cure or treat retarded growth constipation migraine and 
nutritional anemia and benefit some other conditions — ID D N J 
F D C 1106 June 1945 1 Also declared misbranded under provisions 
of the law applicable to foods 

Chynot.—Watchung I^aboratories Bound Brook Pv J Shipped Oct 26 
and Dec. 12 1942 Composition in each tablet 2 grains of ammopynne 
and dihydroxyqulnolmc sulfonic acid. Misbranded because (1) label failed 
to bear common name and amount of each active ingredient (2) one 
ingredient aminopynne might produce the serious blood disturbance known 
as agranulocytosis and hence senous or fatal injury unless used under 
adequate and continuous medical supervision (3) label did not adequately 
wnm against unsafe dosage or methods or duration of odmimstration. 
—[D D N J F D C 1053 Apnl 1945 ] 

Cellasin No | Tablets. —American Ferment Company Buffalo N Y 
Shipped Oct. 20 1942 CkrmposiUon sodium bicarbonate dried yeast and 
unidentified animal tissues apparently confirming label claim Active 
Ingredients Vitamin Bn Vitamin Ba From Dried Whole \ca5t Powder 
Desiccated Whole Pancreas Substance Sodium Bicarbonate. Misbranded 
because labeling falsely represented that product would benefit faulty 
carbohydrate metabolism anorexia obesity polyneuritis and diabetes 
improve intellectual and physical vigor increase weight and benefit health. 
—iD D N J F D G 1079 Apnl 1945 1 

Dr Slbbetts Improved Big Six and OHoinal Big Six. —Sibbett Medicine 
Company (Heveland. Shipped April 9 1943 The products were found 
to be identical m composition consisting essentially of 227 grains of cpsom 
salt per fluid ounce with small amounts of amm onium chloride caffeine 
citrate tincture of ferric chloride and oil of lemon in water Misbranded 
because labelmg falsely represented that the products contained quinine 
sulfate glycerin a solution of iron (tincture of iron chloride) citric acid 
caffeine citrate and oil of lemon m amounts sufficient to constitute active 
ingredients and would relieve colds and headaches Further misbranded 
because labeling did not warn against continuous use of laxatives which 
these are—[D D 14 J F D C 1105 June 1945 1 


Elnlk’i Root— Z A 1 inik Ointment Comjuiiy Union City Conn 
Shipped Sept 9 1942 Conipoiltion granulated Cinadlin stone root 

Misbranded because label falsely represented product as a tonic for simple 
clcbtllty or asthenia a solvent for the blood a treatment for rheumatism 
and some other things—[D D J F D C 1120 June 1945 } 

Einik’f Red Ointment. —Z A Emik Ointment Company Union City, 
Conn Shipped Sept 9 1942 Composition creosote capsicum pepper 
mint oil and methyl sa!ic>latc ajiparcntly m a petrolatum base Mis¬ 
branded because label falsely represented the proiluct as effective for 
rheumatic and neuralgic pains catarrh tonsillitis and a good many other 
disorders ~[D D N J F D C 1120 June 1945 1 

Formula No 1520 —J L Hopkins and Company New \ork Shipped 
June 11 1943 Composition cp oni silt sulfur biking soda and plant 

drugs including senna Misbranded ix-causc lalicl did not bear common 
or usual name of each ingredient proper directions for use or adequate 
warnings against unsafe duration of administration in that it did not 
caution that frequent or continued use of a laxative might result in 
dependence on a laxative to move the bowels—[D D N J F D C 
JJ03 June 1945 ] 

HI Test Pine Extract—Oxford Products Inc Cleveland Shipped 
Dec 23 1942 Composition product had a creosote odor and con 
tained not more than 1 49 minims of chloroform p r fluid ounce or 4 36 
per cent of alcohol by volume whereas label falsely declared the amounts 
of these present Misbranded for this reason and because the “Pine 
Extract designation misleadingly suggested that the product consisted 
solely of pine extract and derived its therapeutic properties solely there 
from whereas it possessed two other potent ingredients chloroform and 
creosote—[D D N J F D C 1106 June 1945 1 Also declared mis¬ 
branded under provisions of the law applicable to foods 

Homs Brand Cocoa Quinine—South Georgia Mnnufactunnt Company 
Btokelcy Ga. Shipped Nov 17 1943 Composition label claimed 10 
grams of quinine sulfate per fluid ounce whereas specimens examined 
contained only from 8 5 to 9 72 grams per ounce Hence adulterated and 
misbranded Further misbranded because label did not give adequate 
directions for use since it did not specify the dose for children between 
the ages of one and ten—[D D 14 J F D C 1055 Apnl 1945 3 

Kovao Type Culture LaclobacRIui Acidophilus —Kovne Laboratories 
1.01 Angeles Shipped lictween Oct 17 and Dec 3 1942 Composition 
a broth culture containing between 4 000 000 and 8 000 000 lactobacilli 
per milliliter Iilisbranded because accompanying literature falsely rep 
resented that article was cfficanous in preventing cunng or treating 
auto-intoxication toxemia cobtis ulceration diabetes eczema migraine 
depressed mind and other disorders of wide variety—ID D N J 
F D C 1086 Apnl 1945 ] 

Leonard! s Elixir.—S B Leonardl and Company Inc New Rochelle 
N \ Shipped April 9 1943 Composition essentially water potassium 
iodide tincture of feme cilrocblonde and extracts of plant drugs blis* 
branded because label falsely represented that product would correct chronic 
rbeumatisni gout or conditions resulting from exposure or exhausting 
labor or increase the red corpuscles—[D D 14 J F D C 1084 Apnl 
1945 1 

Nmtura and Nu Vita—Elsie Bleeker New \ork Shipped June 9 1943 
Composition both products labeled Contents Licorice Sulphur Cascara 
Sag Senna Bicarb Soda Magnesium Sulphate USP Sugar Appar 
ctitly identical products under different names Each misbranded because 
labeling falsely represented it as an herb powder effective for low 
or high blood pressure rheumatism backache and swollen feet and a 
product of cither Mexico or America Further misbranded because 
labels did not give name and address of manufacturer packer or dis¬ 
tributor or accurately declare quantity of contents failed to give common 
or uioal name of each active Ingredient or adequate directions for use or 
sufficiently warn that frequent or continued use of laxatives which these 
ore might result in dependence on such a product to move the bowels — 
{D D N J F D C 1104 June 1945 1 

Orbolsne.—Orbolene Company St Louis Shipped Feb 26 1943 

Composition essentially water boric aad glycerin carbolic acid ephe 
dnne and red coloring Adulterated because below strength and quality 
represented namely as an antiseptic Misbranded because label falsely 
represented it as beneficial for weak inflamed sticky sore or imtated 
eyes and eyelids or acute and chronic catarrhal conjunctivitis and because 
the carbolic and bone aads were not listed on label imder their common 
names—CD D 14 J F D C 1075 April 1945 1 

ProilaconBi—Physicians Drug Company New York. Shipped April 10 
1943 ComposIUon essentially methenamme, sodium salicylate tbeophyllin 
and alkaloid-contaimng material wnth cocoa butter Misbranded because 
labeling falsely represented that product would effectively palliate pros¬ 
tatic distress soothe inflammation relax spasm of the vesical sphincter 
stimulate diuresis and mictuntion reduce urgency dnbbling and burning 
o^te infection in catheter cases or check enlargement of the prostate.— 
tD D N / F D C 1085 Apnl 1945 1 


Dwarfles Wheatmix.—Dwarfies Corporation Council Bluffs Iowa Shipped 
Sept 30 1942 and Jan. 29 1943 Composition not reported. Misbranded 
beause labeling falsely represented that product would make user healthy 
and energetic insure proper growth and elimination and help prevent 
cure or treat minor ailments and serious sickness —fD D 14 J F D C 
1119 June 1945 1 Also declared misbranded under provisions of the 
law applicable to foods 


p Vitamins—Belmont Laboratories Chicago Shipped Dec. 31 
L. vitamin, A Bi D and C (B ) d«!arcd on label 

Misbranded because faliely reprejented to prevent or correct cold, retarded 
^wth lo„ of weight, eye diacaae, .nteabnal d.^rder, ne^o^H 
^e other thins,-[D D N / F D C lOSa Apr,I wTsTai^ 
misbranded ™d« prov„.on, of the law applicable to f»d, a. 



172 


EXAMINATION AND LICENSURE 


J A -M \ 

Sept 21 1940 


/Wedrea/ Motion Pictures Medical Examinations and Licensure 


FILM REVIEWS 

iBlraositrlo Drip Therapy for Peptlo Ulcer Directed by Asher 
\\ Inkclatcin il D Mount Stnal Hospital New York Color sound 1 300 
feet 30 minutes. Produced in 1046 by and procurable from Myetli Inc. 
1000 \.rch Street Philadelphia 3 

This film Mcll depicts tlie story of a peptic ulcer, dwelling 
on the need of accurate and prolonged therapy in the manage¬ 
ment of patients w ith peptic ulcer and then stressmg the 
importance and depicting the details of Dr Winkelstein’s 
method of treatment The film would be better if the general 
subject of the management of peptic ulcer were stressed more 
and the special treatment by drip therapy were emphasized 
less The details of the preparation of the film have been 
carefully developed The film is in color and from the point 
of view of the presentation of the subject is excellent Interior 
views of the normal dog s stomach arc especially w ell illustrated. 

One would hesitate to recommend the film from a profes¬ 
sional point of view because of tlie danger of overemphasis of 
this form of therapy in the treatment for peptic ulcer There 
is undoubtedly a place for this type of treatment in the medical 
armamentarium of the physician who conducts largely a hos¬ 
pital practice, but the treatment seems quite unsuitable to the 
care of the average case of peptic ulcer, nor is such elaborate 
therapy generally considered necessary 

The film would be suitable for presentation before medical 
societies provided its limitations were stressed, but one doubts 
the wisdom of presenting this film before medical students as 
part of the teacliing curriculum For those who are using 
this form of tlierapy it would be excellent for presentation 
before nurses, technicians and other hospital attendants m 
teaching them the metliods employed in this form of therapy 


Gsttraicvple StudiM In the Dlagnoilt end Treatment at Gattric Die 
eaiea Color allent 675 feet 23 minutes Prepared In 1042 by Leo L 
Hnrdt M D Procurable on loan from the author SO North Michigan 
Arenue Chicago 

The film clearly depicts tlie subject matter It describes the 
uses of gastroscopic methods and instruments used in making 
gastroscopic examinations, with particular reference to tlie 
gastroscope designed by Dr Hardt The technic of tlie passage 
of the gastroscope is well shown. The need of careful man¬ 
agement of the patient before and after gastroscopic exammabon 
IS emphasized All the details of the examming physician’s 
activities and the dubes of the assistant physician and the 
nurses are carefullj dlustrated 

The film is excellent for its teaching value when used by 
phvsiaans who intend to become experienced in the use of 
the gastroscope It would be suitable for showing before 
medical sociebes and hospital personnel, such as nurses and 
such technicians m attendance as are necessary in the manage¬ 
ment of the patient on whom gastroscopy is to be done The 
upper class medical -students would gain at least as much 
information by seeing this film as they do by watching a 
surgical operation _ 


PtotU Operationi Color silent 1 050 feet (3 reels) 42 minutes 
Prcprired In 104v) by Jack S Guyton il D Procurable on loan from the 
author at PTlZmer Institute Johns Hopkins Hospital Baltimore 

This ^Ini has teaching value because it shows the steps in 
surgical technic emplojed m tliree different types of operation 
for ptosis the Blascovics tarsal shortening operation, the 
Dickey fascia lata ‘sling ’ operation and the Fnedemvaid 
operation employing tantalum wire to utilize tlie frontalis 
muscle in ele\atmg the lid The latter is clearly demonstrated 
hi the film, but more liberal desenptne matter or use of ani¬ 
mated drawangs would ha\e clarified some of the steps in the 
more complicated technic of the BlascoMcs and Dickey methods 
for the benefit of those who ha\e ne\er performed these opera¬ 
tions The color quaht> of tlic film is \ery satisfactory 

The demonstration of postoperatne results from all three 
opera'aons at \'anous intervals offers an excellent means of 
comparison 

The film is highlj recommended for spcaal soaeties and 
cspeciall} for residents and postgraduate students m ophthal- 
molofrv 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Exammattons of the National Board of Medical Examiners and the 
Examining Board in Specialties were published m The Journal 
Sept 14 Page 104 


BOARDS OF MEDICAL EXAMINERS 


\LABMiA Bramtnatiou Montgomery, Jan 21 23 Secretary State Board 
of Medical Licenses B F Austin M D 519 Dexter Ave ilontgoracry 
Arizoka * Phoenix 1st week m October Sec. Dr J H Palterson 
826 Security Bldg Phoenix. 

Araansas * Little Rock, Nov 7 8 Sec. Medical Board of the 
Arkansas Medical Society Dr L J Kosminsky Texarkana. Ec/ecitc 
Little Rock Nov 7 Sec Dr C H Young 1415 Mam St Little Rock. 

California Eramiuolion Sacramento Oct 2124 Secretary Board of 
Medical Erammers Dr Fredenck N Scatena 1020 N Street Sacramento 
Connecticut * Rramiuatmu Hartford Nov 12 13 Sec Dr Creigb- 
ton Barker 258 Church St. New Haven /fomcof>af/iic Derby Nov 
12 13 Sec. Dr J H Evans 1488 Chapel St New Haven 
Florida • Exami/iatiOft Jacksonville Nov 26-27 Sec. Dr Harold D 
Van Schaick 2736 S W 7th Ave Miami 36 

Georgia Atlanta Oct 8-10 Sec. State Examining Boards Mr 
R C Coleman 111 State Capitol Atlanta 3 
Hauaii Bj-amiitatioii Honolulu Jan. 13 16 Secretary Board of Mcdi 
cal Examiners Dr S E Doolittle 881 S Hotel St Honolulu 

foAno Exomtjiafion Boise Jan 14 Director Board of Medical 

Examiner* Mrs Agnes Barnhart Room 355 State House Boise 
Illinois Chicago Oct. IS 17 Sec, Dept of Registration & Educa 
tion Mr Philip Hannan, Springfield 

Indiana Exominalioii Indianapolis June Exec. Secretary Board of 
^ledical Registration and Examination lliis Ruth V Kirk 627 K of P 
Bldg Indianapolis 

Kansas Kansas City Dec- 4 5 Secretary Board of Medical Regis¬ 
tration and Examination J F Hassig M D 905 North 7th Street, 
Kansas City 


Kentucky Examination Louisville Dec. 16-18 Sec, State Board of 
Health Dr P E Blackcrby 620 S Third St. Louisville 2. 

Maine Portland Nov 1213 Sec, Board of Registration of Medn 
one Dr A P Leighton, 192 State St Portland 
Maryland Examination Baltimore Dec. 10-13 Sec Dr J T 
O Mara 1215 Cathedral St, Baltimore 1 Homeopathic Baltimore 
Dec. 10-n Sec. Dr J A. Evans 612 W 40th St Baltimore. 


Massachusetts Exammattoit Boston Nov 19 22 Sec Board of Regis 
tratjon of Medicine Dr H 0 Gallupe 413 F State House listen 33 
MicniGAN * Examination Lansing Oct 9 11 Sec Board of Regis¬ 
tration in Medicine Dr J E. McIntyre 100 W Allegan St Lansing 8 
Minnesota * Minneapolis Oct 15 17 Sec. Dr J F Du Bois 230 
Lowry Medical Art* Bldg St Paul 2 
Mississippi Reetproaiy Jackson Dec. Asst Sec State Board of 
Health Dr R. N Whitfield Jackson 313 

Missouri Examination St Louis Oct 26-30 Dir Medical Licen¬ 
sure State Board of Health Mrs Lucy Motley State Capitol Bldg 
Jefferson City 

Montana Helena Sept 30-Oct 2 Sec, Dr O G Klcm First Nat^ 
Bank Bldg Helena, 

Nebraska * Examination Omaha. June 1947 Directorj Bureau of 
Examining Boards Mr Oscar F Humulc State Capitol Building Lincoln 
Nevada Exaimnation Carson City Nov 4 Secretary Board of 
Medical Examiners Dr G H Ross 215 N Carson St Carton City 
New Jersey Examination Trenton Oct 15-16 Sec. Dr E. S 
Hallmger 28 W State St Trenton. 

New Mexico * Santa Fc Oct 7-8 Sec. Dr LeGrand Ward Ml 
Palace Ave. Santa Fc 

New York Exannnation Albany, Buffalo New York 4, Syracuse 
Oct 7 10 Sec Dr Jacob L Lochner Education Bldg Albany 

North Carolina Endorjcinent AtheviUe Sept 30 Act Sec- ilrs 
L McNeill 226 Hillsboro St Raleigh. 

North Dakota Grand Forks Jan 7 10 Secretary Dr G M 
Williamson 4^4 S Third St Grand Forks 

Onio Exommafioii Columbus Dec 3 5 Sec, Dr H M Platter 
21 W Broad St ColumbuS- 

Orecon * Examination Portland Jan Reciprocity Portland Oct 
26 Exec, Sec Miss L M Conlcc 608 Failing Blad Portland 4 
Pennsylvania Exarntnefton Harrisburg Oct Act Sec Bureau of 
Professional Licensing Dejit of Public Instrucbon Mrs M. G Steiner 
351 Education Bldg Harrisburg 


Rhode Island * Hxominotion Providence Oct 3-4 Sec Division of 
Ex^iners Mr Thomas B Casey 366 State Office Bldg Providence 
Soinru Carolina Columbia Nov 11 12 Sec- Dr N B Heyward 
1329 Blonding St Columbia- 

SoUTn Dakota * Exominotion and Reci/>rocify Vermillion, Jan 21 22 
Secrcury Board of aiedical Examiners Dr Gilbert Cottara State Capitol 
Building Pierre. 

Tennessee * Ej'omijjalion Memphis Oct 2 3 Sec Dr H W 
Qualls 130 Madison Ave Memphis 3 

Texas Exanttitafton Oct 31 Nov 2 See. Dr T J Crowe 918-20 
Texas Bank Bldg Dallas 2 

Vermont HxamiiiaftoN Burlington Jan 31 Feb 1 Secretary Board 
of Medical Registration Dr F J Lawhss Richford 

'ViRGirriA Richmond Dec. 3-6 Secretary Board of ‘Medical Exam 
iner* Dr J W Preston 3054 Franklin Rd Roanoke 

Washington Ejaminafion Seattle Jan 1947 SccTctar> ^^r Nelson 
Vaughn Olympia 

West Vjrcikla Charleston Oct 7 9 Commissioner Public Health 
Council Dr J E, Offner Stale Capitol Charleston 5 
Wyoming Exatninaftcn Cheyenne Oct 7 S Scc^ Dr G M Andcr 
son Caprtol Bldg Chejenne. 


* Baste Science Certificate required 



Volume 112 
Nuwder 3 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


173 


D0ARD8 OF CXAMINEnS IN THE DABIC SCIENCES 

CoNWECTicuT hxamuiatton New Ilnvcn Oct 12 Exec Aast, State 
Board of IIcMinti Arts Mr W G Ueynolds 250 Church St New llovcn 

District op Columbia rjormnaMoii WashuiRton Oct 21 22 Sec 
CommlBBion on Licensure Dr G C Uuhland 6150 E. Municipal Bldg 
\\ iBhjnKlon 

l-LORinA Txaminolion G'>’»nc»\U\e Non 2 See Dr 3 ^ Conn 
John B Stetson Um\ Dehnd 

Iowa i,xdmino/t<iri Dcs Moines Oct 8 Correspondmp See Di\l 
Sion of I Icensurc Recistralion ^Ir 11 \V Grefc Cnpitol Bldn Dcs 
Moines 19 

Michigan Cxnrnina/ion Ann Arbor Oct 11 12 See Miss Eloitc 
LcBcaii 101 N Walnut St Lanslnp 

Minnesota Exafriinaiion Minneapolis Oct 12 Sec. Dr Raymond N 
Bicter 105 Millard Hall UnR of MinncsotT Minneapolis 14 

Nedsaska Cxurninafiopt Omaha Oct 1 2 Dir Mr Oscar F Humble 
1009 State Capitol lUdp I Incoln ^ 

\fw Mexico rxdmino/ioii No\ 3 See Miss Marion M Rhea 
Stale Capitol Santa Fc 

Oregon Lxamtnation Borlhnd Nov 2 See Mr C. D Byrne 
Um\ of Orepon Enpene 

Rhode Island Ld-aimKotion ProMdence Nov 13 Chief Mr Thomas 
B Ciicv 366 State Office Bldp 1 roNidencc 

South Dakota Sioux Foils Dee, 6-7 See Dr G M Evans 
^ ankton 

Tennessee Exaintnatton Memphis Sept 30 Oct 1 Secretary Df 
O W Hj-nian 8 4 Union Ave Memphis 


Bureau of Legal Medicine 
and Legislation 


medicolegal abstracts 


Malpractice Necrosis Attributed to Overdose of 
Roentgen Therapy —The phintifF filed suit against the defen¬ 
dant ph>siaans, practicing as copartners for damages alleged 
to have been caused by the malpractice of one of them, herein¬ 
after referred to as tlie defendant From a judgment in favor 
of tile plaintiff, tlic defendant appealed to the United States 
Court of Appeals for the District of Columbia 

The plaintiff had a pilomdal cjst at the lower end of his 
spine over the coccyx about one fifth of an inch in diameter, 
■which erupted like a boil three or four times a year He con¬ 
sulted the defendant, a speaalist m x ray tlierapy, who advised 
roentgen therapy and subsequently administered two senes of 
treatments, one in December 1935 and the other m February 
1936 The plaintiff suffered excruciating pain and tlie area 
exposed became reddened, like raw beefsteak, with pus running 
through the middle, out of the smus The defendant prescribed 
narcotics to relieic pain, and the plaintiff visited the defendants 
office almost daily unUl July 1936 In September the plaintiff 
consulted a surgeon who, also to relieve pain injected one side 
of the affected area with Gabriel’s solution. The plaintiff s con¬ 
dition grew progfessiielj worse, however, the skin and tissues 
m tlie center of the irradiated area became badly necrosed and 
began to slough off and eicntuallj a hole approximately 2 inches 
in diameter developed. 

The plainbff contended that the cause of his injury was an 
overdose of roentgen rays The defendant on the other hand, 
contended that there was no overdosage that the treatmeht was 
proper and could not and did not cause the injury, but rather, 
that It resulted directly and immediatclj from the injection of 
Gabncl’s solution The defendant testified that when he exam- 
med the plaintiff in September the ulcer was a ‘small ulcer 
filling in graduall) from the bottom' and was getting better and 
smaller None of the area surrounding the original ulcer was 
necrosed. In October, however, the defendant found the plain¬ 
tiff in an advanced stage of necrosis This condition he 
said could not have been due to the x-ra> treatments, which in 
his opinion and in the opinion of e.xpert witnesses who testified 
for him, were administered in proper dosage Furthermore, he 
said tliat if the roentgen raj s had been the cause, necrosis would 
have occurred at one time throughout the entire area irradiated 
and would have reached its height within ninety days and the 
tissue so lost would not have been replaced bv growth There 
IS no conflict as to the fact that the sloughed area at its maxi¬ 
mum did not include the whole area e.xposed and that the lost 
tissue had been replaced to some extent by scar tissue The 
evidence produced by the plaintiff on the other hand was to 
the effect that necrosis and slougliing had commenced before 


the injection of Gabriel's solution had been made The surgeon 
who examined the plaintiff in early September described the 
condition as "a pilonidal sinus with a whitish edge 

around the edge of ulceration'’ and stated that the flesh in the 
ulcerated area was "swollen, sloughed like had some 

sloughing—red 1 would call that necrosis ” The sur¬ 

geons who testified as experts on behalf of the plaintiff refused 
to slate directly that the roentgen treatments caused the necrosis, 
however 

At the trial the defendant urged that only x-ray specialists 
were qualified to testify concerning x-ray treatments and their 
effects The court said that surgeons arc as competent to testify 
concerning their methods and the effects they produce, gener¬ 
ally m a partiailar case, as arc x ray men to testify con¬ 
cerning their own and further that the issue here is not limited 
merely to the effects of the x rays but involves equally and 
alternatively those of the injection of Gabriel's solution It 
does not require a knowledge of x-ray therapy to measure the 
size of an open ulcer, determine whether it is increasing or 
decreasing, ascertain whether it is necrotic or trophic or esti¬ 
mate the amount of sloughing The surgeons were at least as 
fully qualified as the x-ray men also to state the general effects 
of the use of Gabncl's solution, with which the record shows 
they were familiar and tlie x-ray men were not, and to observe 
and report on the actual effects of tlic injection X ray men 
arc experts m x-ray therapy and its consequences, but, con¬ 
cluded the court, that does not disqualify surgeons, who are 
also medical experts, from testifying as to matters of common 
medical knowledge or the use and effects of methods and 
materials with which their work familianzcs tliem The court 
therefore held that the surgeons were fully as competent as were 
the defendant and the other x-ray specialists to testify concern¬ 
ing the condition of tlic cyst, before and after the injection, 
the charactenstics of Gahncl s solution, its consequences, actual 
and usual and to observe and state vvhetlier such a change as 
tlic defendant described took place when he said it did. Their 
testimony clearly was sufficient to raise doubt in a reasonable 
mind lay or legal as to the correctness of defendants version 
of the facts in all the respects concerning which they were m 
conflict 

The court said tliat its function was to determine whether tlie 
plaintiff’s case was strong enough to allow a jury to consider 
It Malpractice, said the court, is hard to prove. The physi¬ 
cian has all the advantage of position He is, presumably, an 
expert The patient is a layman The physician knows what 
IS done and what is its significance. The patient may or may 
not know what is done. He seldom knows its significance. He 
judges cliiefly by results The physiaan has the patient in his 
confidence, disarmed against suspicion. Physicians like lawyers, 
are loath to testify that a fellow craftsman has been negligent, 
especially when he is highly reputable in professional character, 
as arc these defendants In short, tlic physician has the ad-van¬ 
tage of kmowledgc and of proof This increases when he is a 
specialist What therefore might be slight evidence when there 
IS no such advantage, as in ordinary negligence cases, takes on 
greater weight in malpractice suits On the other hand mal¬ 
practice is a serious charge. The physician is not an insurer 
of health He undertakes only for the standard of skill possessed 
generally by others practicing in his field, and for the care which 
they would give in similar circumstances He must have lati¬ 
tude for play of reasonable judgment, and this includes room 
for not too obvious or gross errors according to tlie prevailing 
practice of his craft Generally the standard must be shown by 
experts and so must the departure from it. 

The court held tliat tlie jury was justified in concluding that 
the defendants administered an overdose of x-rays and that this 
was the cause of tlie necrosis which constituted the plaintiff’s 
injury In conclusion it added 

Unfortunately the cate Is one in which as it comes to ut it is neces 
sary to hold that the jury was justified m ignoring important and in 
some respects undisputed testimony That would have been true what 
escr Its verdict None could have been rendered which would not have 
Ignored important convincing and crucial ciidcnce given as wc think 
by honest and honorable witnesses It is in just such cases that courts 
are required to keep hands off the jury s business We must do so here 

Accordingly the judgment m favor of the plaintiff was affirmed. 
—Cfinshc V Callahan 124 F (2d) S25 (Dtst of Col 1941) 
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AMERICAN 

The Association librar) lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dais. Three journals mav be borrowed at a lime. 
Periodical are ai nibble from 1936 to date. Request* for issue* of 
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Amencan J Digestive Diseases, Fort Wayne, Ind 
13 173 212 (June) 1946 

Diet ID Uncontrolled Diabetes Preceding Acute Neuropathy H F Root 
and C Cruz Mascarenhas-—p 173 

Fasting Blood Sugar vs Postprandial Blood Sugar as Observed in Normal 
Individuals ilcdical (Nondiabetic) Patients and Patients with Diabetes 
A Smdoni Jr—p 178 

Sudden and Drastic Changes of Carbohidrate Tolerance in Severe 
Insulin Treated Diabetes A Gafambos and Wifhelmina Mittelmann 
Galanibos—p 193 

Control of Diarrhea by Tomato Pomace L AI Morrison —p 196 
Experiences in Nonspecific Diarrheal Conditions in European Theater of 
Operation* ^V J Hanes —p 199 

Diet in Uncontrolled Diabetes Preceding Neuropathy 
—Root and Mascarenhas report 2 cases whicli demonstrate the 
relationship between carbohydrate utilization and vitaniin intake 
and the nature of the pathologic chemical and anatomic changes 
found in diabetic neuropathy Diets excessive m calories and 
Mtamins Mere taken during the period preceding onset of acute 
diabetic neuropathy in 1 case, and in a second case with relapse 
whidi follow^ failure to continue treatment with diet and 
insulin In uncontrolled diabetes the total caloric intake may 
be greatly in excess of utilization In such cases if the diabetes 
IS mild, ketosis may not occur for a long penod. Hyper¬ 
glycemia, loss of weight and severe neuropathy may result even 
though the intake of vitamins is large The findings in the 
cerebrospinal fluid in,diabetic neuropathy, including an increase 
in total protein, absence of cellular inflammatory reacbon and 
a change in the colloidal gold test, strongly indicate that the 
central nervous system is tlie chief site of the lesion in diabetic 
neuropathy The failure to obtain prompt improvement is 
usually due to the fact tliat diabetic treatment has been begun 
loo late, somebmes even after irreversible changes have occurred. 

Am J Roentgenol & Rad. Therapy, Springfield, HI 

5S 675 808 (June) 1946 

Lse of Lamlnagrapliy with Encephalography in Diagnosis of Midlinc 
and Subteutonal Brain Tumor* B S Epstein and L. hL Davidoff 
—p 675 

*Opaque Mydography in Penetrating Wounds of Spinal Canal C L 
Hmkel and R L Nichols—p 689 
Subdural Pneumography C Howard.—p 710 

Osteochondntis Dissecans of Supratrochlear Septum of Humerus. H H 
Lcruer M D Watkins and B Resnick—p 717 
Influence of Position on Measurement of Projected Bone Angle. E. W 
Klinefelter—p 722 

Megadnodenura Secondary to Intrinsic Duodenal Diaphragm Report of 
Case. V Drucker and E S Cohen —p 726 
Diverticulum of Cardta of Stomach Report of 3 Cases B Resnick 
—p 730 

Osteoradionccrosi* of Mandible E. A. Lawrence —p 733 
Leukosarcoma t B Bogart.—p 743 

Roentgen Therapy for Malignant Teratoma of Testis R J Scheetz and 
E. T Leddj —p 754 

Penetrating AVounds of Spinsl C^n&l —Hmkel and 
Nichols report 13 cases of penetrating A\ounds of tlie spinal 
canal in soldiers who t\ere operated on after myelograms were 
made. With the patient rolled to the prone posibon 6 cc of 
pantopaque is used as tlie contrast medium Even though the 
point of entry the missile tract through the neural canal and 
tlie exit M ound frequently suggested transeebon of the cord or 
cauda equina this was found in only 2 of the authors cases 
Extradural abscesses hematomas, displaced bone fragments and 
pia-arachnoidibs frequently produced neurologic findings simu¬ 
lating actual destruction of nene tissue by tlie missile, which 


had passed through one or more of tlie bony walls of the neural 
canal These lesions are surgically remediable and carry a more 
favorable prognosis Operation has been strikingly effecbve as 
late as three months after injury A complete myelographic 
study including prone, supine and oblique views may reveal the 
intrathecal anatomy in three dimensions This can be done in 
all cases except in those in which there is complete subarachnoid 
block and in lesions of the upper cervical region Myelography 
may reveal a residual remediable lesion even after presumiily 
thorough surgical exploration Lesions which do not produce 
considerable indentabon, compression or other deformity of the 
oil column are not surgically remediable A normal myelogram 
or one showing minimal deformity is of considerable negahve 
value The use of myelography is recommended for preopera 
live diagnosis, when operabve records are inadequate or miss 
ing, for evaluation of a doubtful postoperabve course for tlic 
diagnosis of late sequelae or complications of previous opera 
tions or penetrating wounds and for final evaluation and dis 
position of patients vvitli persistent neurologic findings at the 
completion of treatment 

Amencan Review of Soviet Medicme, New York 

3 385-480 (June) 1946 

'Treatment of Retimtis Pigmentosa with Intramuscular Injections of Cod 
Liver Oil V P Pilaterv and V A. Verbitska.—p 388 
Kctiiiilis Pigmentosa. V P Filatov-—p 355 

Implantation of Preserved Placenta in Retinitis Pigmentosa. V P 
Filatov and V A Verbitska —p 397 
Implantation of Preserved Liver in Retinitis Pigmentosa. V P Filatov 
and V A Verbitska—p 398 

Natural and Acquired Immunity to Influenra IIL RcactivaUon of Infln 
enza Vims from Immune Semm Vims Mixture A A Sraorodintscv 
and O I Shishkina —p 400 
Vital Studies of Neuroplasm, N A Smitten —p 414 
Experimental Studies of Lysozyme 0 I Ponomareva —p 426 
Lvsozyme m Surgen 0 I Ponomareva,—p 432 
Antireticular Cytotoxic Semm in Chronic Skin Ulcers L N Mash 
killeison —p 443 

Treatment of Retinitis Pigmentosa—Filatov and Ver 
bitska gave intramuscular injections of cod liver oil to 12 
patients vvitli retmibs pigmentosa. The pabents were between 
the ages of 15 and 50 years A rapid improvement manifested 
by an increase m acuity of vision and in light sensibvity resulted 
in some instances after one or two injections The increase in 
light sensitivitv after cod hver oil treatment was supenor j 
that resuibng from other metliods, in 1 patient there occurred 
an increase in light sensibvity of 1,000 bmes, in another patient 
an increase of 50 tunes and m 5 pabents an increase of 10 bmes 
Good results were obtained in very severe chronic forms of the 
disease. Although the cases reported could not be followed up 
for a long enough period to draw final conclusions with regard 
to prolonged treatment or repeated injectious at intervals, the 
parenteral use of cod hver oil in tlie treatment of retmibs pig 
mentosa proved highly effecbve and deserves further study 

Annals of Internal Mediane, Lancaster, Pa 

24 955-1144 Qune) 1946 

TTie Doctor the Patient and the Truth C C. Lund —p 955 
Legal Privilege on Therapeutic Grounds to Withhold Speafic Diasnosis 
from Patient Sick uith Senous or Fatal Dines*. H W Smith. 
—p 960 

OUsw^abona on Tuberculosis Control in University HospltaL C Musch 
cohcim P A Bunn and Frances S Lansdoivn —p 968 
hlorbidity and Mortality m Santo Tomas Internment Camp E. F Pear 
son —p 988 

Survey of Dysentery in Prisoners of War H A. Slesinger and 
K P EJrod—p 1014 

Use of Neoarsphenamine m Treatment of Amebic Dysentery J ^ 
Bruce.—p 1025 

^Studies in Rheumatic Fever II Absorption of Salicylates R- W 
Huntington Jr Rosalie D R>an H R Butt and others.—p 1029 
Treatment of Rheumatic Fever by Roentgen Ray Irradiation G C. 
GriflSth and E, P Hallej —p 1039 

Reiter s Disease Report of 2 Cases J R. Tmas and A H R Douglas. 
—p 1043 

•Spontaneous ilediastinal Emphysema I D Fogin and E H Schnab 
—p 1052 

Absorption of Salicylates m Rheumatic Fever —Hunt¬ 
ington and his assoaates studied serum salicylate levels follow¬ 
ing oral, rectal and intravenous administration of sodium 
salicylate and of acetyl salicylate, the effect of concomitant 
administration of sodium bicarbonate and differences in scrum 
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silicjhtt niiiong groups supposed^ receiving the same dosige 
Tliey state tint, since large doses of salicylate arc niiplcasant 
to take and indticc irrcspoiisihilitj comparable to that of alcohol, 
supcrvasioii is necessary to insure that the medication is taken 
With few exceptions apparent irregularities in absorption or 
excretion have tnrncd out to be irregularities in ingestion 
Salicylate is absorbed well from the upper gastrointestinal tract 
and poorly from the lower intestinal tract Rectal administra¬ 
tion of sahey late is enmbersome and incfncicnt, and enteric coat¬ 
ing of tablets given by mouth seems contraindicated Gastric 
irritation can be minimized by simnltancons administration of 
food or sodium bicarbonate Small doses of sodium bicarbonate 
arc sulhciciit and arc without significant effect on the scrum 
salicvlatc level DifTcrcnccs between tbc results obtained by the 
authors and those of Kathamic Siiiull arc doubtless due to her 
use of enteric coated tablets and of large doses of bicarbonate 
Their own experience docs not justify frequent intravenous 
administration of salicylate 

Spontaneous Mediastinal Emphysema —Three cases of 
spontaneous mediastinal emphysema arc reported by Fagin and 
Schwab The prominent diagnostic features are anterior chest 
pain, mediastinal crepitation, diminished cardiac duliicss, fre¬ 
quent occurrence of pneumothorax or subcutaneous emphysema, 
rocntgenographic evidence of mediastinal air and the absence 
of shock, fever, leukocytosis accelerated sedimentation rate or 
significant electrocardiographic changes All the eases reported 
beyond infancy have been cbaractcrizcd by a benign course and 
a satisfactory response to symptomatic treatment Recurrences 
are not uncommon, and tlie syndrome may be due to an under¬ 
lying constitutional defect Reassurance is the most beneficial 
treatment for the majonty of patients \nalgcsics may lie 
neccssao to control the pain at the onset and it is probably 
advasable for these patients to be at rest until tlic symptoms 
begin to abate Symptomatic measures have been successful, 
but It IS conceivable that a patient may be encountered in whom 
it might be necessary to induce a pneumothorax to stop the 
escape of air from the lung into tlic perivascular tissues, or in 
whom incisions may be necessary to allow escape of air trapped 
in the mediastinum 

Annals of Surgery, Phfladelpliia 
123 965 1132 (June) 1946 

Exarticulation of Lo^^er Extremities for Malignant Tumors Hip Joint 
Disarticulation (^^lth or \^ illiout Deep Iliac Dissection) and SacrO' 
iliac Disarticulation (HeraipelvcctotH)) G T Pack and H E Ehrlicb 
—p 965 

Chest Wounds in Battle Casualties J P \\ est —p 986 
Thoracoabdominal Woundi Without Abdominal Signs Report of 2 Cases 
R. M Bdman and C J Caul —p 992 
Wound* of Urinary Bladder Analysis of 155 Cases, L, il Michels. 
—p 999 

Surgical Treatment of Funnel Chest. C W Lester—p 1003 
Use of Testosterone Propionate m Treatment of AdvTinced Caranoma of 
Breast F E. Adair and J B Her rm ann —p 1023 
Coincident Removal of Additional Structures in Resections for Carcinoma 
of Colon and Rectum E D Sugarbaker—p 1036 
Choledochus Cyst E. F McLaughlin—p 1047 

Repeated Massive Intestinal Hemorrhage Report of Unusual Case 
S Z Hankes and R. F Spencer—p 1063 
Neurofibroma of Small Intestine with Massi\e Hemorrhage H L Baker 
and H Halley —p 1067 

*Adcnol>Tnphoma of Parotid and Submaxillary Salivary Glands E. A 
Gaston and C G Tedeschi—p 1075 
Pilonidal Cysts and Sinuses Technic for Excision and Primary Oosure 
B B Larsen—p 1090 

Basic Principles in Genatne Surgery L Carp—p 1101 

Wound Healing i\xtb Loi\ Vitamin C Le\cl H "NI Camcj —p 1111 

Choledochus Cyst—McLaughlin presents the history of a 
Negro aged 22 who could not eat as much as he wanted to 
because of tlie distress which came on after eating As this 
grew worse he cut down more and more on the quantity and 
finally began to skip meals, losing 25 pounds (11 Kg ) A cystic 
mass in the upper right quadrant was demonstrated by x-ray 
Altliough It IS almost an impossibility to make an absolute 
diagnosis of a choledochus cyst preoperatively, in the present 
instance it headed a list of diagnoses including pancreatic cyst, 
retroperitoneal cyst and liver cyst X-ray examination was of 
great help by direcbng attention to the biliary tract in the find¬ 
ing of a "nonfunctiomng gallbladder,” in outhmng tlie cyst by 
means of views taken from various positions in demonstrating 
the relation of the cyst to the gastrointestinal tract and by 


showing the presence of gas in the gallbladder above the cyst 
Operation consisted in removing approximately nine tenths of 
the cyst and anastomosing the remaining portion of the dome 
(that part into winch the cystic and common hepatic ducts 
entered) to the duodenum The operation is a tccliiiically simple 
method of accomplishing anastomosis and, judging by the clini¬ 
cal results in this case, a satisfactory one 

Adenolymphoma of Salivary Glands — Gaston and 
Tedeschi describe 2 eases of papillary cysladciioma lymplioma- 
fosiim of the parotid salivary gland and 1 ease of a purely cystic 
variety of tbc same tumor Tlicsc arc rare tumors, occurring 
4 5 times more frequently in men than in women The authors 
review the theories of tbc histogenesis and agree with Wartliin 
that the tumors probably arise from epithelium of the embryonic 
pharyngeal entoderm or upper respiratory tract displaced to 
tbc region of the parotid gland Papillary cystadeiioma lymplio- 
niatosum and its histologic variants arc probably always benign 
Tbc results of surgical excision are excellent The authors 
also report a morphologically and clinically malignant tumor 
of the parotid gland consisting of a combination of glandular 
and lymphoid tissue They suggest a classification of adeno 
lynipliomatous tumors of the parotid and submaxillary regions 
vvliicU IS based on morphology Under tins classification “adeno- 
Ijniplioma” may be used as a general term to designate any 
tumor of this region whose morphology consists of a more or 
less exclusive combination of epithelial and lymphoid elements, 
wbctlicr benign or malignant 

Archives of Ophthalmology, Chicago 
35 603-736 (June) 1946 

Color Vision and Recent Developments in Color Vision Tcstinc L H 
Hardy Gertmde Rand and M Catherine Rittler —p G03 
•Transplantation of Human Vitreous Preliminary Report N L Cutler 
—p 615 

'Suprasellar Meningiomas Associated with Scotomatous Field Defects 
N S Scblcsinger B J Alpers and B P Weiss —p 624 
Hydrogen Ion Concentration of \qneou5 L von Sollmann and Jeanette 
Di Grand! —p 643 

Treatment of Chrpnic Blepharoconjunctivitis mth Penicillm Ointment 
Report of 25 Cases S H Stein —p 655 
Heredodegenerative Di eases of Retina Attempt at Classification H 
Eiwyn —p 662 _ 

Action Spectrum of Keratitis Produced by Ultraviolet Radiation D G 
Cogan and V Everett Kinsey —p 670 
Intraorbital Melanosis and Intracranial Nenroeplthelioma of Optic Nerve 
Report of Case C A Perera and A P Stout—p 678 
Use of Penicillin Ointment m External Ocular Conditions L L. Mayer 

—p 688 

Transplantation of Human Vitreous—Cutler conducted 
expenments on laboratory animals which demonstrated that 
transplantation of vitreous from tlie eye of one animal to that 
of another of tlie same speaes is a safe procedure. The absorp¬ 
tion of a hemorrhage ui the vitreous may someDmes be long 
delayed but will clear after many months In other cases retini¬ 
tis proliferans vvitli vitreous bands and adhesions will develop, 
with disastrous results to the eye. Cases available in the army 
hospital have been those of old hemorrhage into the vitreous 
chamber In the 3 cases in which transplantahon of the vitreous 
was performed tlierc had been injuries to tlie eyes in 2 and 
apparently a spontaneous hemorrhage in 1 In 2 of 3 cases in 
winch transplantation of vitreous was done, the procedure was 
successful up to the time of this report. From 1 5 to 2 cc, is 
the maximum amount of vitreous vvliicli can be withdrawn 
through a IS or 18 gage needle from the reapient eye The 
blood group does not appear to be significant There was a 
decided reduction in the opacity of the vitreous in the cases in 
which the operation was successful The pathologic vitreous 
appeared to be more fluid than normal, but it was not possible 
to determine whether it became more fluid with the adrmxture 
of transplanted vitreous There was a moderate reaction after 
tlie procedure, but no evidence of a foreign protein reaction was 
noted The tension in all 3 cases returned to normal within a 
reasonable period and remained normal The procedure was 
successful in cases of spontaneous as well as of posttraumatic 
hemorrhages in tlie vitreous 

Suprasellar Meningiomas with Scotomatous Field 
Defects—Suprasellar memngioraas are associated in typical 
instances wnth atrophy of one or both optic nenes and bitem¬ 
poral hemianopsia, but it is not sufficiently well recogmzed that 



176 


CURRENT MEDICAL LITERATURE 


sudden -vnsual loss \ntli scotomas m the -iisual fields, associated 
with headaches, ma} be a part of tlie suprasellar tumor syn¬ 
drome. The derelopment of simptoms may be so rapid and 
ma> simulate so closely tlie clinical picture of retrobulbar neu¬ 
ritis that care must be e.xercised to a\oid discarding a diag¬ 
nosis of suprasellar meningioma, Schlezinger and his associates 
describe 4 instances which demonstrate the earlj occurrence of 
scotomatous field defects in patients with suprasellar menin¬ 
giomas Charactcnsticallv, the scotomatous field defects in sucli 
cases become identifiable as a clue to the evistence of a pre- 
chiasmal or chiasmal lesion by combining with a peripheral 
encroachment on the nsual field at some point so as to produce 
an expanding sector defect The authors behere that the syn¬ 
drome of atrophj of the opbc nerve witli bitemporal visual field 
defects should be broadened to include the combination of optic 
lien e atrophj and expanding scotomatous field defects In the 
absence of headaches and of deformities of the sella turcica, the 
combination of ophe nerve atrophy wnth either bitemporal or 
scotomatous field defects is sufficient to warrant routinely the 
performance of complete examination of the spinal fluid and 
pneumoencephalography Since meningiomas are bemgn tumors 
and since tlie suprasellar location of meningiomas is accessible, 
an early diagnosis of these tumors is to be desired 


Endocrinology, Springfield, IlL 
83 263-336 (May) 1946 

Effect of Thj roxin and Dinitrophenol on Thermal Responses to Cold. 
Margaret Lindiay rumcr—263 

Observations on Chemical Cytology of ThjTOid Gland at Different Func 
tional Stages E W Derapsej and M Singer —p 270 
Role of Adrenals in Production of Nephrosclerosis bj Anterior Pituitary 
Preparations C E Hall P Dontigny E Beland and H Selyc 
—p 296 

Effect of ^ itarain B Complex Defictencj Controlled Inanition and 
Melhionine on Inactivation of Estrogen by Liver V A Drill and 
C A Pfeiffer —p 300 

Influence of Selected Goitrogenic Compounds on Thjroid Gland of Chick 
W P Vanderlaan and A Bissell —p 308 
Influence of Adrenal Cortical Steroids on Blood Pressure and Rate of 
Progression of Expcnmental Nephntis in Rats A I Knowlton 
H Stoerk Beatrice C Seegal and Emily Is Loeb—p 315 
Hyperplasia of Thyroid Gland of Rhesus Monkeys After Thtouracil 
Treatment E T Engle and H Aranou Jr —p 325 
Effects of Administration of Thiouracil to Monkeys H Aranow Jr 
E T Engle and W M Sperry—p 331 


Gastroenterology, Baltimore 


6 3S7-474 (May) 1946 


Hepatitis as Observed m Army General Hospital J Bank and L J 
Che*;ktn —p 357 

•Chrome Relapsing Pancreatitis Study of 29 Cases Without Associated 
Disease of Biliary or Gastrointestinal Tract M W Comfort E. E 
Gambill and A H Baggenstoss—p 376 
•Histamine Stimulated Fractional Gastric Analjses Diagnostic Value of 
Total Secretion. P Glenn —p 409 

Heterotopic Pancreatic Tissue in Region of Pyloric Onfice Radiologic 
and Pathologic Analj sis of 5 Cases of Clinically Suspected Peptic 
Ulcer in Which Onlj Pancreatic Rests Were Foulid T R Waugb 
and E, W Harding—p 417 

Effect of Two New Histamine Antagonists (Benadrjl aud Compound 63) 
on Histamine Stimulated Gastric Secretion m Dog W Sangster 
M I Grossman and A C Ivy —p 436 
Influence of Benadryl (Dimethylaminoetbylbcnzhydryl Ether Hvdrocblo' 
nde) on Gastric Acidity T H McGavack, H Elias and L J Boyd 
—p 439 

Secondary Pellagra Caused by Jlultiple Argentaffin Carcinoma of Ileum 
and Jejunum R, G D JlcXcelj and Is JV Jones p 443 
Ulcer W'hich Appeared in Stomach of Man Receiving Hutamine Intra 
venously A M lams and B T Horton—p 449 


Chronic Relapsing Pancreatitis—Comfort and lus asso 
ciates analyze the clinical and patliologic data on 29 patients 
w ith chronic relapsing pancreatitis witliout associated disease of 
the bihan or gastroduodenal tracts of a degree sufficient to 
influence the clinical picture All but 4 of tlie patients were 
males The ages of the patients t'aned between 10 and 66 jears 
Oironic relapsing pancreatitis is the summation of repeated 
attacks of acute interstitial pancreabUs or of acute hemorrhagic 
pancreatitis or a combination of the tw o tj'pes Recurring acute 
exacerbations are separated bj short or long intervals of clinical 
quiescence During the early stages the clinician may not be 
able to demonstrate physiologic changes Later the destruction 
01 the pancreas will cause disturbances of internal and external 
secretion and pancreatic calaficabon. Chronic relapsing pan¬ 
creatitis manifests itself by recurring prolonged attacks of severe 
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pain in the upper part of tlie abdomen, by disturbances of 
function of tlie acinar and islet cells and by sequelae. When 
destruction of the acinar anfl islet cells has become e.\tensive, 
glycosuria and hyperglycemia, steatorrhea and creatorrhea per 
sisL Pancreatic stones or calcification appear in roentgeno¬ 
grams, and the enlarged organ and cysts may be felt The 
clinical picture of chrome relapsing pancreatitis is due not only 
to disease in the pancreas but also to its effect on neighbonng 
organs, including the stomach, duodenum, small bowel bver, 
biliary tract and blood vessels The most striking of these 
sequelae are obstruction of the common bile duct, jaundice, hepa¬ 
titis, distention of the gallbladder and obstruction of the duo¬ 
denum The treatment of choice is surgical The results of 
conservative surgical procedures (internal or e.xtemal drainage 
of the biliary tract and of pancreatic cysts, pancreatolithotomy 
or gastroenterostomy for duodenal obstruebon) are sufficiently 
good to warrant frequent and early use Radical surgical pro¬ 
cedures (parbal or total pancreatectomy) may be ubhzed if the 
conservative ones have failed, and then only for relief of persis 
tent and disabhng pain Medical measures include diet and 
replacement therapy (insulin and pancreabn) for control of 
diabetes and steatorrhea, drugs for control of pain and suppor- 
bve measures in case of shock. 

Histamine Stimulated Fractional Gastric Analyses — 
Fracbonal gastnc analyses were done with the use of 0 0005 Gm. 
of histamme injected subcutaneously as a sbmulanL The fast¬ 
ing stomach was emptied and was again enbrely empbed at 
fifteen minute intervab after histamme sbmulation for 4 spea 
mens All available contents were withdraw n, the patient being 
turned to both sides and his back and the tube moved to several 
levels in his stomach dunng the withdrawal Pabents were all 
in an eleven to fourteen hours fasting state. They did not 
smoke before or during the analysis, and all saliva was expec¬ 
torated dunng the analysts The findings in 200 cases of duo¬ 
denal ulcer were compared with those in 250 control cases 
The patients were all soldiers and most were between the ages 
of 39 and 30 The controls were soldiers who had digestive 
symptoms quite similar to those of the pabents in whom a diag¬ 
nosis of duodenal ulcer was made. The figures obtained indi 
cated that in the two groups of patients with similar digestive 
symptoms there is some difference in the histamme stimulated 
fracbonal gastnc analyses Little difference is apparent when 
only the peak sbmulated free and total acidity are compared. 
This IS m keeping with the idea that histamme is a maximum 
stimulant for degree of acid produced and that this acidity 
reaches a maximum which is attainable m a stomach, frequently 
regardless of the disease present, as long as the panetal cells 
are capable of producing acid When comparison is made con 
sidenng both the degree of acid and the volume produced, there 
appears to be more difference, which tends to support the theory 
of hj persecrebon in cases of duodenal ulcer 

Indiana State Medical Assn Journal, Indianapolis 

39 265 330 (Jime) 1946 

Postwar Venereal Disease Problems and Treatment, G W Botonan. 
—p 265 

Remarks on Early Sypbilis. S R. Mercer —p 268 
Climc in Venereal Disease Control SI Sliller—p 271 
Newer Slethods of Treatment of Gonorrhea. G W Lee.—p 273 
Peniallin Therapy in Genitonnnary Tract Infections, R L, Smith. 
—p 275 

Diagnostic and Serologic Problems m Present Day Management of 
Syphilis L L Blum—p 277 
Serologic Trends and Aspects L Y Maxzini —p 282 
Venereal Disease. G F Kempf—p 285 

39 331-384 (July) 1946 

Treatment of Anemia m General Practice ^1 F Beard —p 331 
Rare Accident F F Hagie—p 334 

Acute Myocardial Infarction Among \ oung Adults, R M Nay—p 335 
Historical Background of Malana—Reconsideration A W Ratdiffc. 
—p 339 

Amebiasis Masquerading as Portal Cirrhosis, Laura Hare and J O 
Ritchey —p 347 

Case Report of Congenital Aplasia of Pylorus L J Holladay—p 350 
•Case of Coarctation of Aorta (Adult Type) with Wolff Parkinson \Vhitc 
Syndrome. R, M Moore and G Diraond,—p 352 

Coarctation of Aorta with Wolff-Parkmson-White 
S 3 Tidrome —Moore and Dimond present the case of a 15 year 
old boy in \\hom the impression ^vas gained that he probably 
liad a coarctation of the aorta and from uhom tracings were 
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obtuiiLd wliicli ire txncil of the WoIlT-Pirkuisoii-White 
bMulromc The authors helievc the relationship of the two 
conditions coincidental and not causal The occurrence and 
rccoRiiitioii of coarctation of the aorta and tlie M^olff-Parkmson- 
Wlnte sMidroiiic iii 1 patient lias not hcen reported preeioush 

Journnl-Lancet, Minneapolis 

6C 177-208 (June) 1946 

rcrfontion of CliolcdochuB Cut I'llh Itilinr) rcritomlis Report of Cn«c 
SubmitteJ to Three Stage Operntion II M Ulegen nnil Lather L 
llo>cr—p 177 

Report of Unusinl Case of Mcdhatinnl Tumor S G Clajpian—p 184 
Rostmea lea ami Poslmumpa Lncepinlitis S I Arey —p 188 
Tilamsls and "Malaria on Campus E If Hudson—p 191 
Oaigcu Thcraps J W llaird—p 193 

Treatment of Trimalleolar Eracturea of ^nUe R E Van DemarU 
—p 196 

New England Journal of Medicine, Boston 

234 713 748 (Maj 30) 1946 

Ether Inhalers in Early Use U Eord- 713 
Health Rills 1 ending m Congress Part Three P Goldraann —p 727 
Lormal Growth and Derclopnient During Adolcseencc (eoneluded) 
H C Stuart —p 732 

Carcinoma of Cardia of Stomach with Pcrickopliageal Extension—p 739 
Gastric Ulcer Acute Gastritis Acute — p 741 

234 749-772 (June) b) 1946 

Health Bills Pending m Congress Part lour E Goldmann—p 749 
•InaoKcment of Central Aenous System in Infectious Mononucleosis 
Report of 2 Cates J dcR Slade—p 753 
Fluorine and Dental Caries V A Getting —p 757 

Diffuse Plasma Cell Myeloma Lower Aephron Aephrosls (Bence Jones 
Proteinuria Tape) Atapical or Primary Amyloid Disease Intolaing 
Sluscles Joints Heart and Blood \ csscls.—p 763 
Adenocarcinoma of Jejunum—p 766 

Central Nervous System in Infectious Mononucleosis 
—Slade cites 2 cases which illustrate the cnccplialoncuronitic 
and cnccphalomyclitic tapes of infectious mononucleosis In 
hotli patients there was caadcncc of permanent damage to the 
ncrac tissue At the time of admission the clinical impression 
w as that of infectious mononucleosis When the paralytic symp¬ 
toms appeared pohomyeliUs was considered, but the Paul Bun¬ 
nell titer in pohomjeliUs is not higher tlian 1 28 Clinical 
obseirations support tlic concept of infectious mononucleosis as 
a generalized infection with localization in one or more of the 
tissues or organs of the body In the cases desenbed there was 
apparently diffuse and spotty imolaemcii of die nerious system. 
The clinical picture is similar to that produced by viruses of 
other diseases and suggests that this too may be a aarus infec¬ 
tion Infectious mononucleosis is a potentially senous disease 

New York State Journal of Medicine, New York 

46 1281-1406 (June 15) 1946 

•Tularemia in Iseis \ork State I J Tartakow—p 1329 
Ulcers About Anorectum S T Ross —p 1339 
Stem Pessary for Dysmenorrhea J C Potter —p 1346 
Tropical Encephalojiathy Walana and Solar Etiologry J L, McCartney 
—p 1348 

Recrudescence of Syphilis in New \oTk State I Rosen—p 1353 
Eradication of Breast Cancer Its Feasibility and Consequences Reply 
S Pellcr—p 1355 

Treatment of Lymphogranuloma \ cncrcuro and Granuloma Inguinale. 
B A. Komblitb—-p 1358 

Tularemia in New York State—Tartakow reports 4 cases 
of tularemia studied by him and reviews cases registered in 
New York State smee 1927, wliicli totaled 81 of which 45 
occurred m New York City Wild rabbit was the main source 
of infection although seaeral cases resulted from contact wiUi 
odier wild life and from insect bites The source of 19 of the 
36 cases which occurred m upstate New York ivas found to be 
within the state indicating that tularemia is more common 
among wild life in New York State dian is generally supposed. 
Among prc\ entive measures it is stressed that the hunter should 
not kill or handle a wild rabbit or hare which is too sick to 
run or avhich is caught by the dog Rubber gloves should be 
worn when skinning and dressing wild rabbits A person who 
has sores or cuts on lus hands should not clean rabbits If the 
skin is injured, the avound should be immediately avashed with 
soap and water, after which an antiseptic solution should be 
applied The hands of the rabbit handler should be kept away 
from the eyes Wild rabbit meat should be thoroughly cooked 
in order to destroy the organism causing tularemia as it will 


remain alive and ainilcnt m the red juice of the hones of partly 
cooked game Refrigeration docs not kill the organisms 
Hunters, trappers, campers and woodsmen should wear tick- 
proof clothing during summer 

Northwest Medicine, Seattle 

45 381 460 (June) 1946 

Prostntic Surgery of Today O A Nelson —p 406 
Surgical Accidents of Fcimlc Ureter A II Peacock—p 409 
Surgerj of Spleen J A Duncan—p 411 
Caudal Ancslhcsn in Obstetrics E G Layton—p 413 
Principles %crsu5 Mechanisms in Surgcr> E B Spcir—p 415 
Role of Rotntgcnograpliy in Intestinal Obstruction II V Ilarlrcll 
«-p 416 

Ligation of Pcnioral Vein for Throniliocmbollsm M Norgorc —p 421 
•Scarlet rc\cr Proph>laxi5 with Penicillin B Schuster—p 424 
Rapid Citratcd Blo^ Transfusions G A Dodds —p 426 

45 ^61-540 (July) 1946 

Postoperative Salt Intolerance J W Nndal —p 486 
3 Inid Thenpj in Bums J M Guiss —p 488 

Tnns\cr c Ahdojuinal Incisions and Early Postoperative Ambulation 
A M Bojdcn—p 491 

Postoperative Pulmonary Complications Their Prevention and Treat 
iiicnt W S Conklin —p 494 

\ aginal Smear Its Value and Significance in Diagnosis of Utenne Car 
cinoma I Patneelli —p 496 

Cosmetic Reduction of Full E\cried Lower Lip C Firestone—p 499 
Criteria for Use of Penicillin in Empyema J K. Poppe.—p 501 
Rheumatic Fever Here and In European Theater of Operations R F 
Foster —p 503 

Penicillin in Prophylaxis of Scarlet Fever—Schuster 
saas that m tlie screening of men in the receiving station and 
sliips in the Scattic-Brcmcrton area the Navy Medical Depart¬ 
ment has discoacrcd 12 cases of scarlet fever since Jan I, 1946 
to Apnl 1, 1946 with approximately 1,000 men who were pos¬ 
sible contacts TIic latter were screened and 347 cultures were 
taken Of these 56, or 161 per cent, were positive for beta 
licmoliMic streptococci Allowing the 8 per cent positive as 
control, the inadeiice in this group was double that percentage 
in healthy men of the armed forces, indicating contact spread of 
the beta hcmol>tic streptococci Forty-six of the 56 men avith 
positive cultures were treated with 20,000 units of penicillin 
eacra three hours until 140 000 units had been administered. 
The last 10 men were treated with a single intramuscular injec¬ 
tion of 200 000 units of pcmcillin in 2 per cent beeswax m pea¬ 
nut oil Tliroat cultures tw enty-four hours after treatment w ith 
penicillin were ncgatiae for beta hemolytic streptococci in all 
but 2 cases One of these cleared on a repeat single dose of 
200,000 units of penicilhn in 2 per cent beeswax in peanut oil 
The remaining patient continued to be positive and was trans¬ 
ferred to the U S Naval Hospital as a streptococcus earner 
None of tlie 56 patients developed scarlet fever 


Occupational Medicine, Chicago 
1 425 514 (May) 1946 

Silicosis Most Important of Pncumonoconioscs N Enzer —p 425 
Technical and Social Advances in Induslnal Hyeicne. J J Bloomfield. 
—p 443 

Total Avulsion of Scalp "Review of Problem mth Presentation of Case 
of Skin Graft in Which Thrombin Plasma Fixation VV as Used Claire 
L Straith and W G ilcEvilL—p 451 
Lew Assistant for Plant Physician Industrial SanitatiomsL M H 
Solvvorth —p 463 

SympDlIum on Health Educatlen la ladustry 
Status of Health Education in Industry I Galdston.—p 471 

Industrial and Community Health Education L Greenhurg_p 475 

Health Education m Small Industries ilanc Goulett —p 477 
Fort Greene Industrial Health Plan P Shostac—p 479 
Effects of Industrial Jilxposurc to Quinacrine Hydrochloride O W 
Barlow L W Gorham and A. J Bedell —p 482 


Psychosomatic Medicine, Baltimore 
8 161-226 (May-June) 1946 Partial Index 

Emotional 1 actors in Chjursc of Prcsnancy R. Squier and F Dunbar 


* oj«-uocimocnne Kciaiionsmps in x'scudiJcj esii, 
E B Winheld and others —p 176 


hJlCIUUCTg 


Companson of ^^sc Response in Anxiety States and Normal Controls. 
M Jones and Vcrotfica Mcllersh-—p 180 

Effect of Excrmsc on Soldiers aaath Ncurocirculatory Asthenia M Jones 
and JL Scarisbnek.—p 188 .r a ou joncs 

Response in Various Groups of NeuroHc Pabents. 

SthaJfrJe'f “ w'”? “t Oxjgen in Expired Air, Usi^ 

Lntharometcr M Jones and Veronica Mdlcrsh —p 192 “ 
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An astcnsJi (*) before a title indicates that tbe article is abstracted 
bcloK Single case reports and tnals of new drugs are usually omitted. 

Bntish Heart Journal, London 

8 53-114 (April) 1946 

Electrocardiograpbic Abnormalities in Se\ere Malnutrition L B Ellis 
—p 53 

Effect of Nitrite and Exercise on Inserted T Wave W Stokes—p 62 
Auncolar Premature Si stoles Duration of Electrical Systole K. Bcr 
liner—p 69 

Pulmonary Vascular Sclerosis with Right Ventricular Failure, A M 
Barrett and L. Cole—p 76 

Precordial Electrocardiograms Conipanson of CF and V Lead Con 
nections L Wallace and \ Grossman —p 83 
Bilbarnal Heart Disease in Egjpt Cor Pulmonale Due to Bilharzial 
Pulraonarj Endarteritis D E Bedford S M Aidaros and B Girgis 
—p 87 

*Mechanism of \\ olfT Parkinson White SjTidromc R J Dulhie—p 96 
Postural Hypotension T East and W Bngdcn—p 103 
Cardicrvascular Diseases in Bntish Army Overseas. R A Moir and 
K Shirley Smith.—p 110 

Mechanism of Wolff-Parkinson-White Syndrome — 
Duthie observed a typical case of Wolff-Parkinson-White syn¬ 
drome He thinks that premature excitation (or preexcitation) 
of the ventneJe is probably the cause Necropsy reports sug¬ 
gest that this is due to accessory conducting bundles between 
the auricles and ventricles Other abnormalities, such as an 
accessory brancli of the mam bundle, could cause preexcitation 
and should be looked for in future necropsies Preexcitation 
may vary in degree Tlie degree of short arciiiting of the 
aunculoventncular conduction may depend on the position of 
the accessory bundle or bundles, and it generally changes or 
disappears with variation of the vagal tone K case has been 
described showing slight preexcitation which has been present 
for at least ten years Preexcitation is generally demonstrated 
by changes in tlie PQ interval after injection of atropine, but a 
case with almost fixed preexcitatioii is described 

Bntish Journal of Radiology, London 

19 217-256 (June) 1946 

Discussion on Malignant Uelanomata. P J Moir E K Dawson Mar 
garet C Tod and others—p *217 

Direct Heading X Ray Intensity Comparator Its Radiologic and Physical 
Applications L \ W K^p—p 223 
Subacute Volvnlns of Terminal Ileum Case Report E Tiseenco 
—p 243 

Anaerobic Cellulitis Due to Aclinotuices Associated with Gas Produc¬ 
tion F H Kemp and R L Vollura—p 248 
Effect of Dose Rate Vanotions on hlitosis and Degeneration in Tissue 
Cultures of Avian Fibrolilasts, I Easnitski —p 250 

Bntish Medical Journal, London 

1 943-976 (June 22) 1<346 

Chemistry Related to Medicine R Robinson —p 943 
Lumbosacral Root Pam J MacD Holme* and B R Sworn —p 946 
^Treatment of Sonne III Bacillary Dysentery and Bacillary Dysentery 
( Clinic'll ) with Phthalylsulfatbiazole J Brodie R. P Cook Con 
stance F Dosdalc and D G McIntosh,—'"p 948 
Bacteriology of Stomach and Duodenum in Cases of Peptic Ulcer and 
Gastric Caranoma Mary Barber and R H Franklin —p 95J 
Treatment of Branchial Cleft Cysts by Aspiration and Injection of Pare 
Carbolic \ad T F Jarman p 953 

Phthalylsulfatbiazole for Bacillary Dysentery—Brodie 
and his associates present the results obtained by the treatment 
of 48 cases of Sonne III baailary dysentery and 40 cases of 
clinical” bacillary dysentery (i e. cases showing blood and 
mucus in stools but from which no pathogenic organism was 
isolated) witli phthalylsulfatbiazole The average penods 
required for the establishment of clinical cure were S73 dajs 
for the Sonne III cases and 9 83 daj s for the "clinical' cases 
The results obtained in the former group were inferior when 
compared with those obtained by Jamieson, Brodie and Stivcn 
(1944) who treated 200 mixed cases of banllary dysentery, of 
wlucli 39 were Sonne Iff infections with sulfaguamdine, aperi¬ 
ents and chalk tlie corresponding figures for clinical cure being 
5 days 6 5 days and 6 days respectiyely for the total group 
and 4 7 days 6 3 days and 7 6 days for the Sonne Iff cases 
On the other hand, the results are m agreement with those 
obtained by Syvycr (1943), yyho found that the stools in 57 
Sonne Iff cases treated with sulfapyndme retnamed abnormal 


for 9 days, compared witli 20 days for a control group of 35 
cases The incidence of clinical relapse was high in the cases 
treated yvith phthalylsulfatbiazole, being found m 25 of 48 Somic 
Hi cases and 20 of 40 clinical cases Ten (208 per cent) of 
the 48 Sonne Iff cases treated with phthalylsulfatbiazole gave a 
positive bactenologic result in convalescence, which is consider¬ 
ably lower than the figures quoted by Jamieson, Brodie and 
Stiven The authors point out that the mild nature of cases of 
baailary dysentery renders evaluation of the effects of different 
therapeutic agents difficult The results of the present investi 
gallon indicate that, while phthalylsulfatbiazole did not appre 
aably influence the chmcal course of Sonne Iff dysentery, it 
reduced considerably the number of cases bactenologically posi 
tiye in convalescence. 

Medical Journal of Australia, Sydney 

1 681-716 (May 18) 1946 

•Further Ohservations on Rat Leprosy J W Fielding—p 681 
Clinical Aspects of Fetal Erythroblastosis Kale Campbell—p 686 
Nongonococcal Urethritis in Australian Troops Stationed in Borneo. 
S WiiJi&ms — p 693 

Chromoblastomycosis with Reports of 2 Cases Occumog m Qacensland. 
W J Saxton F Hatcher and E H Derrick —p 695 

Rat Leprosy—Fielding shows that fecal organisms have 
been responsible for the infection of rats with leprosy In 
experiments simulating natural infection, rats and mice showed 
a building up of organisms which was followed by their gradual 
complete elimmation When removed from infected soil at 
seventy-two days, other rats also became free from leprosy 
organisms These results suggest tlie necessity of supennva- 
sion by highly viable orgamsms for the production of lesions, 
they suggest also that viability of organisms can be lowered 
or destroyed bv reactive changes (souring) in a feces-soil water 
mixture Simple carbolization of rat leprosv organisms for two 
to seven days was not sufficient to destroy their viability Infec¬ 
tion of rats by rat leprosy is not enhanced by vitamin B, 
deficiency Fecal orgamsms from leprous rats after three years' 
storage are capable of invading the sknn of rats and mice Mus 
cular layers in rats and mice probably act as bases for storage 
of organisms in rat leprosy Light infections of rat leprosy 
are recorded in Rattus nonegicus and Raftus rattus in the 
Sydney region 

Practitioner, London 

156 405-480 Qune) 1946 

Spastic Colcm C A. Birch.—p 405 
Diverticulitis and Diverticulosis, M Shaw—p 411 
Carcinoma of Colon WAD Adamson —p 419 
Hirschsprung 8 Disease W Sheldon—p 425 
Ulcerative Colitis A M Cooke.—p 429 
Constipation D Ley*—p 437 

Minor Medical Maladies of Old Age T H Houell—p 444 
Treatment of Chronic Faucial Diphthcna by Tonsillectomy F Boyes 
Korkis —p 450 

Dyspepsia of Peptic Ulcer Type and Its Relationship to Personality Tjrpe 
and Anxiety BMC Gilsenan —^ 456 
Early Recognition of Disease VI Mental Disorders A Lems-—p 459 

Quarterly Journal of Medicine, Oicford 

15 91-156 (April) 1946 

Description of Outbreak of Beriberi, with Special Reference to Etiology 
of Beriben and Epidemic Dropsy E. R Cullman, A Kekwick, A S 
Watts and W L Titman —p 91 
Heart in Anemia A Honder—p 107 
Complete Congenital Ageneiis of Lung J Smart,—p 125 
•Anomalies of Intestinal Absorption of Fat I Determination and Sig 
nificance of Fecal Fat W T Cooke J J Elkes, “V C Fraier and 
others—p 141 

Determination and Significance of Fecal Fat—Cooke 
and his assoaates earned out fat balance tests on a 50 Gm. fat 
intake on 120 patients Forty-one of these patients (with diar¬ 
rhea anemia and gastrointestinal disorders except for those with 
steatorrhea) were used as controls and m them the fat was 
usually absorbed with variations between 91 and 99 per cent 
In 29 cases of idiopathic steatorrhea the average absorption was 
73 per cent (with a range of 29 to 91 per cent) Abnormal fat 
absorption is also reported m cases of tropical sprue, pancreatitis 
and surgical cases with gastrocolic fistula and ilcotransverse 
colostomy Microscopic examination of feces, although fre¬ 
quently revealing excess fatty crystals, was not found to be a 
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reliable method of detecting abnormal fat absorption While 
feces containing abnormal amounts of fat arc often pale and 
bulkier than usual, tlicy may be perfeetb normal in color and 
consistcnc> The percentage of fat in dried feces has not been 
found to be a reliable entenon in the didcrcntiation of normal 
from abnormal absorption Percentage hjdrolysis of fecal fat 
was found to be of little a-aluc in the diagnosis of diseases of 
the pancreas Malabsorption of fat could not be attnbuted Id 
an increased rate of passage of intestinal contents through thd 
small intestine. It is suggested that the correlation of dietary 
and fecal fat as fatty acid is sufTicicnt for the detection of cascS 
of defcctnc fat absorption, 

Presse Medicale, Pans 

54 361-372 (June 1) 1946 

•Chanties In Ltpouts and Proteins m Coarse of Edematous Nephritis 
Pasteur Vallery Radot R. tVotfromm C Laroche and J Tabone 
—p 361 

Serous Menmintis Associated with Recent Craniocncephallc Trauma. 
P Goinard Mrs I.epmtre and P Dcscuns —p 362 > 

Treatment of Tuberculosis of Lungs with Silence and Immobiliiation 
R Cohen —p 363 

Edematous Nephntis—Pasteur 'I allcry-Radot and his 
associates studied 28 eases of nephritis of different types 
Important changes m the proteins and lipoids of the blood were 
obsened in edematous nephntis There was a constant drop in 
serum albumin associated w ith global hypoproteinemia and there 
was an increase m tlic total lipoids of the blood paralleled by 
an increase m cholesterol The reappearance of edema nia> be 
expected m eases m which the hjimprotcincmia persists after 
the edema has subsided. These changes in the lipoids and m 
the proteins as well as hpoiduna maj occur hkewase in hpoid 
nephrosis but differential diagnosis between this condition and 
edematous nephntis should be based on considerations such as 
these Tlie hpoid-protein sjaidromc is less pronounced in edema¬ 
tous nephntis, microscopic hematuna mas occur in edematous 
nephntis but not in lipoid nephrosis the edema may frcciucntly 
be associated w ith hypertension and azotemia in, edematous 
nephntis but not in hpoid nephrosis renal function tests may 
res’cal normal conditions in hpoid nephrosis but may suggest 
disorders in edematous nephntis Lesions in the fundus oculi 
may be observed only in ^ematous nephritis 

Revue Neurologique, Pans 

78 1-84 Uan.-Fcb) 1946 

Electrocflctphaloffraphic Changes Resulting from Pleuropulmonarj I csions 
Study of Pleural Reflex. I Bertrand P Salles, J Godet and 
G Mazars.—p 3 

Cerebellum Controls Inertia of ilusclcs m State of Rest or Mo\emctit, 
L. Ector*.—p 14 

Sign of Forearm L Lesny and J Vilck —p. 24 

Electroencephalographic Changes from Plenropulmo- 
nary Lesions.—Bertrand and his associates studied 14 patients 
wath umlateral pleuropulmonary lesions between the ages of 12 
and 24 years. The graphic rccordmgs of the electnc currents 
were made dunng rest, after hyperpnea and in 5 cases in the 
course of pleural puncture Important changes were demon¬ 
strated in 11 eases they were homolateral in 7 cases, bilateral 
in 2 and contralateral agam in 2 cases These changes reveal 
a cortical hypertonia whose most attenuated degree consists in 
a reaction of arrest with rare a waves and predominance of 
^ trains Numerous spikes with a rhythm near to IS Hertz 
occur frequently In cases ir which the repercussion is more 
pronounced the phenomena of cortical after-discharge arc mani¬ 
fested by waves of highly increased frequency and potential so 
that true electrical storms may be recorded similar to infrachm- 
cal epileptic storms The pleural puncture unlatches enormous 
cerebral potenbals at the same side on which the permanent 
changes of the electroencephalogram appear Repeated punc¬ 
tures still increase the cortical hypertoma In 1 of the paUents 
with a pleuropulmonary lesions at the left side and with electro 
cnccphalographic repercussions on the right the pleural punc¬ 
ture ehated a Bravais-jacksonlan crisis at tlie left side, as was 
expected Thus a pleurocerebral reaction and its part m elicit¬ 
ing nervous accidents of pleural puncture seem to be demon 
strated, which docs not exclude the possibility that air embolism 
may hkewise play its part in the production of such accidents 


Annales Psedlatnci, Basel 

186 225 280 (May) 1946 

•Tnehomonm Enlcrllis (Djrscntery Due to Flagellates) m Children 
A Eckstein —p 225 

Suppurating Varlccllar Vesicles Accompanied by Focal Necroses Granu 
lomas and Hemorrhages in Internal Organs A Studer—p 238 
Dcscnsitlration in Allergic Diseases in Children O Brandtierg and 
O Wilander—p 250 

Copper Cemtent in Ccrehrosplnal Fluid S Axtrup—p 259 
Symptomatologj' of Familial Amaurotic Idiocj E Nassau—p 265 

Trichomonas Enteritis in Children — Among children 
with diarrhea there’arc usually some who prove refractory to 
treatment,' and in searching the stools of such children for 
amebas Eckstein occasionally found active Trichomonas intes 
tmalis while amebas were absent He presents brief histones 
of 4 children between 7 and 19 months in whom followang 
detection of trichomonas infection cure was quickly obtained 
after treatment with quinacrinc or acetarsonc A search for 
the incidence of Trichomonas infections among children witli 
diarrhea, excluding those with bacterial and amebic dysenteo 
revealed that in the different age groups up to 14 years it varied 
between 6 and 15 per cent The author reports 2 additional 
cases of trichomonas enteritis m children aged 7 and 8 years 
respectively, who also were successfully treated with quinaenne 
and acetarsonc Eckstein thinks that these observations indicate 
that Tnchomonas intestinahs cannot be regarded as a harmless 
intestinal^ parasite. Most patients with tnchomonas enteritis 
were admitted to the hospital m severe dystrophy due partlv to 
the long duration of the diarrhea and sometimes also to a 
prolonged admimstrabon of an incomplete diet After specific 
treatment tliey were cured quickly 

Hospital, Rio de Janeiro 

29 669-840 (May) 1946 Partial Index 

•BCG Voccinution Against Tuberculosis G Sayago A P H Degoy 
and A. ChatUs —p 669 

BCG Vaccination Against Tuberculosis —The total of 
immunized children in Cordoba, Argentina, from 1935 to 1944 
amounted to 17976, the highest annual rate of vaccination 
having been reached in 1941 when 49 3 per cent of the atys 
birtlis were given BCG The Calmette vaccine was also sent 
to other cities in Argentina and to Bolivna, raising the total 
number of immunizations to 23,857 up to 1944 Intradermal 
injections of 0 15 mg of BCG have been used routinely for 
immunizing most of the children and newborn infants Mantoux 
test wnth increasing doses of old tuberculin up to 10 mg were 
used 983 per cent of the vaccinated became allergic. From 
comparative investigations earned out in vaccinated and non- 
vaccinated children in Cordoba it was found that (a) the general 
mortality within the first year amounted to 8 3 per cent for tlie 
vaccinated and 15 6 per cent for the control group (6) a weak 
degree of tuberculin sensitivuty was prevalent among the vaeci- 
nated in contrast to the strongly positive results with Mantoux 
test m children of the control group and (c) chest x-ray exami- 
naDons performed on the vaccinated group disclosed 57 5 per 
cent of lesions among children with tuberculous contacts and 
189 per cent among noncontacts, while in the control group 
there were 74 3 per cent of lesions in children hving in tuber¬ 
culous households and 47 6 per cent in the noncontacts 

Semana Medica, Buenos Aires 

53 781-818 (May 2) 1946 Partial Index 

•Rtcumnee of Poliomyelitis Case. R. Ahum Figueroa II Scoan- 
R, Damonte 31 Blanco and N Bonesane—p 785 

Recurrence of Poliomyelitis—Recurrence of poliomyelitis 
IS rare. The authors report the case of a child who had the 
disease two years and a half previously The diagnosis W'as 
verified by the changes iii the cerebrospinal fluid, which was 
analyzed on several occasions The sequel of the first attack 
was paralysis of an arm, that of the second attack w-as left 
penphcral facial paralysis The patient was hospitahzed dunng 
boUi attacks and the diagnosis was established each time 
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Etsenllalt of General Aniejthula By H H 'Moclntosli M-A M D 
F B C B 'Suffleld Trofeseor of Anreethetlcs 11017610119 of Oxford Oxford 
BncUnd and Freda B Bannister JLi. JID D_A Flfat Aralstant 
^uffleId Department of Anieathetics Dnlverslty of Oxford Third edition 
second reprint. Fabrlkold Price $5 50 Pp 341 with 239 lllnstatlons 
Sprlncfleld IlUnols Charles C Thomas 1942 

Since the establishment of the department of anesthesia at 
Oxford in 1937 many contributions to medical literature have 
come from the pen of its director, R R. Maantosh. Not the 
least of these has been this book, the first edition of which 
appeared in 1940 The reprinting of this, the third, edition by 
Charles C Thomas in this country is a welcome convenience to 
American readers A tremendous amount of onginal research 
and teaching has been accomplished by this department during 
the war, hence even the slight revisions in this edition are 
praiseworthy The book covers a brief and excellently illus¬ 
trated reference to nearly all the essential factors m the adminis¬ 
tration of general anesthetic agents The influence of the senior 
autlior’s early and extensive experience with anesthesia for 
dental operations is evident. The histoncal references arc well 
chosen and of practical value. The umque and highly effecbve 
drawings contributed by Miss McLarty deserve special men¬ 
tion The excellence of her work is further exemplified m a 
monograph on Brachial Plexus Block by Macintosh and Mushm. 
Although the book is confined largely to the subject of general 
anesthesia it is to be hoped that the monograph offers promise 
of a complete textbook on anesthesia from the department at 
Oxford Meantime this book is extremely valuable to all anes¬ 
thetists and will be found interesting and instructive reading by 
all dentists and physiaans 

Modern Attitudes In Psychiatry The March of Medicine 1945 By 
laKo Galdsloa James H Wall William C MennliiEer Edward Weiss G 
Canby Eoblnson and Franz Alexander Kumber X of the New Fork 
Academy of Medicine Lectures to the Laity Cloth Price t2 Pp 154 
New Fork Columbia Unlreralty Press 1946 

This monograph represents an excellent, clear, concise and 
well oriented symposium relative to the history and employ¬ 
ment of psychiatry and psychiatric knowledge in the practice 
of medicine from the histoncally known past up to the present 
time. The book actually consists of a senes of lectures given 
for the public by the New York Academy of Medicine The 
lectures were delivered by Dr lago Galdston on “Psychiatry 
in the History of Mediane,” Dr James H Wall on ‘ The 
Development of Modem Psychiatry," Dr G Canby Robinson 
on 'The Pahent as a Person,” Dr Franz Alexander on “Present 
Trends in Psychiatry and the Future Outlook,” Col William 
C Menninger on "Psychiatry and the War’ and Dr Edward 
Weiss on “Psychotherapy in Everyday Practice" This senes 
of lectures and their pubheabon comes at an opportune penod 
when psychiatry has been brought so forably to the foreground 
as an integral branch of medical saence These lectures have 
been carefully prepared and intelligently presented. This little 
book can be quickly and profitably read by physicians and 
laymen alike. 

Dliegisti of the Skin for Praotitlonen end Stodenli By Georce 
Clinton Andrews A B M D Assoelste Clinical Profeseor of Dermaloloiy 
the College of Physicians and Surgeons Columbia Dnlrerslty New York 
Third edition Cloth Price $10 Pp 937 with 971 Illustrations 
Philadelphia Sc London W B Saunders Company 1946 

Tins book has been one of the standard American textbooks 
for the past sexteen years, and the material m this edition, as 
m the first two, is current It contains all the newer enuties 
and syndromes that have been desenbed in recent years and the 
newer methods of treatment The illustraUons are particularly 
good and tliere are many of them. The bibliography is also 
e.xtensi\c and well selected, the index is full The grouping 
and classification of the vanous diseases are workable ones, 
and the presentation of the material is in the established didac¬ 
tic manner Unlike most dermatologic textbooks, there is a 
great deal—perhaps too much—of detailed consideration given 
to radiation tlierapy , and tliere may be some disagreement with 
the authors unqualified endorsement of contact radiation One 


may question too the authors enthusiastic recommendation of 
penicillin and sulfonamides for the treatment of altogether too 
many diseases Penicillin is recommended for erythema nodo¬ 
sum, eczema, scleroderma, exfoliative dermatitis, acne and even 
arsenical dermatitis The statement that “because of the bene 
fits of using penialhn and sulfonamides internally and locallj 
x-ray treatment is required less often than formerly” \wl| hardly 
meet with general acceptance, particularly by physiaans in the 
armed services, who early were disappointed in the results of 
the penicillin treatment for acne. It may be that the author s 
expenence warrants his enthusiasm, but a more conservatnc 
position would have been better in a book for students, at least 
until more time has estabhshed the worth of penialhn for such 
a large group of diseases There is room for disagreement too 
in the emphasis placed by the author on the role of dental 
infections as a cause of many skm diseases In general hoir 
ever, the book reflects accurately the present state of knowledge 
of dermatology It is an excellent summary of the subject and 
as such should prove useful to the practitioner and student, espe 
aally the graduate student of dermatology 

Dlseziea of the Adraoali By LouU J Boffer MD Clolh. Price 
$5 50 Pp 304 wlUi 44 lUustniUoDa Pblladelphlii Leg & Feblger 1946 

Tins excellent monograph systematically and conasely sum 
tnanzes the biochemistry and physiology of the adrenal glands 
and presents in great detail the present day clinical knowledge 
of the diseases of the adrenals Bibliographic references in 
support of the author’s statements are liberally interspersed 
within the text, and the clinical chapters include illustrative 
case histones as well as some photographic material The con 
tents and arrangement are indicated by the matenal in the 
vanous chapters the anatomy, morphologic structure and 
embryology of the adrenals, chemical and mechanical technics 
important in the diagnosis of adrenal cortical disease, physiol 
ogy of adrenals, Addison’s disease, the treatment of Addison’s 
disease, adrenogenital syndrome, blood electrolyte and bor 
monal studies, sympathogoniomas, neuroblastomas and ganglio¬ 
neuromas of the adrenal, pheochromocytoma and paraganghoma 
of the adrenal While the chapters dealmg with the biochem 
istry and physiology of the glands may not contain enough 
actual data to satisfy the expenmentahst, the clinical chapters 
are complete. This volume should therefore serve as a useful 
and practical reference work for the intermst and general 
pracUtioner 

Water Bacterlelogy with Spiolal Reference to Sanitary Water Analyili. 
By Sninuel Cafe Prescott, B S Sc D Charlea Edward A. Winslow SJf’ 
Dr P H and Mac Harvey McCrady BE, Chief Dlvlilon of Lahore 
torles Quebec Ministry of Health and Social Welfare Quebec. BIxlh 
edition Cloth. Price $4 66 Pp 308 New York John Wiley & Sons 
Inc London Chapman A. Hall Ltd. 1940 

For many years “Prescott and Winslow” has been the stand 
ard text and reference book in saratary bacteriology in the 
United States, and another edition will be recaved with interest 
by workers in this field. In the new edition M H McCrady 
IS added as author and it is stated that he is largely responsible 
for the almost complete rewriting of the text, made necessary 
by new advances over the past fifteen years since the appearance 
of tlie fifth edition in 1931 

Tlie matenal on the cohform bacteria has been greatly 
enlarged and rearranged, with separate chapters devoted to the 
presumptive test, confirmation of the presence of coliforms, dif¬ 
ferentiation of organisms of the cohform group and the sanitary 
significance of these orgamsms The selection, arrangement 
and discussions of this matenal are well balanced and informa- 
Dve. Here one can get a thorough, but bnef, discussion of the 
rather numerous culture mediums and methods recommended 
within recent years for presumptive and confirmatory tests m 
bactenologic water examination and tlie diflferential methods 
applied to the cohform bacteria. This is a distinct advance 
over the previous edition, not only because of the inclusion of 
new matenal, but in its arrangement and treatment It com 
pnses the chief and central portion of the book. 

A rather sinking feature of the first four chapters, which 
deal wuth the bacteria m natural waters, the collection of samples 
and kindred subjects is the generous use of tables and data from 
the earlier literature of forty or more years ago There is of 
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course real reason for this, for much of the pioneer work m 
sanitirv bacterioloR> was done at that time and the results in 
niaiij respects haac retained their siRnifieance o\er tlic jears 
Howcicr, It would seem that some aspects of this earlier work 
could well haac Ikcii omitted from the latest edition It is 
rather surprising to find under ‘Tjpes of Bactena round m 
Water' (page 23) no reference to work later than 1903 

Tlic last two chapters coier the subjects of sewage and sewage 
effluents and the C-\animatioii of shellfish New material sup 
porting the use of Eschcnchia- coli as an indicator for pollution 
of oj'sters is gi\cn together with the latest rceision of methods 
for the e\aminatioii of shellfish and shellfish waters Tables 
for obtaining the most probable numbers from dilution data are 
giien 111 the appendix This should be a handy source for 
reference 

The book is well arranged and on the whole, the material is 
carefull> selected and well balanced Both the printing and the 
stjle contnbute to make it one of the most readable of text- 
b(»ks and reference works It will doubtless continue to hold 
its preeminent place m tlie field of sanitary bacteriology, and 
workers in this field wall welcome tins aery useful, up to date 
edition 

Atergla en la prietica eUoIca lor B farcin (uontca profcv»r do 
Clinlca dc nutrlcl6ti y Raslrocnterolcta, P P ITcoarte ayiidanto del 
Instltuto do mcdlclna cxperlmcnlnl y A Grafta nilstcntc dc cKnlca 
mWlca do la Facultad do mcdlclna do Montevideo UniRuay Paper 
Price Pp 974 \vlth Illustrations Buenos Aires ^ Mexico D F 
Espasa Calpe 1946 

Tins large paper-co\ered book written in Spanish is hand¬ 
somely printed and well illustrated It is one of the most pre¬ 
tentious books on the subject and cosers the entire field of 
allergy Most of tlic book deals with the literature, and the 
authors are liberal m giving credit to the many workers in 
this field The bibliography is placed at the end of each chapter 
and IS extensive, in addition there is an authors’ index and one 
for subject matter An excellent feature is a concise summary 
at the end of each chapter One would wish that this sum¬ 
mary, at least, would be pnnted both in Spanish and in English 

The subject matter is divided into twenty-two chapters which 
review theones of anaphylaxis, including the suspected role of 
histamine and the relationship with allergy, serum sickaicss, 
the Forsmann reaction, an extensive chapter on allergy in 
tuberculosis, allergy due to physical causes and to foods, and a 
cliapter on pollen allergy wuth nice sketches of various pollens 
Other chapters deal with nasal allergy, with bronchial asthma, 
and a small section on allergy of the skin. There is a good 
table which lists occupational causes, and the authors also dis¬ 
cuss plant dermatitis, diagnosis of allergic diseases, histamine 
and Horton s syndrome, preparation of extracts, the genetic 
relationship of foods and allergic aspects in surgery, e. g allergy 
to catgut In addition to the more or less standard subjects 
found in most books on allergy the authors cover the subjects 
of hydatid disease eosinophiha and lymphogranuloma inguinale 
In the latter conditions and in the field of tuberculin allergy 
there are many case reports and much original work, all well 
portrayed. The book is exceptionally well wntten and should 
be translated mto English and other languages 

Iti How You Take It By r Colket Conor 11 D Assoclnte In Xoiirol 
ocy ytoBOochuBotta General Hosjiltal Boston Cloth Price $2 Pp 
152 Xtw York Coward McCann Inc 1940 

The purpose of this book is to bnng to the average boy or 
girl of 16 useful information about the mind and emotions It 
is directed to high school students particularly those who have 
difficulties of adjustment The contents are set forth as answers 
to specific questions that fairly well cover the ground of human 
emotional problems The answers are clear and sensible, fre 
quently illustrated with bnef reports of individual cases How¬ 
ever, the autlior obviously believes that one can influence 
emotionally directed behavior by appealing to tlie intelligent 
conscious portion of the personality He advocates self influ¬ 
ence bv intellectual understanding autosuggestion and properly 
directed prayer Faults should be recognized and then elimi¬ 
nated Neuroses and maladjustments arc thus amenable to 
reason logic and determination The anxiety ndden, the phobic 
or the compulsive patient would be the first to deny the validity 
of this nalvet6 on the part of the psychiatrist author 


Atoltplui A Collcollon and Interpretation of the Testlmonlei By 
Fnimn J Fdclnltlii nnil Liiilwli. l-dclstcln Voliimo I Collection of tho 
Tcsllmonlra Volume II Intcriirctotlon of llio Testimonies Publlcntlona 
of tlic fnatlliitc of llic History of Medicine Tlic Johns Hopkins Unlicnlty 
Second Series Tests end Doriimcnts Cloth 1 rice $7 50 per set of 
two votiimca I p 470 277 Bnltlmorc Johns Hopkins Press laindon 

Oxford Unlccrslty Press 1043 

Emma and I udwig Ldclsttin have accomplished a difficult 
task in exemplary fashion with the publication of their “Asclc- 
pitis ’ It IS an experiment m scholarship and unique m its 
careful study of all references that pertain to the subject, as 
well as in tlie discriminating use of the source material in the 
construction of the second volume The encyclopedic character 
of the work, the breadth of view everywhere in evidence is 
reminiscent of the prewar era of German scholarship and augurs 
well for the future enrichment of our own contributions in this 
direction Even a casual reading of the second volume, which 
presents a well integrated summary of the facts and impressions 
gathered from the sources documented in tlie first, makes it 
apparent that the work will not only be useful m medical arclcs 
but of interest to the psychologist, the historian and the student 
of religion The authors have treated in detail the background 
of the god of medicine tracing the origins back through 
the stages of the heroic legends, then the adoption by the guild 
of physicians and the final unfolding of the idea of the divinity 
of the ancient hero In further chapters the authors have 
explored the field of temple medicine, the gradual development 
of a fixed cult, with detailed examination of the ritual for the 
healthy as well as the sick Finally there is presented a most 
comprehensive survey both of tlie images as well as the temples 
connected with the worship of the god in Greece and the Greek 
world Asclepius became the personal god of tlie common 
people during the hellenistic period and the worship extended 
far and wide dunng the time the Greek pantheon declined and 
vanished As a result of this situation it was tlie worship of 
the ‘savior Asclepius tliat came into direct conflict with tlic 
spreading influence of the Chnstian faith The publication of 
this valuable work was made possible by support extended by 
the Carnegie Foundation 

Nutrition and Chsmlcal Growith In Childhood Votums H Original 
Data By Icle 0 Macy Bh D fcc.D Director of the Reaearch Labomtory 
Children s Fund of Jllchlean Detroit, W Ith a foreword by Lawrenco 
Beynolds IID and a supplement by Julia Outhouse Holmes Ph D 
Prcsentlnc Data Collected In tlio Department of Home Economics Agrl 
cultural Experiment Station Collme of Aerlculture Onlrerslty of flllnols 
Fahrlkold Price 110 Pp 433 1400 with 707 lUuatraUons Springfield 
HI Charles C Thomas 1940 

In the revnew of volume i The Journal stated m anticipation 
that the forthcoming volume ii would contain the cream of 
this project This anticipation has been realized a hundredfold. 
Unfortunately it is practically impossible to do justice m a short 
revnew The introduction contains tables of data on tlie analysis 
of foods Then follow nearly a thousand pages of data on 33 
individual children the nature and scope of which may be best 
presented by reviewing the record of Frank, covering eighty- 
eight pages and comprising family, medical psychologic and 
endocnnologic history, then follow m order tables of mea¬ 
surements and weights over seven years, anthropometric data 
detailed blood studies, basal metabolism measurements, measure¬ 
ments of wnst bones, skeletal maturation food mtake, podome- 
ter data, detailed food balance data, saliva cultures for caries 
activity and urine acidity Interspersed among these tables are 
fifty seven roentgenograms of skeletal studies at different ages, 
nine banum meal plates at different ages, three complete dental 
charts and numerous photographs of tlie subject 

There is an additional section of sixty pages devoted to a 
study of mineral metabolism of 12 preschool children comprising 
observations made by Julia O Holmes at the University of 
Illinois These studies, though less complete, are of the same 
general type and data arc similar to those in the mam project 
The addenda compnse fifty odd pages of observations on patho¬ 
logic states in children such as osteopsathyrosis unumted frac¬ 
ture hpemia and anemias The e.xtensive index is cumulative 
for both volumes There are no conclusions to be drawn The 
took must be consulted to be appreaated The autliors cannot 
be commended too highly for the detailed attention to teclinical 
details and for the organization of such projects 
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The axs\%ers here pdblisued have beek prepared by competebt 
A trrnoaiTiES, They do xot houhever represent the opinions op 

AN\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED E^ERV LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE IMLL BE OMITTED OK REQUEST 


GASTRIC WASHINGS IN CHILDREN WITH 
POSITIVE TUBERCULIN TESTS 

To the Editor —If a child has a positive tuberculin test and a negative 
chest film and Is in every woy apparently normal shoold a gastric 
woshing be done and cultured for tubercle bacHii? Is this a routine 
procedure generally In nursery schools? Would it be the ideal procedure 
not from an academic but from a public health point of view? 

M D, Cotifomla 

Answer,—A child who reacts to tuberculin has tuberculous 
leiions somewhere in the body, and in all probabihty they con¬ 
tain living tubercle bacilli If the lesions have been present for 
only three or four months there is only a 5 to 10 per cent 
chance that any evidence whatever would be found on the x-ray 
films The reason for failure to find evidence of lesions by x-ray 
inspection in 90 to 95 per cent of the children who have them 
may be that (1) they may be so small that they do not cast 
shadows visible to the unaided eye, (2) they may be macro¬ 
scopic in size but are not of sufficient density to absorb x-rays, 
(3) they may be in the 25 per cent of the lung which is not 
visualized by the usual x-ray inspection, (4) they may be in 
other parts of the body than the chest, as occurs m approxi¬ 
mately 10 to 12 per cent of primary lesions If the condition 
has been present for two or three years there is a 20 per cent 
chance or less that evidence of their location will be detected by 
X ray inspecbon This is because calcium has been deposited in 
some of the lesions of the parenchyma and root regions This 
has resulted in sufficient density to cast shadows in lesions which 
previously could not be visualized- However, tliere Is at least 
an 80 per cent chance that throughout the lifetime of the indi¬ 
vidual the x-ray will never reveal any evidence whatever of the 
location of the primary lesions 
If the primary lesions are m the lungs and regional lymph 
nodes and are of recent development, whether or not they can 
be located by x-ray inspection, there is always the possibihty of 
tubercle bacilli being hberated, earned to the pharynx and swal¬ 
lowed without cough being present Therefore they might be 
recovered through gastnc washings In about 25 per cent of 
those cluldren who react to tuberculin and in whom fresh lesions 
are demonstrated by x-ray inspecbon, tubercle baalh may be 
recovered from the gastnc washings Finding tubercle baalti 
in this manner, however, does not necessanly mean that they 
entered the stomach by way of the bronchi, trachea, pharynx 
and esophagus They may also reach the stomach through the 
liver, ffie bile duct and the duodenum When tubercle bacilh 
are present in the gastnc washings they may be found from 
time to bme only for a few weeks to a few months in most 
cases after the pnmary lesions are first established. A tuber¬ 
culin reacbon indicates the presence of tubercle bacilli m the 
body, regardless of whether ffiey are found in the gastnc wash¬ 
ings Many nursery schools are now testing children with 
tuberculin in an attempt to find the source of the infection among 
tlie adult associates of the reactors However, few gastnc wash¬ 
ings are being done among the reactors who present no x-ray 
shadows 

Dunng the penod m which tubercle baalh are recoverable 
from the gastnc washings they are practically all ehminated 
from the body through tlie intestinal tract, and if adequate sani¬ 
tary measures are employed there is little danger of thar being 
transmitted to the bodies of other persons In tlie event such 
a child develops acute bronchitis, there is the hkehhood of the 
sputum containing tubercle baalh for the duration of the cough 
and expectoration As children of nursery school age usually 
do not expectorate but sivallow the sputum even during attacks 
of acute bronchitis, tlie danger of transmitting tubercle baalh 
to others is lessened Smee so few attempts have been made to 
recover tubercle baalh from the gastnc contents of children 
who react to tuberculin but Iiave clear x-ray films of the chest, 
It IS highly desirable that a large group of such children be so 
e-xamined. Tins would extend our knowledge of the subject and 
result in considerable practical information 

USE OF SACCHARIN IN WINE 

To the Bditor —A dlobstlc pofltnt ii fond of a dry wine Would the add! 
tion of locchorln to the wine be hormful? M D IHinoIt. 

Answer. —No 


SYMPTOMATOLOGY OF PARKINSONISM 
To the fd/for-—A white man ojtd 33 bos hod postencephollHc porklnKmiro 
for fhe past eight years. About ono year ago while receiring ohopine 
sulfote medlcotion he deyeloped sposmodie retching which oceorted in 
paroxysms ono or more times per doy ond which was not followed by 
yomifing The episodes of retching oecurted In an Intetrol when he 
had not folccn otropine for one week and contimied to occur ollhmoh 
medicoflon was changed to other drags. At present he h toklng eljM 
toblels of Vlnobel, which controls Ms other symptoms foirfy well hot tun 
no effect on fhe retching These episodes have been considered to be 
similar to oculogyric crises, which sometimes occur In this disorder 
but which this patient has never hod How frequently do iuch epbodts 
of retching occur in eases of postencephalltie porklnsonlsm? Whet h 
the mechanism Invalred In fhe production of this symptom? Whet tteol 
ment would reduce fhe frequency or severity of these episodes? Will 
the retching ditoppeor tponfoneonsly or become progressivoly worse? 

8 G. Morrison, M D Northampton, Moss. 

Answer. —The vanety of symptoms shown by patients with 
postenc^halttic parkinsonism is astoundmg These are listed by 

5 A Kmmer Wilson (Neurology, Baltimore, Wilhara Wood 

6 Co, 1940) in his unusually complete chapter on epidomc 

encephalitis (■volume I, chapter 8) In addition to oculogync 
spasms there have bera many forms of tics, spe^ disorder!, 
torsion-spastn, nwocloma—all of them usually assoaat^ with 
parkinsonism such as this patient shows The retching is pre¬ 
sumably on the basis of imtability of the vagus nerve not dis 
similar to the hiccups seen when the phremc nerve is imtated 
Vanous types of treatment arc suggested by Wlson. If the 
belladonna alkaloids have not been snccessful in controlling this 
symptom, other drugs may be used such as scopolamine or 
hyoscyamine, stramommn, atropine and gelsenimme. There is 
no general rule ■with reg^ to the use of these drugs Ordi 
nanly they must be evaluated by trial and error Spontaneous 
remissions are not unknown in this disease, as is well e.xhibitcd 
by the recession of oculogync spasms after a penod of many 
months or years _ 

TOXICITY OF HYDROGEN CYANIDE GAS 

To the £dlior —What Is the lethoi dose of hydrogen cyanide gos when 
loholed? What concenlrotfon of this gas may be considefed harmless to 
homon beings? References In the literature differ greofly on this point 
Are toxicity figures obtained on rats appllcohle to man? Is ottlRcIol 
respiration appllcoblo In rerlrlng victims overcome by this gos? 

Joseph Seibttlich, PhD Duihom N H 

Answer. —Part of the confusion concerning the lethal level of 
hydrocyamc aad gas is due to indiscnminate consideration of 
the cyanides and hydrocyamc aad as equally toxic. Actually 
the cyamdes are only about one fourth as dangerous Apart 
from the caustic action of some cyamdes, the damage depends 
on the quantity of hydrocyanic aad that may be derived from 
the compound, obviously not all of which will be hydrocyamc 
aad. Probably any quantity of hydrocyamc aad gas is harmful, 
but injury is not demonstrable at levels of 20 parts per million 
of air or less The inhalation danger point as to fatality begins 
near 100 parts per milhon and increases rapidly From the 
level of 200 parts per milhon to 500 parts per million death 
may occur within one hour The exact quantity of this gas 
which produces death by inhalation m a hu man being has not 
been determined In any death pnmanly inhalational some con 
tnbutory gas enters by concomitant sIm absorption Because 
the mode of action of cyanogen compounds is fairly well estab¬ 
lished, animal findings can be accepted as apphcable to man 
Although artifiaal respiration may be futile, it should be applied 
regularly if there is cessation of respiration Amyl nitnte is 
at this time the favored agent for immediate treatment If 
artificial respiration docs nothing more than disperse the amyl 
mtntc withm the body, a useful purpose will possibly have been 
served. __ 

CATHODE RAY OSCILLOGRAPH FOR HEART 

To the editor- —Could JoHjfaefory readingx of Hit changes in the elecftlcol 
potenttol of the heort mniele be token by the catfiode-oscillagroph In ploce 
of the uiool electrocordlogroph tracing ? ^0 York 

Answer. —The cathode ray osallograph has been used m 
many ways to record the electrocardiogram. Although it has 
been used most widely in Europe, it has also had a limited use 
m tins country and has been made commcraally by an English 
firm 

The machine, bnefly desenbed, consists of a cathode ray tube 
and a fluorescent screen. The speafic properties of this screen 
arc very important and the magmtude of its actinic rating and 
the degree of persistence of the after-image will determine the 
method of recording the deflections of the beam. The tube has 
incorporated in it two sets of deflecting plates, one set operating 
m the honzontal direction and the other operating in the verti 
cal direction The beam will be deflect!^ instantaneously m 
accordance with the difference in potential between the plates, 
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Uic degree of movement will be proportional to the difference 
m potential The catliode ny oscillograph, however, is insensi¬ 
tive, and in order to detect the very slight changes in potential 
present between two electrodes on the extremities it is necessary 
to insert an amplifier between the electrodes and the dcflectnig 
plates—usually the vertical deflecting plates This amplifier 
may then be standardized so that 1 millivolt will produce a 
deflection of the focused beam of 1 cm It is important to 
avoid distortion and artefacts in the electrocardiographic tracing 
from oicrloading of the amplifier Two tnics of macliincs may 
be used If a ludily actinic fluorescent screen of extremely 
short persistence of tlic image is used and the vertical deflect¬ 
ing plates arc connected to the electrodes on the extremities 
through a properly standardized amplifier, the movements of 
the luminous spot may be pbotographed on a uniformly moving 
film, an electrocardiographic record thus being obtained. In the 
second ti-pc of sjstcm a low actinic fluorescent screen wth long 
persistence of the image is used. The vertical deflecting plates 
are connected as in the first type of system, but the honzontal 
deflecting plates are connected though an amplifier to a sweep 
current In tins way one or more “standing waves" arc pro¬ 
duced on the screen, which may be viewed at the bedside. The 
cathode ray osallograph has also been used for obtaining a 
vectorcardiogram in this country and abroad. 

There are probably no real advantages of the cathode ray 
osallograph over the clcctrocardiograplis of the string galva¬ 
nometer type or the vacuum tube amplifier type. The latter 
are much simpler and less expensive and are readily available 
in this country Es’cn bedside viewing of the electrocardio¬ 
graphic tracmg may now be done w ith a machine of the vacuum 
tube amplifier type, which uses a fluorescent drum, with long 
persistence of the image. _ 


ANGINA AND HYPERCHOLESTEROLEMIA 

To the CdHor —In tfic Morch 23 1946 Imio of The Journot under 

Queries ond Minor Notes there is a discussion of Angina of Effort and 
Hypercholesterolemia which slates that It is not at all Infrequent In 
yrong potlenls to find a high blood cholesterol Please giro any references 
to this subject? Would small doses of thyroid extract be benoftctol In 
coses of coronary thrombosis? This might lower the blood cholesterol and 
lessen the incidence of subsequent thrombosis In the coronary arteries. I 
have given smoll doses of thyroid extract In a good many coses to patients 
who hove had a cordiac Infarction ond have felt that It was of tome 
Ernest G Scott M.0 Lynchburg Va 

Ans\ve3l —^The strong possibihty of cholesterol etiology of 
coronary artenosclerosis and coronary heart disease has been 
pointed out for a goqd many years by certain observers, par¬ 
ticularly pathologists such as Timothy Leary and N Amtsch- 
kow Occasional case reports mention this relationship, but 
there has been no extensive adequate review or chmeal proof of 
the relationship An mtercsting study of 76 persons with 
xanthornatosis belongmg to seventeen families was reported by 
Carl MuUcr of Norway in the Archives of Internal Medicine 
(64 67S [Oct] 1939), 68 of these 76 persons apparently had 
heart disease and 59 of the 68 had angma pectoris The quan¬ 
tity of cholesterol in the blood was detemuned in 35 of these 
patients and was found elevated in all instances A postmortem 
study of the relationship of the cholesterol content of the blood 
serum after death m contrast to the degiree of aortic arterio¬ 
sclerosis as measured by the hpid content in the aortic wall was 
reported by Landd and Sperry {Arch Path 22 301 [SepL] 
1936) but this study did not concern the coronary arteries or 
the cholesterol serum content during hfe. New studies are how¬ 
ever in progress and doubtless will be reported soon. 


TREATMENT OF FALSE TYPE KELOID 

T the Editor —My daughter had a email benign dermoid cyit removed 
above the left breoit, which left an irregular linear scar which Is thick 
and a deep pink. Whet local medication that would remove the coloration 
from the scar and possibly remove or reduce its thickness can be sug 
gested? I do not want tn use x-rays or radium i^\) Pennsylvania 

Answer. —^The lesion should be classed as a keloid of the 
so-called false type. The color generally fades after the lapse 
of some time and gives way to a tint approaching that of tlie 
surroundmg skui. The keloid should not be cauterized or fulgu¬ 
rated, measures which generally are followed by even larger 
scar masses. Ordinary exasion too is apt to leave the same 
result unless followed by irradiation measures Irradiation with 
roentgen rays or radium is by far the most effective and the 
preferred method of treatment either following excision of the 
keloid or alone without such surgery If there are reasons why 
x-rays or radium cannot be used, one may try the use of 
solidified carbon dioxide in repeated apphcations Injections of 
5 or 10 per cent solutions of creosote m olive oil have been 


recommended, as have solutions of tliiosmaminc Scarification 
and application of stimulating ointments and plasters have been 
followed by improvement but must be used cautiously They 
may at times give rise to keloids in themselves 


TREATMENT OF RECURRENT LYMPHANGITIS 

To the Editor —In rnponso to a request for treotmont of recurring attacks 
of lymphangitis in an old case of thrombophlebitis of the right leg and 
thigh o voccino wos advised to be made from a blood culture during a 
febrile period Two such attempts, mode by a reliable laboratory, have 
failed Is thero any stock vaccine that can be used? Has there been any 
literature on tho most common cause of these highly febrile attacks? 
Con a vaccine bo mode direct from tho skin during an active or quiescent 
period? M T Bolotin, M D , Chicago 

Answer —If blood cultures are negative immediately after 
the chill, an autogenous vaccine obviously cannot be prepared 
Scrapings from the reddened, inflamed skin might contain the 
same organism, but this is doubtful The treatment of cases 
like this IS admittedly difficult, and consultation with a specialist 
may be advisable. The literature on allergic tissue reactions of 
this type is reviewed by 

Stevens, F A .1 Chronic Infcctional Edema The Jouxeai., June 3 
1933 p 1754 

Thompson K. W Studies on the Relationship of Derraatomycosii 
to Ulceration and Gangrene } ale J Biol & Med 16 665 (July) 
1944 


DANGERS OF LUMBAR PUNCTTURE 

To the Editor —RIenso discuss possible Injuries or incapacities that might 
follow lumbar puncture M.D Virginia 

Answer —The dangers from lumbar puncture are certainly 
slight Thousands of these examinations are performed with¬ 
out any complications whatever Almost the only danger in 
most cases is the possibility of introduang infection and pro 
ducing meningitis Even this is almost impossible unless 
repeated punctures are made, the aseptic technic is grossly 
dcfecbve or some infected substance is injected into the spinal 
canal (as might be possible in spmal anesthesia) The possi¬ 
bility of damaging the postenor vertebral ligament and the 
intervertebral disk and thus prepanng the way for herniation 
of the intervertebral disk has never been established. It is 
most remote and probably impossible. 

In patients with increased intracramal tension a lumbar punc¬ 
ture may lead to herniation of the uncus through the incisura 
of the tentorium or of the cerebellum and brain stem through 
the foramen magnum and thus result m a fatahty In cases of 
intraspmal tumor a lumbar puncture may cause the tumor to be 
pushed down the spinal canal against the spinal cord thus pre¬ 
cipitating additional symptoms or aggravating existmg ones 


URTICIARIA AFTER BATHING 

To the Editor —A white girl oged 19 years Is allergic to water Every 
time she bathes she hos wheais aod splotches that barn and Itch for hours 
PIcoie diioijj treatment r, p vVoodf M D Altbeimer, Ark. 

Answer. —The possibihty of allergy to water is slight How¬ 
ever, allergy to low or high temperature is fairly common. The 
query does not state whether hot or cold water is responsible. 
If the reaction is due to heat, the patient should be treated wth 
repeated exposure to heat, such as hot water or a heat lamp 
Tins should be done daily If a reacbon ensues cold water 
should be applied In the case of cold sensibvity the procedure 
13 reversed. In most instances the exposure of the forearms is 
sufifidcnL 

For temporary relief the use of the nciv anbhistamimc agenbi 
benadryl or pynbenzamine m 50 mg doses would probably help 


ALLERGY TO SODIUM CHLORIDE 

To the Editor —A patient states that from ten to thirty minutes after 
eating salt (MaCIJ she has a skin eruption slmllor to urticaria with 
Intense Itching Is this on allergic reaction to sodium chloride ond is it 
possible for a person to be allergic fo a normal constifaent of the blood 
such os sodium chloride or glucose? Is It possible thot the reoction is due 
to Iodine or somo Impurity In the salt? 

Leslie A. Corlson M D Fort Collins Colorodo 


ANSWER. 


- „ 13 extremely unlikely that one could have an 

allergic reacbon to sodium chloride or glucose. There are two 
possibihties (1) an allergy to an impunty m the salt, which 
u unlikely if the salt is of the usual punty, (2) or aggravabon 
. allergy by sodium chloride due fo its fendenej 

to hold fluid in the tissues 
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QUERIES AND MINOR NOTES 


J A. M A. 

Sept, 21 1946 


SURGICAL TREATMENT OF GASTRIC ULCER 

To the Editor —A man aged 52 had a gastroenterostomy in 1933 for a 
gastric uicor He was placed on a restricted diet for one yeor and then 
allowed a liberal diet In 1940 his stools became tarry black and tests 
showed occult blood For the next five years he followed a moderately 
restricted diet In 1945 tarry black stools recurred and tests again showed 
occult blood His work Is chiefly mental The patient Is nervous ond 
highly emotional He was free from symptoms of ulcer from 1933 until 
two months ago Are farther surgical procedares indicated ? 

M D New York 

Anstses —Before deciding what type of treatment is to be 
used, a careful study of the patient should be made. X-ray 
study of the gastrointestinal tract is indicated as well as gastros¬ 
copy to rule out other lesions that might be responsible for tarry 
stools 

It should be determined whether the bleeding onginates from 
the site of the previous ulcer or from a lesion possibly located 
at or near the new stoma. 

With the long periods of relatively good health experienced 
after the operation in 1933 and a diagnosis of peptic ulcer estab¬ 
lished now, It would seem wise to treat the pabent conserva¬ 
tively with diet, antaads and an educational program. If further 
symptoms, such as bleeding, develop or the economic position 
of the patient makes it impossible to carry out strict medical 
management, surgery is indicated The type of operation prob¬ 
ably best suited to this case would be resection and removal of 
the acid-beanng area of the stomach. 


GERMICIDAL ACTION OF WITCH HAZEL 

To the Editor —Several proctologists are enthusiastic about the use of 
moist dressings of distilled extract of witch haiel after surgical opera¬ 
tions Is the small amount of alcohol in witch hazel (15 per cent 
according to the HaHonol Formulory) sufficient to keep the product 
sterile or have any germicidal action? 

William A. HInckle M D, Peoria III 

Answer —Under optimum conditions in vitro, IS per cent 
ethyl alcohol by volume is a feeble germiade. Vegetative forms 
are killed slowly and uncertainly, spores are apt to be com¬ 
pletely resistant In the presence of wound secretions this 
antibactenal activity is even less pronounced, partly because 
alcohol is inactivated by combination with protein and partly 
because it fails under these condibons to make contact xvith 
infechous organisms It is true that dressingj or compresses 
of weak alcohol solubons somebmes are soothing to the pdbent, 
owmg to shght superficial anesthebc action, but this effect is 
accomplished at the nsk of injury to wound surfaces and con¬ 
sequent delay in healing The ideal disinfectant solubon to 
apply to wounds is one which kills bacteria or inhibits their 
growth, which is not inacbvated by wound secrebons and which 
does not injure living bssue. Extract of witch hazel does not 
fulfil those requirements _ 

HERNIA OF ANTERIOR TIBIAL MUSCLE 

To the Editor —Many young men when lupporting their weight on the ball 
of one foot or merely standing erect hove a painless colorless nontender 
soft swelling on the anterolateral ospect of the midlower part of the leg 
Is this a l^phocele ? M D Mossachusetts 

Answer. —The terra “lymphocele” is usually reserved for 
accumulabon of lymph in the soft bssues following trauma to 
larger lymph trunks lymphoceles are seen m the thigh >r in 
the retroperitoneal space protruding imder Poupart’s ligament 
The condition desenbed m the query is most likely a muscle 
hernia due to a traumabc or congeratal defect in the fascia of 
the anterior bbial muscle. The bulge appears on plantar and 
disappears on dorsal flexion of the foot It is usually painless 
and causes only cosmebc concern, however one may observe 
painful tracbon on superficial nerve trunks giving rise to radia¬ 
tion toward the periphery It is relabvely easy to close the 
fasaal defect although imbncabon may be necessary 


DIPHENYLHYDANTOIN SODIUM AND DIABETES MELLITUS 
To fhe FdHor—What cHect do« dllantin hove on fho corbohydroto 
metabolism of a diabetic adalt particularly diobetogenic eHects? 

M D New York. 


Answer. _Uiphenylhjdantom sodium has no diabetogenic 

effect on either die nondiabetic or tlie diabebc person In a 
sUidy of 200 epilepbc patents most of whom uere on efilanbn 
therapy, fasbng blood sugar esbmabons were normal it w'as 
found that phenytom sodium did not affect the symptoms of 
hypoglycemia In 2 cases of diabetes, blood sugar «broabons 
were not related to the amount of phenytom sodium administered 
dailj 


LEECHES 

To f/>e Editor —Has tfie chemical formala of the anticoagulant secretioa of 
leeches been determined? Has any reseorch been done to determine its 
toxldty In animals or human beings? How does it compare with otlMr 
blood anticoagulants and could It be used in condiHons which require the 
uie of anticoagulantj? Somuol Alter M D , Philadelphia. 

Answer —The anbcoagulant secrebon of leeches is called 
hirudin and appears only after the leech has fed on mammalian 
blood. It is an albuminose the structure of which is not estab¬ 
lished The most potent extract is obtained from the largest 
leeches It can be given intravenously to animals but is not 
very effeebve. Its solubons are not stable and may develop 
toxic potenbalibes through the formabon of putrefacbvc bases 
(vomibng, severe bloody diarrhea, hemorrhagic lesions of the 
viscera) One mg prevents 20 cc, of blood from clottmg 
m vitro 
References 

Chem Zcntralbl 2i 730 1943 
Kim Wchnschr 31 674 1942 
Chemist & Druggist 133 294, 1946 

Sotlmann Torald Manaal of PharraacoloEy Pbiladelpbla and Londcai, 
W B Saunders Ctompany 1942 p 495 


TREATMENT OF PULMONARY MONILIASIS 

To the Editor —Please discuss the Ireatmcnf particularly as to Immune 
serum or vaccine of pulmonary monilla albicans infection 

W C. Schlntzius MD Boonrille N Y 

Answer. —There is httle infonnahon available about the 
treatment of any mycobc disease with immune serum or vac 
cine. In view of the nature of the mfection and the immuno¬ 
logic behavior of fungi in general, there is little reason to 
expect much success for this form of therapy Vaccines are 
not of specific value in the treatment of any infeebous disease. 
In many instances, excepbng coccidioidomycosis, mfeebon with 
yeasts or fungi seems to dejiend more on the dimirashed resis¬ 
tance of the host than on the invasivencss of the pathogen and 
treatment should be directed accordingly 
Report was recently made (The Journal, Jan 26 1946, 
p 205) in which improvement seemed to follow a single instance 
of pulmonary monihasis after treatment with small amounts of 
immune rabbit serum. The diagnosis of the case was not 
established beyond doubt _ 


ALKALI AND EXTRA FLUIDS WITH SULFADIAZINE 

To the Editor —^Tbere hove been many articles on the prophylaxli ot upper 
respiratory infeeftons In mllllory and civilian practice with both favorable 
and unfoYorable resulfs None hove menHoned the use of alkali and extra 
fluids along with OJ to 2 Gm of sulfadiazine dolly Is It safe to give 
sulfadiazine In 0 5 to 2 Gm doses doily without alkali and extra water? 
In the case of prophyloxis for rheumatic fever would fhe administrotlon 
of alkali for months be on olkolosts hazard in children? 

Wolter W Lee M.D Greenfield Mass. 

Answer. —When sulfadiazine is used for prophylacbc pur¬ 
poses in doses of 0-5 to 2 Gra. daily it is not necessary to pre¬ 
scribe an alkali Under these condibons compheabons mvolvmg 
the unnary tract are extremely rare. It is also not necessary 
to admiraster more than the daily requirements of flmd. It is 
assumed that such prophylacbc medicabon is used only for 
pabents with normal renal funebon. Since relabvely large 
amounts of alkah are required to mamtam an alkaline unne, 
there are possible hazards in administering a preparabon for 
several months In general children tolerate the sulfonamides 
better than adults _ 

TREATMENT OF SEVERE HYPERKERATOSIS 

To the Editor —What li a sofltfactory keratolytic for a poHcnt with tcvcfo 
hypcrkcrotoiit (fomllial kerotojis planfarls of palmarls) Involving the entlro 
pinntor surloces of both feet? The feet become painful after weight bear 
Ing ond when they become thick and firm Paring them down too moch 
results In painful weight bearing alio Thirty per cent salicylic odd in 
petrolatum (lanolin hos been found ineffectivo) has failed fo soften them. 
What is a satisfactory base? Can salicylic add be used in concentralloni 
os high as 50 to 60 per cent? Morris Berk M D San Francisco 

Answer. —With the heavy hyperkeratoses, such as are seen 
m keratoderma palmans et plantans, it is often advisable to 
use sapo mollis locally, followed by saheyhe acid ointments or 
plasters Since the ointments have not been effeebve in this 
case. It might be advisable to employ a salicyhc and plaster, 
such as the Beiersdorf plaster in 30 per cent strength. Potas¬ 
sium hydroxide may also be used carefully in 10 to 20 per cent 
strength to remove the major porbon of the Kcratobc material, 
following which the use of a sahcylic aad ointment might suffice. 
A sabsfactory base for the salicylic acid m ointment form 
would be aquaphor (Duke Laboratones) 
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USES AND ABUSES OF THE MALE 
SEX HORMONE 

W 0 THOMPSON M D 
Chicago 

The consensus is that the male sex liomione is testos¬ 
terone m active chemical combination It is usually 
administered in the form of the propionate About 
eleven years have now elapsed since its isolation by 
Laqueur and his colleagues ‘ and its synthesis by 
Ruzicka- and by Butenandt,’ and there lias been an 
opportunity to obsen'e its effect in various diseases 
In order to carry out treatment n ith male sex hormone 
intelligently, it is nccessaiy to bear in mind certain 
fundamental considerations The use of this matenal 
represents substitution therap), whereas tlie use of 
rarious gonadotropins represents stimulation therapy 

The testis contains two structures which have differ¬ 
ent functions although their functions are related * The 
semuiiferous tubules produce spermatozoa while tlie 
interstitial cells of Leydig produce male sex hormone 
The testis may fail because of some defect in the testis 
itself (pnmary hypogonadism) or because of lack of 
adequate stimulation, notably by the antenor lobe of 
the pituitary (secondary hjpogonadism) Tliere is a 
close relationship between the functions of tlie pituitary 
and the gonads The follide-stimulatiiig material pro¬ 
duced by the antenor lobe of the pituitary influences 
the function of the seminiferous tubules, while the 
luteinizing matenal stimulates the interstitial cells of 
the testis to produce male sex hormone The hormone 
thus produced mhibits the pituitary so that a delicate 
balance exists 

Tliree types of gonadotropins are available pituitary 
gonadotropin from the pituitary itself, equine gonado- 
tropm from the serum of tlie pregnant mare, and 
chononic gonadotropin from the urine of pregnant 
women Pituitary and equine gonadotropin are theo- 
rebcally desirable because they contain both follicle- 
stimulating and luteimzing matenal, but in the male 
they are not particularly effective Chononic gonado- 
tropm IS deadedly effective for stimulation therapy It 

From the Department of Medicine University of lUmois College of 
ilediane 

Read in the General Scientific Meetinga at the Ninety Fifth Annual 
Session of the Amcncan Medical Association San Franasco July 2 1946 
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4 Moore, C IL Physiology of the Testis in Glandular Physiology 
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IS luteinizing material and stimulates the production 
of male sex hormone, but it has little effect on the 
scnimiferoiis tubules 


USES OF THE MALE SEX ITORAIONE 


Testosterone propionate is a potent therapeutic agent 
and its use is indicated chiefly in cases of primary hypo¬ 
gonadism m the male, namely, those in which the defect 
is in the testis itself Its most important uses ° are m 
the treatment of the following condibons (1) eunuch¬ 
ism, (2) primary eunuchoidism, (3) bilateral mtra- 
abdommal undescended testes when tliere is no response 
to chononic gonadotropin, (4) the Frolich syndrome 
associated with bilateral intra-abdommal cry'ptorchism, 
(5) pituitary dwairfism, (6) the male climactenc, (7) 
impotence from glandular causes, (8) Cushing’s sym- 
dromc, (9) Addison’s disease, and (10) hypopitui¬ 
tarism watli secondary hypogonadism in old men 


Eunuchism —The most clear-cut indicabon for the 
use of tlie male sex hormone is m pahents showing 
loss of both testes The effect of this matenal in 
eunucliism is well illustrated by its effect on a man 
aged 32 who lost both testes as a result of a bullet 
wound in the scrotum suffered while in combat with 
the Japs on Luzon in the Philippine Islands Shortly 
after the remoial of Ins testes he began to feel listless 
pepless and nerv’ous He suffered from hot flushes, 
and his ereebons and libido disappeared It is of some 
interest that the hot flushes he described were similar 
to those occurnng dunng the menopause in the female 
He would suddenly break out in perspiration and have 
a sensabon of blood ruslung to Ins head His beard 
grew much more slowly, and some hair disappeared 
in patches all over his body He shaved only every 
third day instead of daily as previously Tliere was no 
change in the pitch of Ins voice, but he was extremely 
embarrassed about Ins condition and developed an infe¬ 
riority complex He gained about 30 pounds (14 Kg ), 
although it should be pointed out that obesity is by no 
means always associated with eunuchism Some eunuchs 
and eunuchoid persons are thin The patient was given 
testosterone propionate m a dose of 25 mg three bmes 
a week by intramuscular mjechon, and after only a few 
doses he became much more aggressive and energebc 
His ereebons returned, his beard grew faster and his 
hot flushes disappeared After a few weeks it ivas nec¬ 
essary to discontinue treatment for a bme, and wthm 
seven to ten days his symptoms returned They dis¬ 
appeared promptly when the matenal was given again 
This man has a permanent defect, and it will, of course, 
be necessary for him to receive treatment for the rest 
of his life The miniqium amount of matenal necessary 
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to keep his S3'inptoms under control has not been 
determined, but 25 mg once a week has proved to be 
inadequate 

If a person loses his testes at an early age, it is prob¬ 
ably desirable to delay treatment with Sie male sex 
hormone unbl the tenth to the twelfth year of age, 
namely, the age at which pubert}^ normally sets in 
Treatment should then be given continuously for the 
rest of the patient’s life It is important not to delay 
treatment beyond this age, because the presence of 
hypogonadism during puberty results in skeletal dis¬ 
proportions, notably a short trunk and long extremities 
and a tendency to narrow shoulders and knock knees 
It IS only when the treatment is given dunng the age of 
puberty that all the effects of the male sex hormone 
on secondary sex characterisbcs become maximum A 
young eunucli treated in the manner indicated with 
male sex hormone will become normal in every respect 
except for his ability to reproduce 

Primary Eunuchoidism —Eunuchoidism represents 
partial loss of tesbcular function, which may vary 
from a slight deficiency to almost complete loss of 
function It IS commonly but not necessanly associated 
with bilateral intra-abdominal cryptorchism It should 
be pointed out that even when both testes remain per¬ 
manently m the abdominal cavity, enough male sex 
hormone is often produced to result in development of 
the penis to a normal size and in fairly normal devel¬ 
opment of the musculature However, such men always 
have some evidence of deficiency, as indicated by the 
inadequate development of bodily hair and the com¬ 
plete absence of spermatogenesis A greater defiaency 
of male sex hormone may be present with both testes 
in the scrotum than with both testes in the abdominal 
cavity Eunuchoidism may be primary or secondary in 
type the secondary variety being the result of lack of 
adequate sbmulabon by the anterior lobe of the pitui¬ 
tary The two types can be differentiated chemically 
by determmabon of the follicle-sbmulating hormone 
in the unne When present in normal or increased 
amounts, it indicates that the sbmulabng mechanism 
in the pituitary is normal, but the testes are unable to 
respond The two types may be differentiated thera¬ 
peutically by the administration of chorionic gonado¬ 
tropin in a dose of 500 to 1000 intemahonal units three 
times a week by intramuscular injection If the genitalia 
develop, it may be assumed that the testes are capable 
of responding to stimulation and that the stimulating 
mechanism is inadequate This phenomenon is shown 
bj' the case of a 32 year old man with a small testis 
in the ingmnal canal on each side With chononic 
gonadotropin, his testes descended into the scrotum, 
his penis grew, the pitch of his voice became somewliat 
lower and he gained about 25 pounds (11 Kg ) He 
did not show maximum improvement, however, until 
male sex hormone was given The testes may have 
been damaged by remaining for such a long time in 
their abnormal environment 

Treatment of eunuchoidism is similar to that of 
eunuchism In particular, it is important to begin treat¬ 
ment -with male sex hormone at the age when puberty 
normally sets in Smce the condition is secondary m a 
considerable number of cases, it is probably best to use 
stimulation therapy mth chonoruc gonadotropin first 
and then resort to treatment wth testosterone propio¬ 
nate if improvement fails to occur or does not become 
maximum In eunuclis and in eunuchoid men com¬ 
pletely unde^ eloped sexuallj, the administration of male 
sex hormone m adequate doses produces the follon- 


ept 28 , me 

mg changes ® (1) gradual appearance of the secondary 
sex characteristics of the adult male, (2) remark¬ 
able increase in appetite and weight patients maj gam 
as much as 40 pounds (IS Kg ) m four montlis but do 
not become obese, (3) an increase in the basal metalmlic 
rate of as much as 30 points, (4) an increase in wgor 
and sense of well-being, and (5) the loss of feminine 
characteristics 

The Frohhch Syndrome and Undescended Testes _ 

In the treatment of the Frohhch syndrome and 
undescended testes, tlie adrmnistration of testosterone 
propionate is not mdicated unless both testes are 
in the abdomen and incapable of responding to stimu¬ 
lation This state of affairs does not often obtain in 
the Frohhch syndrome The male sex hormone inhibits 
the normal testis and if given m large doses may cause 
azoospermia It is therefore desirable to use stimulation 
therapy whenever the testis is capable of responding 
Glandular treatment in the Frohhch syndrome should 
be started at die age at which puberty normally sets in 
and continued until epiphyseal closure occurs 

The treatment of undescended testes should be started 
by the age of 3 years Glandular dierapy should be 
continued until moderate genital growth takes place If 
descent has not occurred by this time, the testes should 
be brought into the scrotum by surgpeal intervenbon ' 

Pituitary Dwarfism —The male sex hormone is a 
potent stimulator of growth In young boys receiving 
It for undescended testes and the Frohhch syndrome, 
the growth m height is greatly accelerated and bone 
age increases rapidly It is not a substitute for the 
growdi factor of the pituitary or for the thyroid hor¬ 
mone, and without these substances the skeleton cannot 
attain normal height Because of its growth-promoting 
properties, it is of some value in treating patients wth 
pituitary divarfism, in order to make sure that the 
growth associated TOth puberty takes plape There is 
no particularly effective commeraal preparation of the 
growth factor of the pituitary available at the present 
time. The male sex hormone should be used in pituitary 
dwarfism only if both testes are m the abdominal cavity 
and incapable of responding to chononic gonadotropin, 
and this is not often the case in pituitary dwarfs 
In almost all instances chononic gonadotropin is tlie 
material of choice Treatment with chononic gonado¬ 
tropin and male sex hormone should not be started in 
pituitary dwarfs until about the twelfth year If it is 
started much earlier, the bones may age rapidly, and 
epiphyseal closure may set in before the skeleton has 
had an opportunity to denve the benefits of whatever 
growth might take place without the intervention of 
Sie male sex hormone 

Male Climacteric —In some men the production 
of male sex hormone falls off as they grow older The 
decrease in production is sometimes great enough to 
produce definite symptoms, such as hot flushes, ner¬ 
vousness, irritability, palpitation, a decrease in mental 
acuity and physical stamina and other symptoms simi¬ 
lar to those of the menopause m the woman These 
symptoms are well illustrated by the case of the soldier 
described previously who lost both his testes in the war 
There is no dear-cut epoch in the male comparable to 
the menopause in the female, and the male climacteric 
IS not common It is important not to condude that 
even' old man who is tired is suffenng from the male 

6 Thompson W O and Heckd N J Male Sex Hormone Clinfcal 
Application J A. il A* 113:2124 (Dec. 9) 1939 

7 Thompson W O and Heeled N J Undescended Testes Present 
Status of Glandular Treatment J A iL A. 112: 397 (Feb 4) 1939 
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cliimctcnc Tins cliaRiiosis sliould be made only after 
the most careful search has been earned out to discover 
some otlier cause for tlie s)anptoms 

Impotoicc jrom Glandular Causes —Impotence is a 
sjanptom and not a disease It may, of course, be 
associated with hypogonadism in varying degrees, 
and It IS then rather promptly relieved by the admin¬ 
istration of male sex hormone or chorionic gonado¬ 
tropin w'hichcver is indicated It is often psychogenic 
or neurogenic in origin, and when this is the case 
glandular therapy is ineffective 

Cushing’s Syndrome —The use of the male sex 
hormone has been recommended in Cushing’s syndrome 
because it promotes the retention of nitrogen It seems 
to be of some value in those patients who show a nega¬ 
tive nitrogen balance 

Addison’s Disease —In many patients with Addison’s 
disease, there is loss of all functions of the adrenal 
cortex, including the production of androgen Such 
patients are rather listless and pepless even after ade¬ 
quate treatment wath adrenal cortex extract or desoxy- 
corticosterone acetate In men the lack of adequate 
deielopment of secondary sex characteristics is also 
obsened The beard is usually deficient, and there is 
usually little hair on the abdomen, chest, anng or 
legs, while in the axillary and pubic areas the hair is 
often scanty The administration of testosterone 
propionate in men in addition to adrenal cortex extract 
or desox} corticosterone produces more improvement 
than specific therapy alone 

Hyl>opituitarisin until Secondary Hypogonadism in 
Old Men —In patients wath hypopituitarism, notably 
those with cirromophobe adenomas, secondary hypo¬ 
gonadism is usually obsen’ed, and this is often asso¬ 
ciated watli secondary hypothyroidism and occasionally 
wath secondary hypofunction of the adrenal cortex In 
men rvith this disorder chorionic gonadotropin or male 
sex hormone may be an important adjunct to tlierapy 
In older men whose testicular function is rvaning it 
may be necessary to use male sex hormone rather than 
cliononic gonadotropin 

method of administration 

Three methods of administering the male sex hor¬ 
mone have been employed 

1 Parenteral administration of testosterone propio¬ 
nate in oil A dose of 25 mg three times a week by 
intramuscular injechon seems to produce a maximum 
effect in almost all cases 

2 Oral administration of metliyl testosterone in a 
dose of 30 to 60 mg daily 

3 The implantation of pellets 

Parenteral admmistration of testosterone propionate 
appears to be the method of clioice Oral administra¬ 
tion of methyl testosterone produces most of the changes 
outlined above but is not as effective as parenteral 
admimstrabon Pellets have not been used esrtensively, 
and there are not enough data on their use to warrant 
definite conclusions 

ABUSES OF THE MALE SEX HORMONE 

The male sex hormone is of no value or is contra¬ 
indicated m the following conditions (1) sterility, 
(2) benign prostatic hypertrophy, (3) carcinoma of 
the prostate, (4) the Frohlich syndrome wnth one or 
both testes in the scrotum, (5) undescended testes 
unless there is no response or an inadequate response 
to chononic gonadotropin, (6) impotence whidi is not 
glandular in ongin, and (7) old age complicated with 
artenosclerobc or hypertensive heart disease 


Sterility —Heckel * has shown that the administra¬ 
tion of testosterone propionate m large doses may cause 
an azoospermia in a man with a normal spermatozoa 
count 1 his phenomenon conforms to the general bio¬ 
logic principle that the administration of a hormone 
secreted by a gland of internal secretion tends to 
inhibit the gland which produces it The male sex 
hormone is therefore not of any value in promoting 
spermatogenesis in men with sterility However, it 
should be pointed out that doses of as much as 25 mg 
three times a week by intramuscular injection may 
not cause tins effect One of our patients with Addi¬ 
son’s disease was able to impregnate his wife while 
receiving this much testosterone propionate 

Benign Prostatic Hypertrophy —A few years ago it 
was recommended that the male sex hormone be used 
in patients with benign prostatic hypertrophy Since 
the development of the prostate, in the first place, 
depends on stimulation by male sex hormone, it is 
not easy to see why the administration of this material 
would make the prostate smaller In actual practice. 
It does not appear to be especially effective tlierapy 
Some observers have suggested that it is effective not 
because it has any influence on the prostate but because 
It improves the tone of the smooth muscle of the 
bladder 

Carcinoma oj the Prostate —Huggins” has recently 
showm that orchiectomy produces a striking improve¬ 
ment in some patients with carcinoma of the prostate 
and has suggested that some types of carcinoma of this 
organ depend for their growtli on androgenic stimula¬ 
tion Improvement has also been observed m such 
patients subsequent to a functional castration w ith large 
doses of diethylstilbestrol, although this procedure is 
not as effective as orchiectomy In view of these obser¬ 
vations, it would appear unwise to give testosterone 
propionate to any man with caranoma of the prostate 

Frohlich Syndrome and Vndescended Testes —Both 
tliese conditions, Frohlich syndrome and undescended 
testes, have been described under the uses of tlie male 
sex hormone It should merely be emphasized that 
since the male sex hormone inhibits the normal testis, 
it should not be used m any patient in which one or 
botli testes are capable of responding to stimulabon 

Old Age Complicated with Arteriosclerotic or Hyper¬ 
tensive Heart Disease —In old men with coronary 
sclerosis or hypertension, the administration of male 
sex hormone may produce enough augmentation of 
achvity to increase the nsk of coronary thrombosis, 
cardiac decompensation or cerebral hemorrhage and is 
therefore probably undesirable therapy 


CONDITIONS IN WHICH THE VALUE OF MALE 
SEX HORMONE IS DOUBTFUL 


Improvement from male sex hormone has been 
claimed m the following condihons, although the data 
are not extensive enough to ivarrant definite conclu¬ 
sions (1) angina pectons, (2) vanous menstrual 
disorders m the female including menorrhagia, metror¬ 
rhagia and dysmenorrhea, (3) caranoma of the 
ovanes, and (4) caranoma of the breasts 
Angina Pectoris —Lesser^” has recently reported 
definite improvement m about 50 per cent of patients 
with angina pectons. as the result of administration 


t> . * ilx ■’ V ot icstosterone Propionate on Benicm 

Prostatic Hyp^rophy and SpcrmatoEcnesis A amral and Patholopral 
Study In the Human J Urol 43i2E6 (Feb) 1940 .i aiuoioKicai 

9 Haggina C and Scott W W Bilateral Adrenalectomy m Pros- 

Cancer Qinical Feature* and Unnary Excretion of 17 
“nd Imogen Ann. Snrg 122t 1031 (D«n) 19 « ' 1/Kctostcroids 

10 M A Testosterone Propionate Theranv in 

Case* of Anffina Pectoris J Qm Endocrinol 6 549 (Auff) 1946 
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of testosterone propionate The improvement did not 
set in until si\ to eight Meeks aiter the administration 
of the matenal -was started It nas his impression that 
the life of patients with this condition was not pro¬ 
longed but that the improvement was the result of 
some change in the cardiac musculature 

It IS believed that there is not enough evidence at 
present to proi e conclusivelj that the male sex hormone 
is effectne against tins disease 
Menstrual Disorders —The use of small amounts of 
male sex hormone has been recommended in women 
ivlio show excessive bleeding for ranous reasons, and 
in some of them it has been effective The importance 
of careful examination of all uomen with abnormal 
bleeding to rule out cancer cannot be overemphasized 
Some improvement from the use of the male sex 
hormone has also been claimed in women suffering 
from dysmenorrhea It does not take large doses of 
this matenal to produce enlargement of the clitoris, 
dei'elopment of hair in masculine areas and lon'enng 
of the pitch of the voice It is always questionable in 
my opinion whether it is justifiable to induce these 
masculmi 2 ation effects in women with menstrual dis¬ 
orders 

Carcinoma of the Ovanes and Breasts —Just as 
improvement m carcinoma of the prostate has been 
reported m some men after orchiectomy, improvement 
m caranoma of die breast has occasionally been reported 
after the removal of the o\ anes It has been suggested 
that functional castration in women might be induced 
with large doses of male sex hormone and thereby 
perhaps might mhibit the development of carcinoma of 
the breast Adair “ has just reported that in women 
with this disorder testosterone propionate given intra¬ 
muscularly in large doses may induce changes fully 
as dramatic as those obser\ed m men with caranoma 
of the prostate follow'ing removal of the testes or func¬ 
tional castration with diethylstilbestrol The local lesion 
in the breast and the x-rav evidence of metastasis in 
bone may virtually disappear The data are not vet 
extensive enough to detemune just what type of carci¬ 
noma of the breast is affected by male sex hormone 
and wdiether or not the improiement wdiich has been 
observ'ed is ever permanent 

It has also been suggested that by inhibiting the 
ovaries, male sex hormone might have a beneficial 
influence on caranoma of the oianes There are not 
enough data on its use in the treatment of this disorder 
to conclude that it has any beneficial effect 

HARMFUL effects OF THE MALE SEX HORMONE 
The administration of tlie male sex hormone may 
produce the following harmful effects (1) injury to 
the nonnal testis wnth production of azoospermia 
reemerj from such injurj' usuallj follows the cessation 
of treatment, (2) sjmptoms of heart failure m old 
men, (3) pitting edema of the lower legs, (4) acne 
vulgaris, (5) hypermetabolism (large doses), and (6) 
hypertrichosis, lowering of the pitch of the voice and 
enlargement of the chtons in women 

Pitting edema of the low er legs is usually associated 
witli the administration of excessnu doses of male sex 
hormone and is rarely observed with a dose of 25 mg 
of the substance three times a week The male sex 
hormone causes retention of nitrogen, water and salt 
Some acne usually apjvears subsequent to its admin¬ 
istration but IS pronounced only when the dose is 
excessiv e __ 
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In previous articles^ the symptoms characteristic 
for gonadal afunction and hypofunction in both the 
human female and the male have been outlined and 
described That man is subject to varying degrees of 
sexual function and does have a climactenc is now an 
established fact 

GENERAL DESCRIPTION OF THE SVNDROME 

The symptoms of this syndrome may be present in 
any one of several conditions which can occur m man, 
such as eunuchism, cryptorchism, hypogonadism, cas 
tration and the climacteric 
Eunuchism results from complete aosence of tes¬ 
ticular function m man and the absence of function 
must be present m the person before and at the time 
for the occurrence of secondary sexual development 
If there is some testicular function at the time of puberty 
and a degree of secondary sexual development occurs, 
then the condition must be classified as hypogonadism 
Eunuchism may be due to congenital absence of the 
testicles (a condition of doubtful occurrence) to com 
plete afunction of any testicular tissue which may be 
present or to castration before the onset of puberty 
Eunuchism is charactenzed by typical physical and 
objective charactenstics Epiphyseal union is delayed 
as a result of the absence of gonadal function, and in 
the presence of tlie normal growth hormone of the 
anterior pituitary gland the long bones continue to grow 
so that the characteristic eunuchoid physique develops 
The lower measurement is longer than the upper, and 
the span is greater tlian the height The pelvis is 
broad and tlie shoulders are narrow, as m the woman 
The larv nx remains small, and the voice is high pitched 
and feminine The skin is soft and v^elvety to the 
touch and has a pale vvaxhke appearance In adult life 
tlie faaal expression is old and wnnkled and gives an 
appearance of worry The body is devoid of coarse 
hair There may be a few scattered hair on the pubes, 
and in tlie axillas On the face and chm the hair 
growth IS scattered and fine, and in most instances the 
patient has not found it necessary to shav'e There is 
an increased deposit of subcutaneous fat which has a 
tendency to localize m the breasts and over the hips. 

The testosterone proptonate {Neo-Hombreol) used in this study tv’s! 
proMded by Koche Organon Inc. ^Sutley N J 

Read before the Section on General Practice of Medicine at the Mcetj 
Fifth Annual Session of the American Medical Assoantion San Francisco, 
July 4 1946 , 

1 Werner. A A Symptoms Accompanjmg Ovanan Hypofunction 
J Mitsoun JU A,2Si 363 371 1931 Syndrome Accompanying Pefiaraej 

or Absence of the Ovarian Follicular Hormone Endocrinology o95 
700 1935 Werner A A Johns G A^ Hoctor, E F Ault. C C 
KohJer L H and Weis M. W Involutional Melancholia Protoblc 
Etiology and Treatment, JAMA. 103 13 16 (July 7) 1934 
Werner A. A Ault C C Hoctor E. F and Kohler L H 
tiona! ifelancholia Probable Etiology and Treatment, Arch, Neurol & 
Psyxhiat 35 1076-1080 (May) 1936 Werner A A Ault C. C. Md 
Hoctor E F Tbtelm Therapy m the Psychoses JAM A 109: 
1786-1738 (Nov 27) 1937, Involutional Melancholia Additional Report 
Am J Psychiat. 07 691 694 (Nov) 1940 Werner A A Invrfuti^l 
ifelancbolia A Revievr vnih Additional (Jascs Arch Neurol A 
45 944 952 (June) 1941 The Menopause Am J NufSing 42tI373 
um (Dec.) 1942 \\ eerier A. A and Collier W D The Effert of 

Theelm Injections on the Castrated Woman Proc- Soc Exner Biol A 
Med 20 1142 1143 1932 The Effect of Theelm Injections on 

Castrated Woman with Histologic Rep<^ J A. M A 
(March 4) 1933 Werner A. A The Male Climacteric, ibid llZ 
1441 1443 (April 15) 1939 The Male CHimacteric, m The Merck Report 
October 1939 PP 27 28, The Male Oimactcric Additional 
turns of Thirty Seven Patientj J Urol 40:872 882 (June) 1943 
abstracted. J Missouri M A. 40 : 292 293 (Sept) 1943 The bWc 
Climacteric Report of Fifty Four Cases J A. M A 127 : 705 710 
(March 24) 1945 Endocrinolog> Clinical Application and Treatment 
Phiiodelphia Lea A Fcbiger 3942 


U Adair Frank E WTiat s Ncrr m Cancer to be publishei 


\ OLUUE 1*^2 

NpuntK A 


MALL CLIMACTERIC—WERNER 


189 


bvittocks lud troclnntcrs 1 he pcnii, is snnll and the 
scrotum is shriveled Temperamentally, the eunuch is 
quiet, sluggish and slow to act He is usually not 
ambitious or aggressne, may have a normal mentality 
and may be rather cunning The subjective symptoms 
characteristic for hypogonadal function are not as pro- 
nounced in eunuchs as they are in other persons who 
at some time in life have had some degree of gonadal 
function and then hare had a decrease or loss of tins 
function The sjuiptonls most likely to be present arc 
psjchic, such as mental depression, a decrease m 
meinorj' and in the abilit) for mental concentration, loss 
of interest in normal actnitics, loss of self confidence 
and unsociabihty 

Cryptorchism is characterized by a congenital failure 
of descent of one or both testicles Unilateral cryp' 
torchism is of little consequence pro\aded the other 
testicle IS situated in the scrotum, is properly developed 
and has normal function We are here interested in 
bilateral crj'ptorchism There is clinical evidence that 
the interstitial cells of the testes inay function to sonic 
extent in this condition, as evidenced by some degree 
of secondary' genital deielopment and growth of pubic 
hair Hon ever, spermatogenesis does not occur 
Moore - proved the thermostatic i alue of the scrotum 
for normal function of the testes He demonstrated 
that the seminiferous tubules are irregular throughout 
and that the genninal cells have an irregular appear¬ 
ance if the testicles are allowed to remain in the peri¬ 
toneal cavity or high up in the inguinal canals 

Cryptorchid persons usually display development of 
tlie ty'pical skeletal growth and the mammary', supra¬ 
pubic and trochantenc adiposity of eunuchs, but tliey 
are not so introverted and have less tendenev toward 
depressive symptoms 

Hj'pogonadism literally implies decreased function of 
the sexual glands, and it mav be primary or secondary 
In primary hypogonadism in the male nomiallv plac^ 
testes have never functioned to a normal degree In sec¬ 
ondary hypogonadism tlie testes apparently have func¬ 
tioned nonnally for a time and later there has been a 
decrease in tlieir endoennous activity Secondary hypo¬ 
gonadism may occur at any' time during die penod of 
actual sexual life of tlie person and may result from 
insuffiaent gonadotropic stimulation from the anterior 
pituitary or inadequate response of the testes to normal 
gonadotropic stimulation The testicles per se may be 
subject to decreased function succeeding toxic condi¬ 
tions, infections and vanous other ailments Hypo- 
thy'TOidism is sometimes responsible for secondary 
hypogonadism, because the thyroid fails to stimulate 
normal cliemical and cellular activity of all bodily struc¬ 
tures, mcluding the endocrine glands 

The hypogonadal patient is subject to any or all 
symptoms which have been desenbed for the climac¬ 
teric It was formerly believed tliat if a man or woman 
were not of climacteric age the symptoms were due to 
some other condition, but this assumption is not correct 
Hypogonadism produces a defimte syndrome when it 
occurs during the penod of active sexual life regardless 
of tlie age of the patient, except that tlie syndrome is 
less apt to occur or is apt to be less severe before the 
age of approximately 25 years 

Qimplete or partial loss of function of the testes can 
also occur from any of the followmg conditions, namely, 
castration or bilateral orchitis due to any cause, 
especially that due to mumps or that resulting from 

2 Moore C R Hormone* m Relation to Reproduction Am J Obst 
& Gjmec 28: 1935 


bilateral herniotomy if the circulation of the testes is 
extensively impaired Roentgenologic radiation of the 
male genitals in the region of the testes may cause 
atrophy of these glands if they are not properly pro¬ 
tected, and in some instances the testes may be sub¬ 
jected to roentgen rays for therapeutic reasons, as in 
cancers If any of these conditions occur after the 
patient has had nonnal sexual function, severe endoc¬ 
rinous imbalance will result in the appearance of the 
syanptoms characteristic for the climacteric in a pro¬ 
nounced degree, and these symptoms may persist with 
vary'ing intensity until the usual time for the person 
to have a normal endoennous equilibrium develop, 
which may be for an indefinite number of years 

Decline of sexual function in man may occur at any 
age after sexual maturity has developed The most 
prevalent time for this decline of gonadal function to 
occur in man is in later life, approximately from the 
ages of 45 to 55 Many women do not have serious 
difficulty at the climacteric, nor do all men, but I am 
inchned to bchev e that it would be found that approxi¬ 
mately as many men as women experience some degree 
of endocnnous-autonomic nervous system imbalance 
and of characteristic symptoms if the syndrome was 
recognized and if the information was available 

SUBJECTIVE SYMPTOMS 

When a man has developed and functioned sexually 
and then has hyjxifunction at some later date, the 
diagnostic evidence for tlie condition is chiefly subjec¬ 
tive rather than objective The syndrome results from 
gonad-pituitarj' imbalance or vice versa (the tliyroid 
and adrenals may be secondarily involved) witli dis¬ 
turbance of the autonomic and central nervous systems 
The sj'mptoms produced are necessarily chiefly func¬ 
tional and tliey have been described and discussed in 
detail by mjself in a number of previously published 
articles, in which they have been classified as (1) 
nerv'ous, (2) circulatory and (3) general Since a 
correct valuation of the significance of these symjj- 
toms is necessarj' for diagnosis, and in order that this 
report maj be complete and understandable, a sum- 
marj of tins syndrome will be given 

NERVOUS SYMPTOMS 

Most patients described an intense subjective nervous¬ 
ness or a feeling of tension There is a sensabon of 
inw'ard tremulousness which usually does not become 
manifest as a tremor This is especially nobceable on 
ansing during the night or m the morning Exate- 
ment or fabgue accentuates it, and a tremor may then 
become noticeable which should not be attributed to 
hj'perthj'roidism 

Neiw'ous people are irritable, and tliey are easily 
aggravated or excited to anger by word or deed The 
noises of playing children, the radio, almost anything 
stirs them to achon • In fact they need no speaal 
sbmulus They are hard to please, and frequently 
their family or associates can hardly get along with 
them 

Excitability is a nervous state in which the persons 
respond to ordinary stimuli in an exaggerated manner, 
espeaally as regards psychic response Unfavorable 
news, slight mishaps, arguments and little occurrences 
that would not disturb a normal person cause them a 
nervous and mental flurry 

A large majonty of these pabents complain of sleep¬ 
ing poorly They may be restless and sleep only for 
short intervals during the night Some fall asleep 
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quickly on retinng only to awake in lialf an hour and 
remain a\vake for ifai^ung lengtlis of time Others retire 
hut do not fall asleep until after midnight Some com¬ 
plain that they sleep ■v\ell until 2 or 3 a m and then 
remain awake until morning Patients who do not 
sleep at night find themselves exliausted the next mom- 
ning and must sleep dunng the day This desire to 
sleep dunng the dayhght hours must not be confused 
with somnolence 

Numbness and tingling of the hands, feet or one or 
more of the extremibes often occurs Frequently when 
these people awaken while lying m bed tliey find their 
extremities completely numb Some have stated that 
they had to sit up and rub their arms or legs, and one 
person who awoke and arose to go to the bathroom 
fell to the floor because the feet were numb Formica¬ 
tion, a sensation as of ants or insects crawling over 
the skin, espeaally that on the back and trunk, is a 
frequent complaint There may be itching, prickling or 
tingling of the skin 

Headaches of various t 3 q)es and locations occur but 
are rarely migrainous They may be desenbed as a 
dull to severe ache, usually not neui^gic, and may occur 
irregularly or be continuous Their location may be 
temporal, frontal, vertical or occipital, or any combi¬ 
nation of these There are two types of headaclies 
which have an almost specific diagnostic importance 
m gonadal hypofunction, namely, the vertical and the 
occipitocervical The occipitocervical type may radiate 
to the neck, over the scapular regions or down the 
spine It may last for from hours to several days, 
when it IS present, the pahents complain that their 
minds seem hazy or foggy, and this mental haziness 
may last for days The ache in the vertex is frequently 
desenbed as similar to a great weight resting on the 
head or as a feeling of pressure 

There is a decrease m memory and m ability for 
mental concentration Cerebration is slowed and tlie 
patients are forgetful, especially of recent events If 
tliey read an article they cannot recall what they have 
read and must reread it several times before it registers, 
names, figures and dates are especially difficult to 
remember 

Depression or mild melancholia is an important 
symptom, when this is present the patients expenence 
a loss of interest in their work, in their home or in 
their formerly pleasurable diversions, they want to 
avoid people and may cry for no special reason They 
realize that there is something wrong within them¬ 
selves, they become introverts, are ill at ease, fear 
some impending danger and worry unnecessarily 
There is a loss of self confidence and a feeling of 
futility At this stage of the syndrome these pahents 
verge on psycliosis, they may be self accusatory, may 
have thoughts of self destruchon and may actually 
commit suicide This extreme • stage has previously 
been referred to as mvolutional melancholia, it is a 
psychosis, but of definitely endoennous ongm, and 
should be enhtled ‘‘climacteric psychosis” 

CIRCULATORY SYMPTOMS 

Hot flushes are characterized by a sudden redness of 
the face, neck, upper part of the chest and, at hmes, of 
most of the body This is aknn to blushing and is due 
to dilatahon of the superficial capillaries of the skm 
It IS an uncomfortable sensahon which is generally of 
short durahon, but it may last an hour or even longer, 
if the statements of some patients are correct Fre- 


quentty it is desenbed as a smothenng sensation Pro¬ 
fuse perspirahon may accompany the hot flushes 
Clull}, creepy sensations occur at times and these are 
the counterpart of hot flushes There may be vertigo 
and scotomas, or there may be tingling or pnckling 
sensations over the head, neck and bod}' Occasionally 
hot flushes may accompany disturbances of the cardio¬ 
vascular system, espeaally artenosclerosis with hyper¬ 
tension, but those so caused can be eliminated by proper 
diagnosis 

Tachycardia, palpitation and dyspnea which increase 
noth moderate effort ivithout any evident cardiorenal 
disease are encountered Walking a short distance, 
ascending a flight of stairs or almost any moderate 
effort causes cardiac consciousness Many patients 
expenence this group of symptoms while sitting quietly 
or even while lying in bed At times they are awakened 
from their sleep by tachycardia and palpitation 

Vertigo, especially on a change of position, is often 
noticed with no cardiovascular disease to account for it 
Vertigo, tinnitus and scotomas are usually assoaated 
symptoms, of the three, vertigo occurs most frequently 
Scotomas may occur as dark, red or silvery specks 
floating or danang' before the eyes 

Cold hands and cold feet at any season are expen- 
enced by many patients The pulse rate is usually not 
greatly affected imless there is some intercurrent dis¬ 
ease, and the blood pressure may be increased in an 
occasional patient, perhaps as the result of nervous 
tension 

GENERAL SYMPTOMS 

Lassitude and fatigability are often present Some 
patients state that there is a pronounced decrease in 
their endurance and that they fatigue easily Others 
complain that they are constantly tired or that on ans- 
ing in the morning they are unrested or feel more tired 
than when they went to bed 
There are complaints of vague pains whose location 
may be as legion as the distnbution of the nerves 
However, when a patient complains of pain, one must 
make a definite effort to determine its sigmficance 
before the complaint is lightly dismissed 

Potency is something apart from libido Potency 
is more easily determinable in man than in woman for 
obvious reasons 

Libido operates through the consaous mind and in 
a large degree depends on the mental reaction, and it 
may be present in the absence of potency In many 
instances the decline or loss of potency and the per¬ 
sistence of libido causes men to consult their physiaan 
Constipation is frequently observed in hypofunction 
of the thyroid and pituitary glands in which there is a 
relative vagotonia Many patients complain of a 
gastric S 3 mdrorae characterized by distention and eruc¬ 
tation after meals wth no organic lesions This is 
probably secondary to the nervousness and constipation 
and usually disappears with sedation and proper elimi¬ 
nation While some cases of constipation may have 
a glandular basis, the vast majonty are probably due to 
improper habits and diets, gastrointestinal disease and 
other conditions 

GENERAL STUDY OF TWO HUNDRED AND 
SEVENTY-THREE PATIENTS 

In this group of patients there were 5 who were 
eunuchs or ciyptorchids, 2 who w ere castrates, 32 with 
h 3 q)ogonadism, 230 having the climacteric syndrome 
and 4 who had climactenc psychosis The average 
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age of the entire group \\ is 50 5 years The cryptor- 
chids and those having Jiypogonadisin were younger, 
with their average age 33 1 years The average age of 
the 234 climacteric patients w as 53 7 years at the time 
when they sought consultation, w'hich is not their 
average age at the onset of their symptoms 

Fort^-two of these patients were single, 192 were 
niarned, 19 were widowed and 20 were divorced 
Twenti'-eight per cent of these men were overweight, 
while m a group of 197 women having similar dis¬ 
turbances, 34 per cent were obese With few excep¬ 
tions, the basal metabolic rate was watliin normal limits, 
there were some low basal rates, but no patient had 
hj'perthj roidisni That these symptoms are not due 
to hypotht roidism is endenced by clinical cxpenence 
and by the fact tliat these symptoms are not relieved 
by medication with thjroid 

There were 27 patients whose blood pressure could 
be classified as hypertensive The criterion for normal 
blood pressure in this instance was arbitrarily set for 
patients of this age and condition at s\stolic l40 to 150 
and diastolic 90 mm of mercury (accepted nonnal, 
135 sastohc and 80 diastolic) The diastolic pressure 
in most patients was around SO, which gives evidence 
for the elasticity of the blood vessels It must be 
remembered that 90 5 per cent of these patients w’ere 
subjectuely nervous, had other subjective symptoms 


thought that they were quite all nght Tables 1, 2, 3 
and 4 give complete information on the symptomatology 
of this syndrome 

REPORT OF CASES 

Eunuchisin is the subject of the following case report 
Literally, a eunuch is a man who has been castrated 
in childhood before secondary sexual development has 


Table 2 —Frequence of Nervous Symptoms in the 
Male Climaclenc 
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T\ble 1 —frcqucjicv of Circuhtory Symptoms fii the 
Male Chviactcrtc 
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200 

Tluoltus 

100 

Xumbnws and tlnnllng 

43a 

Cold bauds otul foct 

319 

Tflchycordia polnltQtlon and dyspnea 

61 2 


and were undergoing an examination all of which 
factors may influence blood pressure It has been my 
expenence that many patients wdio have a moderate 
elevation in blood pressure when examined at the 
dimactenc have it fall to normal under treatment 
It is interesting to note tlie size of tlie prostate m 
210 patients in whom this information was obtained by 
palpation Arbitranly tire classification I have used 
is as follow's (1) Normal size and consistency, (2) 
1 plus, m which an appreciable increase m size and 
consistency vvas found, (3) 2 plus, in which the pros¬ 
tate was approximately twice normal size, and (4) 
3 plus, in which the prostate wras more than twice 
nonnal size. In these 210 patients the prostate was 
normal m size in 81, or 38 57 per cent and increased 
in size m 129, or 61 43 per cent The increase m size 
was 1 plus m 57, or 27 14 per cent, 2 plus in 48, or 
22 86 per cent and 3 plus m 24, or 11 43 per cent 
In all cases of enlargement of the prostate the con¬ 
sistency was mcreased, m the great majonty of cases 
the surface was smooth and there was a remarkable 
absence of tenderness to pressure Few of the patients 
complained of unnary sjoiiptoms or had any knowledge 
tliat tlie prostate was hypertrophied 

Eighty and five tenths per cent of the patients 
admitted decreased or absent libido, while 19 5 per 
cent did not The potency of 901 per cent was 
deadedly decreased or absent, while 9 9 per cent 


been initiated However, an adult whose testes have 
never functioned and who has never had any evidence 
of initiation of secondary se.xual development is just 
as much a eunuch as is a man who was castrated in 
childhood 

Case 1 — History — J F, an unmarried man aged 45, had 
no secondary sexual development He was subjectively 
extremely nervous, irritable and exatable. He was depressed 


Table 3 —Frequency of General Symptoms and Signs 
in the Male Climacteric 


Fatigability and lassitude 

% 

802 

Xlbldo (data on 262 patients) 

Dmeased or absent 

Yes 

80a 

Xo 

19a 

Potency (data on 203 patients) 

Decreased or absent 

Yes 

901 

^o 

99 

Vague pains 

S2a 

Constipation 

24a 

Obesity (moderate) 

2ia 

Social status 

Single 

42 

ilorrled 

192 

"Widowed 

19 

Divorced 

20 

Average age of an patients 

Years 

Average age of climacteric patients 

63 7 

Average age of hypogonadal cryptorchidlc and 

ennncbold patients 

331 


and cried frequently, had a decrease m memory and m concen- 
trauon with regard to recent events, was ill at ease, had a 
fear of impendmg danger, worried for no good reason and 
had lost mterest in all his activities, and it was an effort for 
him to continue his work as a bookkeeper He complamed of 
occipitocemcaj aching which would occur about twice a month 
and last two or three days He would have a retro-orbital 
ache and sensabon of pressure and a unilateral temporal ache 
about twice a month, which might occur on either side without 
CTidence of being migramous He fatigued easily and had cold 
hands and cold feet numbness and tingling m the extremities 
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and hot flushes at irregular intervals He slept poorly and 
would he awake for hours 

Examination —The patient’s height was 70 inches (178 cm), 
and his skeletal growth \vas eunuchoid The lower measure¬ 
ment was 6 inches (15 cm.) more than the upper His weight 
in the nude was 154 pounds (70 Kg) His facial expression 
was pinched and unhappy, the skin of the face and body was 
soft and finely wrinkled and had a pale, pasty, waxlike appear¬ 
ance He had never found it necessary to shave The hair 
of the face ivas lanugal, there was no growth of hair m the 
axillary or genital area. The penis was mfantile and the 
scrotum small and wrinkled. No testes could be palpated 
There was moderate mammary, suprapubic and trochantenc 
adiposity 

The thyroid was moderately enlarged, and the surface was 
smooth The heart wras normal, the pulse rate was 80 and the 
blood pressure was 100 systolic and 80 diastolic. 


Table 4 —The Male Chmactenc Syndrome Order of 
Frequency of Symptoms in Two Hundred 
and Seventy-Three Patients 




% 

1, 

Iservousnesa KUbJectlve 

906 

a. 

Potency decrcaeed or absent 

901 

3 

Libido decreased or absent 

80^ 

i. 

Irritability 

80,2 

5 

Fatigability and lassitude 

802 

6, 

Depression 

772 

7 

Memory and concentration decreased 

7o,8 

8 

Sleep disturbed 

50,3 

8 

Loss of Interest 

58,5 

10 

Ill at ease 

664 

11 

Tachycardia paipitation and dyspnea 

612 

la. 

ExcltabUlty 

40 0 

18 

Vertigo 

466 

14 

hmnbness abd tingling 

43,9 

16 

Occipltocervtcal aching 

4L9 

16 

Fear 

40 6 

17 

Worry unnecessary 

S37 

18, 

Cold hands and feet 

82J 

10 

Vague pains 

82,9 

20 

Hoadacho 

31 8 

21 

Itching 

31,8 

22 

Hot flashes 

29,8 

23 

Loss of sell confidence 

271 

24 

Futility 

271 

26 

Scotomas 

260 

26 

Constipation 

24 0 

27 

UnsocIablUty 

23,8 

2S 

Obesity 


20 

Aching In the vertex 

17,6 

30 

Sweating 

17,9 

31, 

Crying 

15,3 

32 

Tinnitus 

10 6 

33 

Thoughts of self destruction 

74 

34 

Chilly sensations 

02 

35 

Self accusations 

24 

36 

Psychosis 

24 

37 

Suicide attempted (2 patients) 



ENammabon of the blood revealed that tlie hemoglobm 
content, the number of red and white cells and the differential 
picture were normal The unnalysis was negative. The non- 
protem nitrogen of the blood measured 30 mg, the fasting 
blood sugar 110 mg per hundred cubic centimeters The Kahn 
test was negative. The basal metabolic rate was —10 per cent 
Treatment —The patient was given six 10 mg tablets of 
testosterone propionate orally each day, for he did not want 
his doctor at home to know about his treatment In one month 
he felt better At the end of two months he was much improved 
symptomatically, he was more vigorous and less tired and 
tlie mental depression and the allied sjmiptoms were relieved 
His skin became pink, and his facial expression and dejected 
manner changed to cheerfulness, with increased ambition for 
the future. His ^Olce became more masculine. After taking 
this medicament for sue weeks an acneform eruption developed 
about his face and back as it does m young boys at puberty, 
and this eruption receded when the testosterone was discon- 
tmued 


The next report is that of a patient y\ ho had ciyptor 
■clnsm when he consulted me 

Case 2— History —The patient was aged 33 At the age 
of 3 a left orchiopexy was performed and at the time of 
examination this testicle ivas m the upper part of the left 
scrotum just outside of the left external mguinal ring, it was 
the size of a small olive and was soft and structurdess At 
the age of 19 a right orchiopexy was performed, but this 
testicle could not be palpated The penis ivas small, the 
scrotum shriveled, and only a feiv scattered hairs were present 
in the genital region This patient sought consultation because 
he was embarrassed about his general appearance and lack of 
secondary seioial development He had had juvemle and adult 
obesity, which m recent years had shown-accentuation of the 
hypogonadal type chatactenzed by mammary, suprapubic and 
trochanteric adiposity There ivas only lanugal hair on the 
face, and it had not been necessary to shave. The skm was 
soft and of fine texture. Since the patient had never had any 
secondary sexual devdopment and consequently had no tes 
ticular (testosterone) stimulation, he did not have any symptoms 
except that he was physically sluggish 

Eiaimnation —The patient’s height was 70 mches (178 cm.) 
and his weight in the nude was 219 pounds (99 I^) The 
pulse rate was 72, and the blood pressure was 130 systolic and 
95 diastolic. The results of his laboratory tests were all 
within normal limits, and his basal metabolic rate was -f- 5 per 
cent. 

Treatment —This patient was given 1,000 rat units of 
chonomc gonadotropin mtramuscularly three times each week 
to determine whether it would be possible to stimulate devdop 
ment of the left testide After the fourth mjection the left 
testide was firmer and the size of a large olive and felt tender 
and Itchy After the tiventieth mjection the testide was more 
firm, there yvas a defimte mcrease m the growth of pubic hair 
the penis became larger and the patient felt more vigorous 

After the patient had bad forty-one mjections of 1,000 rat 
units of chonomc gonadotropin over a period of three months 
It was decided to change the treatment to injections of 25 mg 
of testosterone propionate given every other day, omittmg Sun 
day Twelve hours after the first injection of testosterone the 
patient stated that he fdt an upsurge m vigor, a sensation 
that he had never expenenced before. After the second mjtc 
tion he began to have erections which lasted one to two hours 
four or five times a day, and an acneform eruption developed on 
his face. After the fourth injection he stated that priapism 
had developed, and the amount of testosterone propionate per 
injection was decreased from 25 to 10 mg After five injec¬ 
tions of 10 mg each the patient noticed an appreciable decrease 
in stimulation and asked to be given the 25 mg doses For 
the above reasons the doses were mcreased and decreased from 
10 to 25 mg at different times, and each time the patient 
would notice an mcrease or decrease m the desired stimulation 
within a few days Because of the acneform eruption about 
the face and back the administration of the drug wras discon 
tinued for twenty days, and the acne disappeared and reappeared 
agam with treatment, indicatmg that the male hormone is the 
etiologic factor m the acne of some persons This also occurred 
m the first patient (case 1) The penis is practically normal m 
size and there is a heavy growth of pubic hair, he must shave 
and he has lost most of his mammary, suprapubic and trochan 
teric obesity This patient reverts to his original condition if he 
does not receive testosterone propionate. 

The following report is that of a case of hypo¬ 
gonadism 

Case 3 — History —] W., a smgle man aged 35, developed 
normally both physically and sexually dunng puberty and 
adolescence. Since the age of 27 he has noticed a gradual 
decrease m libido and potency which is definite at the present 
time He is subjectively nervous, irritable and excitable, 
feels depressed, has a decrease m memory and concentration, 
IS ill at ease, fears impending danger, has lost mterest m all 
activities and does not care for company He has hot flushes 
and chilly sensations frequently There is vertigo with change 
of position, scotomas apparent as dark spots and tmnitus 
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heard t; a whirring loimd He Ins occipitocervical aching 
which radiates to the neck, pressure in the vertex and retro 
orbital aching at times He has tachycardia palpitation and 
dyspnea on moderate clTort and c\cn while lying in bed at 
times He iatigncs easily and arises in the morning unrested 
There is numbness and tingling of the extremities, even while 
hing in bed, and definite generalized itching and formication 
He sleeps poorly and lies awake much 

£rammn/io»—T1 e hciglit of the patient is 67 inclies (170 
cm), and Ins weight is 149 pounds (676 Kg) He is the 
physically strong and sexual type, square and stocky, all 
measurements being equal. With a Iicas-y growth of hair on 
the genitals, axillas, chest, abdomen and extremities He is 
plusically normal, the pulse rate is 60, and the blood pressure 
IS IIS svstohe and 80 diastolic The prostate is normal to 
palpation 

Examination of the blood resealed that the hemoglobin, red 
and wliite cells and the difTcrential count were within normal 
limits Urinalysis was negative The nonprotem nitrogen of 
the blood was 16 mg and the sugar w as 95 8 mg per hundred 
cubic centimeters Tlie Kalin test ga\e ncgatisc results The 
basal metabolic rate was — 3 per cen' — 5 per cent 

Trcaliiiciit —The patient was gisen intramuscular injections 
of 25 mg testosterone propionate esery other day, omitting 
Sunday After six injections he was much improsed and stated 
that he felt fine Treatment was continued for three months 

The diagnosis in the following case was the male 
climacteric 

Case 4— Histor \—J R was a married man aged 53 For 
thp past two years he had policed a definite decrease in libido 
and potency and extreme subjecfuc nervousness so much so 
that he would feel numb nauseated and unable to concentrate. 
About eighteen months ago when he awakened one night be 
had numbness, was extremely nervous became frightened and 
had profuse perspiration. This lasted ten or fifteen minutes 
and recurred three times that night (This is a common 
happening for people in the climacteric and is a combination 
of a hot flush, fear, tachycardia and palpitation on awakening) 
When the patient consulted me he had had this condition for 
approximately two years He was subjectively extremely 
nervous, irritable and excitable, was depressed and cned and 
had decreased ability for memory and concentration His mind 
seemed hazy, he was ill at ease and he feared impending 
danger He had lost confidence in himself and interest in every¬ 
thing , he w'anted to be alone, did not care for company and 
had a feeling of frustration for no real reason except his state 
of endocnne-autonomic imbalance. He verged on climacteric 
psychosis He fatigued easily and arose unrested in the morn 
mg, had vertigo with change of position scotomas seen as 
scintillating nngs and tinnitus sounding as if steam were 
escaping He had occipitocervical and vertical achmg with 
a sensation of retro orbital pulling or pushing At times he 
also had a feeling as if a tight band were around his head, 
and then again his head would feel too full There was tachy 
cardia, palpitation and dyspnea on moderate effort, numbness 
and tingling of the extremities especially while he was lying in 
bed, generalized itching formication and cold hands and feet 
At times he would have vague pains and he lost 15 pounds 
(7 Kg) in two years 

Exaiitiiiatioii —The height of the patient was 64 inches 
(163 cm) and his weight was 157 pounds (71 Kg) in the 
nude. The pulse rate was 78 and the blood pressure was 160 
systolic and 90 diastolic The prostate was moderately enlarged 
and firm but gave the patient no symptoms There were no 
other abnormal physical observations 

Examination of the blood revealed that the hemoglobin, red 
and white cells and the differential count were all within 
normal limits Urinalysis Wassermann and Kahn tests were 
negative. The basal metabolic rate was -f 7 per cent and -f- 4 
per cent 

Treatment —^The patient was given intramuscular injections 
of 25 mg testosterone propionate every other day omitting 
Sunday At the end of one month he felt much better, and be 
recovered later 


In the following case the patient had climacteric 
psychosis 

Case 5— History —J K was a married man aged 49 For 
the past three years he had noticed a decrease in libido and 
potency He was subjectively very nervous, irritable and excit 
able He was depressed and cried whenever any one tned to talk 
to him He had hot flushes frequently There was a decrease 
in memory and in ability for mental concentration, he was 
decidedly ill at ease, and he had a fear of impending danger 
and worried very much There was a loss of interest in 
everything and a loss of self confidence He disliked company 
and crowds and wanted to be alone There was a feeling of 
frustration, and on several occasions he thought of committing 
suicide He had vertigo witli change of position and scotomas 
appearing as black threads before his eyes There was ocapito- 
cervical and retro orbital aching He was always fatigued and 
would arise unrested in the morning He had tachycardia, palpi 
tation and dyspnea on light effort, and he would be awakened 
during the night by tachycardia and palpitation There was 
numbness and tingling of the fingers, and his hands and fingers 
felt swollen He also had generalized itching at times , He 
slept poorly and awoke early in the morning There had been 
a lumbosacral backache at times dunng the last four years 

Physical Eraiiiiiiatioii —His height was 71 inches (185 cm) 
Ins weight in the nude was 151 pounds (68 5 Kg) The patient 
had been overweight as a child The heart was normal the 
pulse rate was 85 while he was lying down, and the blood 
pressure was 135 systolic and 80 diastolic The genitals were 
normal, and the prostate was only slightly increased in size 
and consistency 

Laboratory examination of the blood revealed that the hemo 
global, red and white cells and the differential count were all 
within normal limits Unnaljsis was negative The nonprotem 
nitrogen in the blood was 35 mg and tlic fasting value of the 
blood sugar was 85 mg per hundred cubic centimeters The 
Kahn test was negative, the cholesterol level of the blood was 
160 mg per hundred cubic centimeters, and the basal metabolic 
rate was 10 per cent 

Treatment —The patient was given intramuscular injections 
of 25 mg testosterone propionate every other day, plus a mild 
sedative four times a day At the present time he has been 
treated for two months and has shown some improvement He 
will need more treatment. 


treatment 


Testosterone propionate may be administered by 
intramuscular injection in 5, 10 and 25 mg per cubic 
centimeter in an oily solution The 25 mg dosage is 
the most effective For the first month or two the 
injections should be given every other day, omitting 
Sunday After the sjanptoms of hypogonadism or of 
tlie chmactenc have been relieved for some time, it is 
well to continue the injections at intervals of twice a 
week for one month, and then such injections given 
once a week may be sufficient to keep the symptoms 
under control The dimactenc syndrome vanes in 
duration in different persons, it may last for from six 
months to five or six years or longer in some patients 
whom it will be necessary to treat again when the 
symptoms reappear after the cessation of treatment 
The only entenon that we have to determine tliat the 
patient has developed endoennous stability is that the 
symptoms do not return after cessation of treatment 
Solutions in oil have a tendency to leak from the injec¬ 
tion site and to prevent this a piece of adhesive tape 
1 by 1 mch square should be applied immediately, and 
the patient should be instructed to remove the'tape 
the next morning ^ 


icicusicrone 


may oe aaministered orally m two 
ways namely, for ingestion and sublingually for absorp¬ 
tion from the floor of the oral cavitj 
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The ideal and most effective method of gi\ang the 
drug IS mtramuscuJarl}, and the injection site of dioice 
IS the upper gluteal region, where there are large mus¬ 
cles and the patient wnll not be disturbed when he is 
seated, should tenderness develop at any time, tins is a 
much better location than the upper arms, which are 
being used constantly 

Of 181 patients whose treatment is on record, 177 
received intramuscular injections of 25 mg testosterone 
propionate every other day and 4 received six to eight 
10 mg testosterone tablets orally ei'erj' day Of the 
177 patients who received injections, 173 were benefited 
and 4 did not believe that they w'ere helped Of 
4 patients who took tablets orally, 3 were much 
improved and 1 was slightly relieved 

COMMENT 

This report represents a study of the symptoms of 
273 men patients, each of wdiom had one of the types 
of tCsticular afuncbon or hypofunction which is, or can 
be, the etiologic factor m producing tlie hypogonadal 
or climacteric syndrome Two hundred and thirty of 
these patients were m the chmactenc The great 
majority of them volunteered the information that libido 
and potency were decreased or absent, but this condi¬ 
tion, except in a few cases, was not their chief con¬ 
cern They were more interested m having relief from 
their symptoms, especially those which were nervous 
and psychic One can almost surely promise a cli- 
mactenc patient relief from his symptoms and a feeling 
of w'ell-bemg, but a return of libido and potehcy in 
patients of this age must not be promised, for it rarely 
occurs A reasonable explanation for this failure of 
resurgence of libido and potency m these older patients 
IS that all machines, animals and men deteriorate with 
age and use, and all parts, organs and tissues enter 
into this degenerahon and loss of responsiveness One 
must remember that the objective in this treatment 
which IS substituhve, is to assist in establishing 
endocnne-autonomic nervous system balance for tlie 
relief of symptoms and not to stimulate tissues which 
are mcapable of response 

It w'lll be noted that the patient m case 2 had an 
excessive increase m libido and potency from injections 
of 25 mg testosterone propionate, but it must be 
remembered tliat this patient w'as 33 years old, was 
cryptorchid and had never had any secondary sexual 
deielopment, his tissues, organs and glands had the 
responsiveness of youth It has been my experience 
that younger eunudioid, crj-ptorchidic and hypogonadal 
men frequently do have some stimulabon of potency, 
but this IS because of the factors which have been 
descnbed 

I have treated great numbers of xlimactenc women 
wnth estrogens for the relief of tlieir subjecbve symp¬ 
toms, but rarely have any of them stated that they had 
nobced sexual sbmulation Women of the climacteric 
age have no more potencj than have men ol the same 
age, the seeming difference is one of anatomic structure 

Menstruabon is tlie end result of a periodic prepa- 
rabon of the utenne mucosa to receive a fenihzed 
egg for propagation of the speaes and obnously is not 
necessary in the man jMenstruabon is not a necessary' 
occurrence for a sense of well-being in the woman, ii 
her uterus has been remo\ ed and her ovarian funcbon 
has not been disturbed, she will not menstruate but 
can and wall feel perfect!} normal unbl the chmactenc 
IS reached The disturbance of menstruation in women 


IS only visible evidence of ovarian dysfunction which 
may anse from various causes When these facts are 
recognized the similarity of the hypogonadal and ch 
mactenc sjmdrome for both sexes can be understood 

CONCLUSIONS 

1 Men are subject to the hypogonadal or chmactenc 
s}mdrome, just as are women, when there is decrease of 
funcbon or afunction of the sexual glands 

2 Testosterone propionate is as effective in relieving 
the subjective symptoms of this syndrome in men as 
estrogen is in relieving the symptoms of similar ongm 
m women 

3 Sex hormones should not be administered to men 
and women of chmactenc age with the idea of stimu 
lahng increased sexual potency, if this is tlie object of 
treatment, disappointment will result in the great 
majority of instances 


ABSTRACT OF DISCUSSION 

Dr, Victor Lespinasse, Chicago On a man aged 50 with 
a carcmoma of the penis I did a complete removal of the 
penis and a double castration. Postoperatively he had the 
exact counterpart of the female chmactenc He had the flushes, 
the flashes, the sweatings and everything that goes with a 
normal menopause That was years ago before vve had the 
pure hormones that vve have today Nutrition is both general 
and local, and in a good many instances failures of local tes 
bcular nutntion occur I beheve that many glandular troubles 
are fundamentally failures of local nutntion I am sure it is 
so m the testicle When one considers that the blood supply 
of the testicle is a poor hydraulic arrangement, with the long 
spermatic artery, the long spermatic vems and the straight 
lift from the testicle clear up to the renal vein on the left side 
and almost as far on the nght side, one can see that arculation 
through tlie tesUcle at best is none too good. One of the 
procedures that I have devised to try to increase the local 
arculation, hence nutrition, hence function of the testicle was 
to jom the vans of the testicle to the vems of tlie leg So the 
testicular circulation is augmented by the contraction of the 
thigh muscles The men that I see are mostly interested m 
sex They come for impotence They don’t lose thar libido 
The libido is there or plus but their ability to perform is minus, 
so that tlie problem is to increase the testicular funcbon 
Testosterone works occasionally with a fair result Tes 
tosterone, as Dr Werner said in connechon with his cases, is 
a general body stimulant The adult man is stronger than 
the adolescent boy, and when the testosterone secretion dis 
appears or dimimshes the general muscular tone diminishes 
That IS beautifully shown m the eunuchoid mdividual Put 
them on testosterone and they come around and tell you they 
are much stronger and tiiey can do more work and now they 
have libido as well 

Dr. August A Werner, St Louis Dr Lespmasse stated 
that the male climacteric is probably due to failure of nutntion 
m the tesbcles because of some disturbance of the blood supply 
to the testicles I doubt that this is the condition that occurs 
It IS inherent for both the man and the woman to have a 
decline m sex function, espeaally m later life, charactenred 
by a failure of gonadal response to the gonadal hormone of 
the antenor pituitary, and this inherent failure of response 
IS the condibon that initiates the interglandular disturbance 
with a consequent autonomic nervous system imbalance and 
the production of the symptoms descnbed Dr Lespinasse 
also remarked that libido and potency are sbmulated It has 
not been my expenence that this occurs, except m exceptional 
cases These people feel very uncomfortable, even miserable, 
because of the subjective symptoms Testosterone will relieve 
these symptoms and make the patient feel well, and this is tlic 
chief and most desirable object of this treatment As stated 
m the original paper cryptorchids and patients who have never 
had any natural sbmulation do expenence increase in hbido 
and potency from injections of testosterone. 
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STREPTOMYCIN TREATMENT IN TULAREMIA 

LIEUTENANT CALDERON HOWE (MC) 

United States Navol Reserve 

CAPTAIN LEWIS L. CORIELL CAPTAIN H L BOOKWALTER 
Medico) Corps of the United States 

•nd 

MAJOR H V ELLINGSON 
Medical Corps United States Army 

From recent liboratory studies it is apparent tint 
strepfoinjcin exerts a strong bacteriostatic and bacteri¬ 
cidal action on Pasteurella tuhrcnsis (commonly known 
as Bactcniim tiilarensc) in vivo' as well as in vitro " 
One report “ lias appeared suggesting that tins anti¬ 
biotic IS effective against tularemia in human beings 
The 7 cases reported here resulted from a laboratory 
acquired infection with Past tularensis Tlie Schn 
strain'' uas the one in nidest use in tlie laborator}' and 
was maintained at maximum virulence by frequent 
passage through mice and rablnts Four patients 
(group 1) were treated with streptomycin in the early 
stage of illness, and 3 (group II) were treated late in 
coniailescence All received the Foshay tularemia vac¬ 
cine “ at some time prior to their illness, which may 
have been modified thereby These cases are to be 
included in another report ° dealing with vaccine pro- 
phi laxis for tularemia 

CLINICAL MATERIAL 

This group of persons had been engaged in labora- 
torj' work with Past tularensis for 1 5 to 9 months 
faierage 4 9 months) before contracting tlie disease- 
In 2 patients tularemic pneumonia developed, 4 patients 
had tjqilioidal tularemia ivithout demonstrable visceral 
lesions, and 1 patient had a mild ulceroglandular infec¬ 
tion 

TREATMENT 

The data pertinent to streptomjcin treatment in these 
cases are given in the accompanjniig table 

(a) AdmniistraUon and Dosage —The streptomycin 
used represented five lots produced b} Merck and Corn- 
pan), the potenc)! vaiying from 220 to 389 units per 
milligram of dry material All lots had passed tests 
for sterility and pyrogens For administration, the 
dned matenal ivas dissolved in 2 per cent procaine 
hydrochloride (for local anesthetic effect) and given at 
three hour intervals day and night Doses of 30,000 
imits to 100,000 units in volumes of 1 to 3 cc were 
injected either subcutaneously or intramuscularly Ade¬ 
quate levels of the drug in the blood were established 
and maintained equally well by both routes 

(b) Blood Levels and Drug Excretion —The dosage 
for all tliese patients was determined in a somewhat 
arbitrary fashion but was aimed at establishing and 

From the Station HovptUl Camp DetneU, Frederick Md. 

Roentgenograms were reviewed by Lieut Col A O Hampton M C 
■“US Walter Reed General Hospital Capt R A West Sn O 
A U S and lit LicuL F Schabcl Sn C A U S were respon 
A TT c laboratorj work Capt W L Gruber M C 

A U S contnbuled to the care and management of the patients 

1 Chapman S S Conell L ILv Kowal S F Nclion W and 
Downi C M Studie* on Streptomyctn Therapy of Expenmentnl 
Tularemia in White llice. to be publish^ Heilman F R Streptomy 
cm m the Treatment ot Experimental Tularemia Proc Staff MeeL 
Afayo Clin ID SS3 (Nov 29) 3944 

2 Chapman S S DoN\n5^ C M and Kowal S F Studies oo 
the Bacteriostatic and Bactericidal Action of Streptomycin on Bactenum 
Tularense. to be published 

3 Foshay L, and Pasternack A B StTeptom>cin Treatment of 
Tularemia J A M A 130 393 (Feb 16) 1946 

4 ^e Scha strain of bactena W’aa obtained from Dr Lee Foshay 

5 The vaccine tewether with specifications for its production wa» 
supplied by Dr Lee Foshay 

6 Kadull P J Reames H Conell L L, and Foshay. L 
Studies on Vaccine Prophylaxis for Tularemia in Man to be published 


maintaining hematic levels above that known to be 
bactericidal for Past tularensis m vitro “(04 unit for 
5 million organisms per cubic centimeter of broth) 
This was accomplished witli ample margin in all 
patients 

Blood levels were determined by the method of 
Forgacs, Kornegay and Henley “ every day for the 
first two or three days and every other day thereafter 
during the period of treatment m each case Deter¬ 
mination of the daily urinary excretion of streptomycin 
was made m 4 cases and continued after the cessation 
of therapy until the urine contained 1 unit or less 
per cubic centimeter In case 5 the unnary strepto¬ 
mycin level of the patient was determined for only 
three days after the end of treatment No excretion 
studies w'ere earned out m case 3 These results are 
incorporated in a more detailed report h) Kornegay 
and his co-workers ® It is worthy of mention, however, 
that in 2 cases (2 and 4) tlie total unnary output of 
streptomycin approached 100 per cent of the total dose 

Slrcptomxcin Therapy iii Seven Cases of Tutarcima 


Blood Levels 



StttBc at 
Which 
Treated 
(Days oftor 
Onset) 

lotal Do'c , 
(Unit*) 

(Units per Cc ) 
During 

administration 

Per Cent of 
Total Dose 
Recovered 
from Urine 

Cnfo 

Mean Extreraea 


Group I — 

Treated In Acute Stage 


\ 

Typholdol 

through 

0th day 

j^OCO 

3 

1 4 

PO* 

2 

Pneumonic 

through 
28th day 

jOOOOOO 

4 

19 

300* 

a 

TyphoJdal 

nth through 
loth day 

1 440 000 

2 

32 

^ot 

determined 

4 

Ulcero 

glandular 

7th through 
14th day 

3600 000 

4 

1 5 

03* 


Group n—Treated Late ki 

Convakfccnce 


o 

PncuraoDlc 

334 th through 
33^b day 

2700 000 

7 

27 

Sit 

0 

Typholdal 

100th through 
lC3d day 

5 000 000 

5 

2 12 

41* 

Typholdal 

73d through 
60th day 

5 COO 000 

4 

210 

40t 


* StudiM contlmied after end of treatment untn urine contained lc8« 
than 1 unit per cubic ccntlraetcr 

t Btudic* dJecontlnued three day* after end of treatment 
t Urine contained 7 unit* per cc fourteen days after end of treatment 
when studies were dlfeontlnued 


administered parenterally In cases 1, 6 and 7 the 
total excretion -was less than 50 per cent of the total 
dosage There is at present no explanation for this 
discrepancy 

(c) Other Laboratory Studies —Determination of 
the levels in the blood of nonprotem nitrogen, Total pro¬ 
tein, total hpids and cholesterol and of the icteric index, 
iTin den Bergh reaction and sugar, made for each patient 
before and after streptomyan therapy, showed no -varia¬ 
tion from the normal at any time The unnary phenol- 
sulfonphthalein excretion of all patients svas found to 
be witlim normal limits before and after treatment In 
addition, daily unnalysis, red and white blood cell 
counts, white blood cell differential counts and hemo¬ 
globin determinations during tlie period of treatment 
showed no vanation from the previously established 
picture, which in most cases w^s normal 


J KorntEjy G B and Henley T F Stndie. nr. 

J ^ C1-" J'f'd 

8 Kornegay G B Forgacs T and Hodev T 7r c# j 

Streptomycin 11 Blood Le^ele and UrmfrT^Tcit.cm 
Ammals J Lab & Clin Med aiiS23 (Ma^ 194^ 
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REPORT OF CASES 

Group I —Group 1 consists oj 4 svlio received ade¬ 
quate streptomycin therapy dm mg the acute stage oj 
their disease Definite i espouse to theiapy zvas observed 
7)1 the first 2 cases and equivocal response occurred m 
cases 3 and 4 

C\SE 1— Acute modcrateh severe typhoidat tulareima 
promptly treated ziith streptouwcin zvith dramatic response 
F A N , a man aged 29, a laboratory techmaan, had been 
working with Past tularensis for eight months prior to admis 
Sion to the hospital on Sept 1, 1945 He had received immuni 
zation thirteen weeks prer loitsly The onset of illness on the 
daj of admission had been sudden, with fever, chills, extreme 
fatigue, generalized muscular pains, slight nausea and headache 
Phjsical examinatidrt was unremarkable except for a tempera 
ture of 102 F, moderate prostration and profuse perspiration 
A roentgenogram of the chest disclosed normal conditions 
No organisms were isolated from blood or sputum at any time 
During the first forty-eight hours of his hospital stay tlie 
patient’s temperature rose to 103 F The administration of 
streptomycin was begun within twenty-four hours after admis 
Sion and he recened a total of 5,800,000 units from the second 
through the ninth hospital day in doses of 100,000 units every 
three hours Dunng the third day the temperature fell pre 
cipitously to 99 F, and he observed appreciable subjective 
improvement By the eighth hospital day the temperature 
was normal and the patient had no svmptoms His serum 



Fig 1 (case 1) —Effect of streptorajem thcrap> on ncruin agglutinin 
titer and on temperature 


agglutinin titer, which prior to his illness had remained almost 
constantly at 1 320, fell to 1 40 dunng the acute febnle 
stage and by the end of two weeks had again risen to 1 640 
(fig 1) His titer was well maintained thereafter, and he 
was discharged on the fourteenth hospital day After three 
weeks of convalescence the patient was able to resume his work 

Case 2 —Acute tularemic pneumonia treatment with strep¬ 
tomycin zvlide pulmonary infiltration zaas inaximal resulted in 
prompt response and rapid recovery 

M P C, a woman aged 35, a bactenologist, had been 
handling Past tularensis for six weeks pnor to her admission 
to the hospital on May 13, 1945, after two weeks of increasing 
discomfort due to a dry cough and malaise and after twenty 
four hours had passed since the onset of chills, fever, headache 
and pain in the chest She had received immunization nine 
weeks earlier 

Significant physical observations on admission were a teni 
perature of 103 F moderate exhaustion a nonproductive cough 
and fine, crepitant rales over the left side of the chest postero 
laterally A roentgenogram of the chest made during the first 
twenty-four hours of hospitalization disclosed moderately exten 
sue infiltration in the left lung field On the second hospital 
day, some clear mucoid sputum was raised from which Past 
tularensis was isolated by guinea pig inoculation During the 
first nine hospital days the pulmonary lesion increased in size 
and it reached its maximum extent on the twenty-first day 
of disease (fig 2) At this time treatment with streptomyan 
was started She was given 100 000 units every three hours 
for a total dosage of 5 600 000 units Within eight hours after 


, A 11 A. 
lept. 28 19t(i 


the initiation of treatment dramatic subjective improvement 
was observed, and within twenty-four hours the temperature 
returned to normal Throughout the week of treatment her 
only sy mptom was slight residual pam in the chest on coughing 
By the end of the third week of hospitalization she was enhrelj 
asymptomatic and there had been no recurrence of fever 
The pulmonary lesion, 
however, was still 
visible by roentgen 
ray at the end of one 
month and the first 
clear film was ob¬ 
tained on the thirty- 
eighth hospital day, 
fifty-one days after the 
onset of disease (fig 
3) The changes in 
agglutinin titers are 
given in figure 4 
Within three months 
of the onset of disease 
this patient was back 
at work with only 
slight residual fatiga¬ 
bility 

Case 3 —Acute ty- 
pbotdal tiilarcinia 
treated ziitli streptomycin as acute illness uias subsiding uith 
equivocal response 

A L D, a woman aged 30, a laboratory technician, had 
been handling Past tiilarensis for two months prior to admis 
Sion to the hospital on Apnl 29, 1945 Approximately two 
weeks before admission she had started to do intensive work 
with the organism, principally the plating and centnfugation 
of suspensions Two days prior to admission she observed 
the sudden onset of fatigue, malaise, weakness, substemal pain 
nausea and headache Physical examination was unremartablc 
except for a temperature of 104 F and extreme exhaustion 
A roentgenogram of the chest revealed normal conditions 
During the first three days she was,severely ill, with an 
irregular spiking temperature diart which showed a gradual 
downward trend On the fourth day she vvas subjectively much 
improved, and the temperature during the ensmng five days 
returned to normal On the eleventh day she vvas started on 
a course of streptomycin therapy, receiving 30000 umts every 
three hours for a total of 1440,000 units from the eighth 



Fig 2 (case 2) —Maximiun extent of pal 
raonary lesion twenty first daj after the 
onset of symptoms 


through the thirteenth 
hospital day She was 
afebnle after the first 
day of treatment The 
serum agglutinin titer 
for Past tularensis 
had been 1 320 pnor 
to admission and 
dropped to 1 80 dur¬ 
ing the acute febrile 
stage By the twenty- 
fifth day after the on¬ 
set of her disease the 
titer had risen to 
1 320, and by the 
thirty-ninth day to 
1 1280 (fig 5) It 

remained significantly 
elevated. She was dis 
charged afebnle and 
virtually asymptom¬ 
atic on the twenty- 
second hospital day 



h ig 3 (case 2) —Roentgenograms fift) 
one days after the onset of simptoms pul 
monary lesion cleared 


Case 4 —Mdd ulceroglandular tularemia treated with strep 
tomycin as lesion and inuiimal regional lymphadenitis ucri 
subsiding complicated by reaction to the drug 

M L N, a woman aged 24, a laboratorv assistant had 
worked for lyine months in the sterilization and preparation 
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room m whicli work with Pist tiilorcnsis was m progress 
She Ind rcceivwl her last iimmmizatioii two weeks pre\ioiisl\ 
She was admitted to the hospital on Sept 1, 1945 because 
of a small ulcer on the dorsal surface of the third phalanx of 
the right middle finger She had first noticed a small red 
papule fire da\s before admission, and two dajs before admis 
Sion she had lanced it with a sterile needle During the 
forts eight hours prior to admission the finger had become 
tender, and she bad noticed pain m her right axilla She bad 
no ssstcmic sjmptonis prior to admission Physical examina 
tion resealed a 4 mm area of ulceration coscred bv a thin 
crust on the dorsal surface of the third phalanx of the ngbt 
middle finger and surrounded bs slight swelling, induration 
and tciidemcss, tlie ssholc lesion measured approximately 2 cm 
111 diameter There ssns m addition definite tenderness in the 
ngbt axilla and a small, frccls niosable bmpli node ssns 
palpable There was no other regional Ijmphadenopathj Past 
tularcnsis svas recovered from the lesion on the first hospital 
daj Dailj guinea pig inoculation and culture from the lesion 
on and after the second day svcrc ncgatisc The patient ssas 
afebrile prior to strcptomjcin thcrapj on the third day b> 
winch time the minimal axillary Ijanphadcnitis had subsided 
She receised 5,8fX)000 units of the drug from the third through 
the tenth hospital daj, on a dosage of 100,000 units gisen 
subcutancousls esers three hours On the fourth hospital das, 
the second daj of thcraps, there occurred the first clcsation 
in temperature to 100 F, svhich svas observed on each succeed 
ing das On the tenth hospital das the last das of thcraps 



Fig -1 Cease 2) —Ctiangc in agglutinin titers anti in temperature 
related to streptoni)Cin thcrapj 


tlie temperature rose preapitously to 103 1 During the ensuing 
twent>-four hours there des eloped a pruntic, erythematous, 
macular rash oser the trunk and extremities, and the sites 
of subcutaneous injections became intensely inflamed and indu 
rated The temperature subsided twenty-four hours after the 
cessation of chemotherapy The patient svas afebnle by *he 
twelfth hospital day the rash liad subsided by the nineteenth 
hospital day The serum agglutinin titer for Past tularensis 
pnor to infection had reached a peak of 1 320 subsequent to 
immunization (fig 6) On the fifteenth hospital day, tsventy 
days after mfection, it svas 1 1280 The patient ssas discharged 
on the eighteenth hospital day, completely svell She had no 
further symptoms dunng the period of observation svhich ended 
SIX sseeks after her admission to the hospital 

Group II —Group II consists of 3 patients ^vho tvcrc 
treated with streptomycin months after the acute stage 
of their illness because of persistent fatigue and inter¬ 
mittent fever There was no obvious response to 
chemotherapy in any patient in this group, and 1 of 
them displayed sensitivity to the drug 

Case S —G B P , a man aged 29, a physician, svas admitted 
to the hospital on July 17, 1944, one week after probable 
exposure to an aerosol of Past tularensis and three days after 
the onset of fatigue sveakness a slight cough generalized 
muscular achmg and fever He had received immunization 
eight weeks previously 

During the first ten days of hospitalization his symptoms 
became more severe and signs of consolidation in the lower 


lobe of the right lung svcrc observed on the fifth das He 
received an injection of 125 cc of convalescent scrum on the 
eighth day of illness, ssitli no beneficial response He svas also 
given 980,000 units of penicillin from the seventeenth through 
the tsvcnty-tlnrd day, after liis fever had begun to subside 
The pneumonic lesion visible by roentgen ray (fig 7) reached 
Its greatest extent on the fifteenth hospital day Attempts to 



Fig S (ca« 3)—Effect of sirentomjcin therapy on temperature and 
on scrum agRJutinin titer 

recover Past tularensis from blood and sputum faded His 
feser, svhich had progressed through an irregular spiking 
course during the first two weeks, subsided gradually during 
the third sveek and from the tsventy-sixth hospital day onsvard 
did not exceed 99 F His subjective symptoms subsided svith 
the feser He svas discharged from the hospital on the twenty- 
seventh day The serum agglutinin titers for Past tularensis 
dunng the acute stage of disease varied betsveen 1 20 and 
1 160 Bs the tssenty-sixth day, concurrently svith clinical 
improvement his titer readied 1 2560 The pulmonary lesions 
were visible on the fifty-ninth day, the first clear film svas 
obtained on the ninety-ninth day after the onset (fig 8) 

After release from the hospital the patient suffer^ from 
persistent sveakness and easy fatigability In January 1945, 
SIX months after Ins original mfection, he observed generalized 
glandular enlargement, and blood counts at this time revealed 
a moderate lymphocytosis The heterophil sheep cell agglu¬ 
tination titer svas negative. The agglutinin titer for Past 
tularensis, svhich had mamtamed its original high level up 
to that time, fell to 1 160 

Eight months after the onset of his original illness, tlie 
patient cut a finger on a broken, contaminated test tube 
Past tularensis svas isolated from the contents of the tube but 



Fie 6 (cam 4) —Streptoinycin 
drag 


therapy complicated by reaction to the 


not from the wound For the four days following this accident 
he observed moderate fever, fatigue and enlargement of the 
regional axillary lymph nodes, the wound itself was tender 
The agglutination uter at this time was 1 640 One month 
later, however, he had another short febnie episode with an 
exacerbation of generalized glandular enlargement, and the 
site of the laceration again became tender A chest roentgeno¬ 
gram disclosed that the chest at this time was clear, but his 
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serum agglutinin titer for Past tularensis fell to 1 160 during 
the two ensuing i\eeks, in which his sjmiptoms persisted Bv 
the end of three more weeks the bter had again risen to 
1 1280 It IS questionable whether this \vas a genuine reinfec¬ 
tion or merelj a sensitmty reaction, since no organisms were 
actuallj isolated from the wound The fact that constitutional 

symptoms, glandular 
enlargement and 
lesion all persisted, 
and the subsequent 
rise in agglutinin titer 
support the probabil¬ 
ity of reinfection 
For the succeeding 
two months the patient 
continued his subjec¬ 
tive improvement On 
June 12, 1945, eleven 
months after the origi¬ 
nal infection and three 
months after the prob¬ 
able reinfection, he 
was given a course of 
streptomycin therapy 
because of persistent 
fatigue and moderate 
intermittent fever 
After three days of 
treatment with a total 
of 2,700,000 units, a rash developed without constitutional symp¬ 
toms Because this was considered a sign of toxicity adminis¬ 
tration of the drug was discontinued on the fourth day, and tlie 
rash subsided withm twenty-four hours Dunng the ensuing 
two months the patient continued to improve, and his recovery 
was virtually complete by September 1945, fourteen months after 
the onset of his original illness and six months after his prob 
able reinfection 



Fig 7 (caBC 5) —Pulmonary lesion at its 
greatest extent fifteen days after the onset 
of symptoms. 


Case 6 —J R S , a woman aged 24, a bactenologist, had 
been workmg wnth Past tularensis for two months pnor to 
her admission to the hospital on Jan 13, 1945, after five days 
of increasing fatigue, slight pain in the chest aggravated by 
deep breathing and mght sweats She had received immumia- 
bon ten weeks previously She had possibly been exposed 
to an infectious aerosol ten days prior to the onset of symptoms 
Phjsical examination on admission was unremarkable except 
for a temperature of 100 F and moderate prostration. \ 

roentgenogram of the 
chest disclosed normal 
conditions, and at¬ 
tempts to isolate the 
organism from blood 
and from throat wash¬ 
ings failed 

During the first two 
weeks of her hospitab- 
zation the patient ran 
an irregular febrile 
course, the tempera¬ 
ture occasionally ris¬ 
ing to, 102 or 103 F 
Durmg this time she 
complained of inter¬ 
mittent pam in the 
chest and occasional 
chilly sensations Re- 
jieated films of the 
chest remamed unre¬ 
markable. By the 
fifteenth day she was 
afebnle and, though relatively asymptomatic gave a history of 
persistent fatigue. Her serum agglutimn titer which had never 
exceeded 1 20 remained at that level during the acute stage of 
her illness, but by the fifty-third day after onset it had reached 
1 1280 It remained approximately at this level throughout the 
rest of the penod of observation Dunng the four months fol¬ 



Fie 8 (case 5) —RoentEcnogram ninetr 
nine days after the onset of symptoms pm 
mooary lesion cleared 


lowing her discharge from the hospital the patient continued to 
notice easy fatigability and occasional fever in the afternoon 
which did not e.xceed 100 F Numerous physical exammahons 
revealed nothing abnormal Because of the persistive sj-mptoms 
she was readmitted on June 11, 1945, six months after the 
onset of her illness, and was given 5,^,000 umts of strepto¬ 
mycin, receiving 100,000 units intramuscularly every three hours 
over a seven day period She observed slight subjective 
improvement during the last few days of treatment However, 
It was not until three months later (mne months after the 
onset of her origmal illness and four months after chemo¬ 
therapy) that she was able to resume her normal activities 

Case 7 —E G C , a woman aged 24 a laboratory assistant, 
had been working with Past tularensis for five months prior 
to admission to the hospital on Apnl 28, 1945, four days after 
the onset of afternoon fatigue, headache and pain in the back 
She had accidentally spilled a suspension of Past tularensis 
on her hands approximately two weeks pnor to admission, and 
this was the only known exposure She had received immum 



Fig 9—Serologic sequence of 6 cates (1 2 and 3 of this senes si^ 
A B, C addrtionaj cases of typhoidal tularemia not reported here) 
A fall m the scrum agglutination Uter of at least two tubes ocenrred 
coincident with or shortly after the oniot of febnie illneas 

zation ten weeks before the onset of her illness Physical 
exammation on adrmssion was unremarkable except for a 
temperature of 100 8 F She was moderately fatigued 

Her hospital course was relatively bemgn and, aside from 
daily nses in temjierature to 99 or 100 F, uneventful After 
twenty-two days of rest m bed and of supportive care she 
was afebnle and her symptoms had subsided somewhat Her 
serum agglutmin titer for Past tularensis during the first 
week was 1 20 to 1 160 By the seventeenth day- of disease, 
the tenth hospital day, it had nsen to 1 2560 The titer 
remained at about this level throughout the period of obser 
vation Subsequent to her discharge from the hospital on 
May 22, 1945 one month after the onset of illness, she con¬ 
tinued to expenence moderate fatigue, to tire easily and to 
have occasional afternoon elevations of temperature which did 
not exceed 99 6 F Repeated films of the chest were negative. 
Because of persistence of fever and fatigue she was readmitted 
to the hospital on July 3, 1945, two months after the onset 
of illness, for streptomyan therapy She received 100,000 units 
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>;ubcutancQuslj c\crj three hours for a total of S,GOO,000 units 
from the se\enty third through the eightieth dnjs of disease 
There was no ob%aous response to cheniotherapj Moderate 
fatigue and occasional slight afternoon elevations in temperature 
continued for several weeks and it was not until five months 
aft* the onset of her original illness that she was completelv 
free of s>niptoms 

COMMENT 

1 Diagnosis —Administration of the Fosliay T-ac- 
cine to tlie patients in the present series prior to their 
illness as well as to other nomniniune persons who 
worked in the same lahoratories, was found to produce 
a moderate serum agglutmin titer for Past tularensis 
Ill some instances this titer fell within two months 
after immunization, in others it remained elevated for 
longer periods In 3 of the cases m the present senes 
(1 2 and 3) and m 3 additional cases (A B, and C) 
of typhoidal tularemia which were observed by us but 
not othenvise dealt with in this report, there occurred 
a fall in titer of at least 2 tubes coincident with or 
sliortl} after the onset of febrile illness (Tbe complete 
serologic sequence for cacb of these 6 cases is presented 
in figure 9 ) Since cultures of blood are infrequentl} 
ixisitive we have found this phenomenon, when present 
a valuable aid in the early diagnosis of tj'phoidal tula¬ 
remia In \aev\ of the apparent cfficacj of streptomycin 
when it IS given relatively early in the course of the 
disease prompt presumptive diagnosis assumes greater 
pracbcal importance It must be emphasized, however 
that this diagnostic aid applies oiilj to persons who have 
been previouslv immunized against tularemia and on 
whom frequent agglutinin determinations are made In 
practice its use would thus be limited to the differential 
diagnosis of acute febrile illness among laboratory 
workers handling the organism The diagnosis in all 
our patients was of course confirmed in convalescence 
bj the definite rise in titer usuall) observed Past 
tularensis was isolated from oiilv 2 patients (2 and 4) 

Tlie predominant s>mptoms m all except the 1 
jiatient with ulceroglandular tularemia were headache, 
moderate to extreme fatigue generalized muscular pams 
and m those patients with definite pulmonaiy' involve¬ 
ment, unproductive cough Two patients (3 and 6) 
without demonstrable visceral lesions as well as 2 
patients witb pneumonia (2 and 5) gave a historj' of 
pain in the chest which was aggravated by respiration 
Three patients complained of nausea and 1 of vomiting 
and diarrhea Only 1 patient (case 1) had frank 
sbaknng chills with the onset of disease, all others 
gave a historj' only of occasional “chilly sensations ” 
There were no physical signs other than fever and 
prostration except tliose indicating pulmonary consoli¬ 
dation observed m 2 patients (2 and 5) 

Diagnostic intradermal tests were not performed dur¬ 
ing the course of or subsequent to proved infection in 
these 7 patients because of severe local reactions pre¬ 
viously observed in other patients who were skin-tested 
during convalescence 

2 Effect oj Prophylactic Vaccination —In consider¬ 
ing the seventy of the disease in these patients the 
possible eCfects of vaccine administration are difficult 
to assess However, they cannot be ignored, particu¬ 
larly since the infecting strain ivas one of high virulence 
for laboratory animals These 7 cases have been 
reviewed by Dr Lee Fosliay, who has had wide experi¬ 
ence with tularemia In his opinion “ these cases dis¬ 
close a distinctly milder form of the disease than that 
observed in unVaccinated persons, even tliough they 

9 Foshay L Personal communication to the authors. 


represent too small a segment of the immunized group 
to permit accurate appraisal of vaccine prophylaxis 

3 Therapeutic Evaluation oj Sticptoinyciu —(a) 
Early Treatment (group I) Two patients (1 and 2) 
in group I exhibited a sudden change in their clinical 
course which was clearly attributable to the -admin¬ 
istration of streptomycin In both cases, treatment 
began shortly after the onset of acute illness, and the 
fever and symptoms sulisided within twenty-four to 
forty-eight hours after the inception of streptomycin 
therapy It seems reasonable to conclude that the 
course of the disease m these 2 cases was significanth 
shortened by therapy 

All equivocal response was noted in patient 3, who 
Was given streptomycin as the temperature was sub¬ 
siding and after she had already shown some clinical 
improvement The data do not allow more specific 
deductions 

In the mild case of ulceroglandular tularemia (case 4) 
the lesion of the patient was sterile and the lymiphadeni- 
tis was receding before streptomycin was administered 
From the standpoint of chemotherapy tins patient is 
of interest principally because of reaction to the drug 
which caused the only constitutional symptoms 

(b) Late Treatment (group II) In decided con¬ 
trast to results observed in group I, the patients in 
group II displayed no clearcut response to strepto¬ 
mycin therapy It is possible that the continuation of 
moderate intermittent fever and fatigue reflected a 
residual active infechon with Past tularensis How¬ 
ever, if such was the case, one might have expected 
more definite improvement to follow the administration 
of streptomjem than was actually observed The fact 
that this drug had no apparent effect on these 3 patients 
suggests the likelihood that their prolonged convales¬ 
cence was due to the residual physiopathologic changes 
caused by the ongmal infection Such an explanation 
IS in keeping with the lesions seen m monkeys long 
after infection, where localized foci of necrosis which 
are encountered in visceral lymph nodes contain fen 
if any organisms Howe\ er, these considerations should 
not discourage the further tnal of streptomjem against 
dironic tularemia, since it is possible that m some 
patients the prolonged course of tlie disease ma^ actu¬ 
ally be due to chronic infection and some benefit might 
be derived from chemotherapy 


4 Side Effects of Streptomycin —The local effects 
of streptomycin injection, either intramuscular or sub 
cutaneous, were of two types Regardless of the route 
of injection, all patients noted an immediate burning 
pain at the site of injechon which lasted not more than 
half an hour Within twenty-four hours after the first 


muscles in the region of multiple injections, it con¬ 
tinued throughout the therapeutic penod and lasted for 
a day or two beyond the last dose The procaine 
hydrochloride lessened only the immediate piain All 
patients reported both the immediate and the more 
prolonged types of pain, although the degree of dis¬ 
comfort -varied widely among them 

The appearance of a macular cutaneous eruption 
was observed m 2 of our patients (5 and 4) The 
first was a slight but definite mottled erythema dis¬ 
tributed over the trunk and extremities It was not 
accompanied by fever or other signs of toxiati, and it 
subsided promptly with the cessation of treatment In 
^se 4 however, as indicated m the patient’s chart 
there developed moderate fever on the second day and 
a sudden pronounced elevation in temperature on the 
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seventh day of treatment, accompanied witli the appear¬ 
ance of an intensely pruntic erytliematous macular 
eruption over the trunk and extremities With the 
development of these signs the sites of previous sub¬ 
cutaneous injections became swollen, erythematous and 
indurated After discontinuance of the drug there was 
immediate subsidence of fever, and within five days 
die skin had cleared There i\ere no other signs of 
tOMcitj'm this patient 

SUMMARY AND CONCLUSIONS 

1 Tularemia occurred in 7 persons who had received 
the Foshay vaccine prior to the onset of illness Four 
patients (group I) were treated with streptomycin 
shortly after the onset of disease, the remaining 3 
(group II) were treated late in convalescence 

2 The prompt subsidence of acute subjective symp¬ 
toms and clinical signs of disease after the institution 
of streptomycin therapy as well as the short period of 
convalescence in 2 cases of group I strongly suggest 
diat the disease was arrested by the drug Response 
to chemodierapy m the other 2 patients in this group 
was not clearcut 

3 There was no apparent response to streptomycin 
treatment m the patients m group II, who were treated 
late in coni'alescence 

4 Evidence of sensitivity to streptomycin occurred 
in 2 cases 
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In January 1944 Schatz, Bugie and Waksman * sug¬ 
gested that the antibactenal agent streptomycin pos¬ 
sessed properties which might be of use in the treatment 
of diseases caused by a variety of gram-negative and 
some gram-positive pathogens Since September 1944 
we have subjected streptomycin to rather extensive clin¬ 
ical investigation Evidence is accumulating as to the 
effectiveness of streptomycin in tlie treatment of a lim¬ 
ited number of infections and its ineffectiveness in the 
treatment of many others Future obsen'ations may 
change some of the present concepts concerning this 
antibiotic agent, however, sufficient material has been 
studied to justify certain conclusions at this time 

Witli few exceptions the degree of sensitivity' of 
organisms to streptomyan as determined by m vitro 
studies can be used as an index of the probable effec¬ 
tiveness of streptomycin in the clinical field Strep¬ 
tomycin has been found to be active in vitro against 
a vanety of gram-negative and gram-positive bacteria - 
Those most important from the chnical standpoint are 
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The streptomjcin used in these studies vrat kindly^pphed by Abbott 
Laboratories tbc Upiobn Company Parke, Da\ns & TTompany Eli Lilly 
and Companv and Merck Co Inc. Bc^nning AUrch 1 1946 the 

streptomycin was provided by the National Research Counal from sap- 
plies assigned for clinical investigations recommended by the Committee 
on Chcmothcr^pentics and Other Agents, , , o * f* . 

1 Schatz, Albert Bugie Elizabeth and Waksman, S A, Strepto¬ 
mycin a Substance Exhibiting Antibiotic Activity Against Gram Positive 
and Gram Negative Bacteria Proc Soc, Exper Biol &. Med 56 66-69 

^^^2^Rob11son H T Smith Dorothy G and Grawsle O E 
therapeutic Properties of Streptomyan Proc, Exper Biol & M^ 

57 ^6-231 (No\ ) 1944 Schatz Albert and M aksman S A 
of Streptomyan and Other Antibiotic im Mr^ctennni Tuter 

culosis and Related Organisms ibid 5i 244-248 (>'Ov) 1944 Smith, 
Dorothy G and Robinson H J The Influence of Streptomycin and 
(Footnote 2 conttnued lo nCJrt ctllumn) 
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listed in table 1 Studies on animals in most instances 
have confirmed the obsen'ations made from in vitro 
studies * 

The problem of vanation m sensitivity of different 
strains of the same organism to the action of strep¬ 
tomycin is of considerable importance from the chemo¬ 
therapeutic point of view As has been pointed out 
repeatedly,* vanous strains of the same bacterial speaes 
may differ widely in their sensitivity to streptomyan 
This vanation in the sensitivity of different strains, 
plus the vanation in the absofption and excretion of 
streptomyan by different patients or by the same patient 
at different times, makes clinical evaluation of this anti 
biotic agent exceedingly difficult Unfortunately too, 
in vitro determinations of sensitivity and of concentra 
tion in the blood do not always give a correct picture 
of the clinical situation 

Rather extensive studies have been earned out on 
the absorption, diffusion and excretion of streptomyan * 
Certain observations made in these studies are of con 
siderable clinical importance After oral administration, 
streptomycin cannot be detected in significant amounts 
in the blood or urine However, the drug is not 
destroyed in the gastrointestinal tract and a lerge per¬ 
centage of it can be recovered from the feces Satis 
factory concentrations of streptomjan can be obtained 
in the blood and unne by intravenous, intramuscular 
and subcutaneous administration Streptomycin does 
not readily diffuse from the blood stream into the 
cerebrospinal fluid of nonnal persons However, in tlie 
presence of menmgitis, tlierapeutic amounts may diffuse 
rather readily Antibacterial amounts given mtrathe- 
cally usually remain in the cerebrospinal fluid at least 
twentY'-four hours Streptomycin penetrates into the 
pentoneal cavity in substantial amounts in early peri¬ 
tonitis However it does not readily diffuse into 
empyema cavities after intramuscular administration 
Streptomycin introduced into the tracheobronchial tree 
by nebulizabon is not absorbed into the blood stream 
m significant amounts In the a\erage case from a 
half to three fourtlis of the streptomycin administered 
parenterally is excreted in the unne dunng the first 
twenty-four hours Streptomycin appears to be con¬ 
centrated and excreted in the bile The total amount 
excreted in this way is small As mentioned previously, 
the drug is excreted in the feces after oral adminis 
tration, but very little is excreted in the feces after 
parenteral administration 
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60 363 364 (Dec.) 1945 Schatz Bugie and Waksman ‘ BuBff*» Bron 
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3 Hegajty C P Thiele, Elizabeth, and Verwey W F The In Vitro 
and In Vivo Activity of Streptomycin Against Hemophilus Pertussis 
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^ Streptomyan Science 100: 103 105 (Aug 4) 1944 Live I Sperling 
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Expenracntal Animals r\ith Streptomicin Sulfadiazine and Sulfapyrazine 
J Lab & CHin Med 31: 323 332 (JIarch) 1946 Heilman (footnotes 9 
and 12k Wakiman and Schatz* Hinshaw and Feldman,'^ 

4 Ramann, H A Price A H and Elias W F Streptomyan 
for Certain Systemic Infections and Its Effect on the Unnary and Fecal 
Flora Arch Int Med 76 269 277 (Nov Dec.) 1945 Wakraan S A 
Reilly H Christine, and Schatz Albert Strain Specificity and Produc 
tion of Antibiotic Subitances V Strain Resistance of Bactena to Anti 
biotic Substances Espcaally to Streptomyan Proc Nat Acad. Sc. 31: 
157 164 (June) 1^5 Waksman and Schatz.* 

5 Adcock T D and Hcttig R A Absorption Distribution and 
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DOSACr AND MhTIIODS OF ADMINISTRATION 

When streptomycin was first introduced, the unit of 
potency \vas defined on the hisis of its antihacterial 
properties ° Recently tlic metric system Ins been 
adopted to define the unit of jxitency One microgrun 
of pure streptomycin base is approximately equivalent 

Table 1 —Aiiltbaclcnal Aciwn oj Sirrplomynii 


OrganlsniB Stneltlve to Strcptomjcin 

EffcherIchiB coU 
Elicrthclin typliopa 
Salmonella rnrnlyphl 
Salmonella entcritidls 
Shigella djrFcntcrloo 
Troteus >ulgarls 
Acrobacter neropcncs 

Pscudomonna ncniglnoaa (Bacniua pyocyancus) 

Klebsiella pncuinonluo 

ncmophllua Influcnrao 

Unnoplillus pertussis 

Staph)lococcufl anreus (some strains) 

Mycobacterium tuberculosis 

Brucella molltcnala 

Brucella abortus 

Brucella aula 

Pastourclla tularcnsis 

Pastcurclla pcstls 


to tlie oiagmal S unit of Waksman Hence 1 mg of 
streptomycin is equal to approximately 1,000 S units, 
and 1 Gm of streptomycin is approximately equivalent 
to 1,000,000 S units Henceforth m this report all unit 
\alues will be those of the S unit or the original 
Eschenchia coh unit as described bt the Rutgers inves¬ 
tigators 

For most infections treated with streptomycin at the 
Mayo Clinic a minimal total daily dose of from 1,000,000 
to 3,000,000 units (1 to 3 Gm ) has been used A daily 
dose of as much as 10,000,000 units (10 Gm ) has 
been given occasionally 

Parenteral Admunstration —Streptomycin usually is 
admmistered to patients by the intramuscular route, and 
solutions containing 100,000 to 200000 units (100 to 
200 mg ) per cubic centimeter usually are preferred 
Some of the more highh punfied preparations are well 
tolerated when administered subaitaneously in similar 
concentrations, but other preparations contain irritating 
impunties which make this route less desirable than 
the intramuscular route Mdien given by the intramus¬ 
cular or subcutaneous route, streptomy'Cin may be 
admimstered every three to four hours or, at most, 
at intervals of six hours Streptomvem at times may 
be given intravenously', but concentrated solutions 
should not be administered by this route because of 
the occasional presence of physiologically potent impur¬ 
ities, which may produce serious results Streptomycin 
on the other hand may' be given m dilute solution by 
contmuous mtravenous infusion The total dose for 
tlie day IS dissolved in 1 or 2 liters of isotonic solution 
of sodium chloride 

Oral Adiiitmslratwn —When the etlect of strepto- 
myan is desired within the gastrointestinal tract, oral 


administration has been used Daily' doses ranging 
from 2,000 000 to 3,000,000 units (2 to 3 Gm ) have 
been given 

Iiilratitccal Admvuslraiion —Intrathecal administra¬ 
tion has been used at times when high concentrations of 
streptomycin have been desired m the cerebrospinal 
fluid Single injections of as much as 100,000 units 
(100 mg ) in 5 or 10 cc of isotonic solution of sodium 
chloride have been given mtrathecally without evidence 
of serious reactions In the treatment of infections 
involving the structures of the central nervous system, 
this amount may be given by the intrathecal route 
every twenty-four to forty-eight hours Before the 
intrathecal injection is made, a sufficient amount of 
spina! fluid may be yvithdrayvn to permit routine bac- 
teriologic and other laboratory studies, including the 
determination of the level of streptomycin m the cere¬ 
brospinal fluid 

Adiininslralion by Means oj Nebuliaation —Insuffla¬ 
tion of nebulized streptomycin directly into the tracheo¬ 
bronchial tree has been an effective method of 
administration Concentrations of the drug as high as 
50,000 units (50 mg ) per cubic centimeter of isotonic 
solution of sodium chloride have not produced irritation 
of the bronchial mucosa 

Local Administration —Streptomycin may be used 
locally and may be injected directly into empyema and 
abscess cavities Concentrations of the drug of 10,000 
to 100,000 units (10 to 100 mg ) per cubic centimeter 
of isotonic solution of sodium chloride have been used 

ANALySIS or CLINICAL RESULTS 

Streptomycin has been used under our personal 
supervision m the treatment of 104 patients (tables 2 
3 and 4) We shall refer to this group as series 1 
We also have had the opportunity of analyzing the 
results obtained in the treatment of 88 other patients 
(table 5), yyliich yve shall refer to as senes 2 ^ 

Bacteremia —We haye used streptomycin m the treat¬ 
ment of 17 cases of bacteremia (table 2) The organ¬ 
ism isolated m 5 cases yvas Escherichia coh Brucella 
yvas isolated in 5 cases, Proteus ammoniae m 1, Aero 


Table 2 —Results oj Treatment of Bacteremia ivitli 
Streptomvem Senes 1 


Besnlts 

/ ■■ ■ ' ■*’ — --^ 

OrgaDkm Oases Good Doubtful Poor 


Escherichia coU 
Proteus anuDonlBC 
Aerobacter aerogencs 
Brucella 

Pfcudomonus oeruglnosn 
Solmoncllc 

Gram negative bocllH (inKcri) 
Htopbylococcus aureus 


& 

1 

1 

C 

1 

1 

1 


4 

1 

1 

8 

1 

2 


It 


1 


1 


Total 


17 12 8 2 


* Blood cultures became negative but symptoms persisted 
t Blood coJtuies became negative but later become positive agelm 


Hirthfcld T W Tbe Absorption Distribution and Excretion of Strepto 
mvcin in Mm J Ouu Investigation 25: 94-102 CJaru) 1946 Elias 
>V F and Durso J Blood Unne and Fecal Levels of Strcptomjcin 
m Treatment of Homan Infections of E Typhosa Science 101 589 591 
Qune 8) 1945 Hei lman Dorothy H , Heiiman F R Hinshaw H C 
Nichols D R- and HcrreJl W £ Strcptomjcin Absorption Diffusion 
^crction and Toxicity Am J M Sc, 210 576-584 (Nov) 1945 
R ei t n a nn H A Elias, W F and Price A H Streptomycin for 
Typboid Pharmacologic Study, JAMA 128 175 180 (May 19) 
1945 Rutstcin, D D Stebbms, R. B Cathcart R T and Harvey 
R- M The Absorption and Excretion of Streptomycin in Human 
Clmmic Typhoid (Carriers, J Om Investigation 24 898-909 (Nov ) 1945 
Zintd H A Flippin, H F Nichols Anna C Wiley Marjorie M 
and Rhoads, J E Studies on Streptomycin in ilan I Absorption Dis- 
^■b^on Excretion and Toxicity Am. J M Sc. 210 421 430 (Oct.) 

6 WaJesman S A. and Schati Albert A Review—Streptomvem 
J Am Pharra A 0: 308-321 (Nov) 1945 


barter aerogenes m 1, Salmonella in 1 and Pseudomonas 
aeruginosa ml In 2 cases a mixture of organisms 
was isolated In 1 of these cases the infecting organ¬ 
isms yvere Proteus ammoniae and Salmonella and in the 
other Escherichia coh and Proteus ammoniae A strain 
of Staphylococcus aureus yvhich yvas resistant to peni¬ 
cillin yvas isolated in 1 case 

The patient suffenng from bacteremia due to Esch- 
erichia coh who bad a poor re sult from treatment with 

7 Haicl George Perional commmncatlon to tie author! 
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streptoni} on died of acute \ egetauve endocarditis 
Symptoms suggestive of endocarditis ^vere present at 
the time treatment witli streptomyan was started The 
patient wnth bacteremia due to a Salmonella who failed 
to reco\er on treatment with streptomycin died also 
This patient i\as suffenng from far advanced cirrhosis 


Table 3 —Results of Treatment with Slriptonncin m Infections 
of tile Urinary Tract Senes 1 




Organl'm 

Cases 

Good Doubtful * 

Poor 

Proteus ammonlae 

3 

2 1 


Aerobacter oerogenes 

4 

S 

1 

Lschcrlchla coll 

11 

4 1 

6 

Pseudomonas aeruginosa 

10 

8 

7 

Gram negative baciUi (mixed) 

Gnun positive and gram negative 

8 

4 

4 

bacilli (mLxed) 

5 

1 

4 

Total 

41 

17 2 

£2 


• Cultures became negative but clinical response was poor 


of the liver as well as bacteremia Postmortem exami¬ 
nation revealed a few granulomas in the liver in addition 
to the cirrhosis, but there was no evidence of infection 
elsewhere in the body The patient suffenng from 
Staphylococcus aureus septicemia had severe thrombo¬ 
phlebitis in addition to the septicemia Treatment with 
penicillin failed to affect the 'course of the infection, 
and in wtro studies showed the organism to be rela¬ 
tively resistant to penicillin Growth of the organism 
was inhibited by less than 12 units of streptomycin 
per cubic cenbmeter of culture medium The patient’s 
condition improved greatly after institution of treatment 
wnth streptomycin She became afebnle, and blood cul¬ 
tures became negative Relapse occurred four da>s 
after treatment with streptomycin had been started and 
blood cultures agam became positive for Staphylococcus 
aureus Sulfadiazine then w'as given in addition to 
streptomycin The patient recovered completely under 
this combined form of treatment In the 5 cases of 
acute bnicellosis with bacteremia Brucella disappeared 


Table 4 —Results of Treatment of Miscellaneous Infictwiis 
■with Streptomycin Scrus 1 


DIacDOsJs InffCtlDff Orffanlsm 

ilenlDgltJa Hemophilus influeuiae 

Oram negative bacilli 


pulmonary Infection 
liroDChicctftsIs 
y inpytma 
Lung abscess 

Pneumonjo 


Gram negative bacilli 
Heinoithllup Influenzae 
Gram negative and gram 
positive bacilli 
Paracolon bacIlluB 


bypbDis Treponema pallidum 

Oieno Klebsiella pneumoniae 


Ml^ceJlnncous Infections 


Beaiilta 

,- ^ , 

Doubt 

Cases Good ful Poor 

1 4 

2 1 1 

6 4* 1 

1 1 

1 1 

1 1 

4 4 

6 1 2 

^ 2 5 16 


Total 


4G 10 U 25 


* Gram negative bacilli eliminated from sputum In each case 
t (.‘ulturcs became negative but fimptomi were relieved only 
tcmporarllr 


from the blood stream dunng treatment with strepto- 
mj cm How'ever, the symptomatic course of tlie illness 
was unaltered iri 2 cases and the blood cultures may 
ha\e become negatire spontaneously and not as a result 
of treatment with streptomycin In a third case it 
^vas necessary to combine splenectomy with the use of 
streptomyan before a satisfactory result was obtained 
The disappointing results of the treatment in most 


I A M A. 
StpL 28, 1W6 

cases of brucellosis will be discussed later m the section 
on miscellaneous infechons 

On examination of table 5 it wull be seen that tlie 
results of treatment with streptomyan of 9 cases of 
bacterania in series 2 were not quite as satisfactory as 
in those cases in which we supenused the treatment 
personally However, 2 of these 9 patients m senes 2 
were in a terminal stage at the time administration of 
the drug was started 

Whenever tlie effectiveness of any antibactenal agent 
in tlie treatment of bacteremia due to gram-negahvc 
bacilli IS being evaluated, it should be remembered 
that even before the introduction of sulfonamides 
approximately half of the patients who had bacteremia 
due to gram-negative bacilli recovered Since the intro¬ 
duction of the sulfonamides, results have been even 
better From examination of the results reported here, 
how ever, it appears that bacteremia due to gram-nega 
tive organisms responds well to streptomyan, provided , 
the organisms are sensitive to this antibiotic agent and 
prowded acute bactenal endocarditis has not already 
developed 

Table 5 —Results of Treatment with Streptomycin m 
Eighty-Eiffhl Cases Senes 2 


Emits 





r". 

Doubt 

' 

Diagnosis 

InlMlIng Organism 

Oases 

Good lul 

Poor 

Bacteremia 

Escbcrlcbla coll 

2 

1 


1 


BnjccUa 

1 



1 


SnlmODCllD 

S 

2 


3 


HemopWlua Influeniae. 

S 

2 


1 

Infection ol 

EacherlcblB coll 

12 

6 

3 

3 

urinary tract 

Gram negatlva bacilli (mlsod) 
Gram negative and gram posl 

S 



3 


Uv« bacUll (mixed) 

2 



S 


Protene ammoniac 

2 

2 




Peendomonaa aeruginosa 

2 

1 


J 


Aerobacter nerogenea 

1 

1 




Alcallgeuce (ccalis (UnctUue 
aleaJIgenea) 

1 

Z 



Pneumonia 

Gram negative bacilli 

4 

2 


2 

jUeolDgltis 

Hemophllns InSucnzae 

14 

11 

1 

2 

Escberlcbla coll 

S 



2 

Tularemia 

Paatcurclln tularensls 

16 

15 



MlsoellaDcouE 


21 

1 


20 

Total 


88 

4o 

4 

S& 


Infechons of the Unitary Tract —Infections of the 
genitounnary tract due to certain susceptible gram¬ 
negative organisms respond well to treatment with 
streptomycin, but the results in the routine treatment 
of urinary infections with streptomyan are disappoint¬ 
ing The outcome of these infections is, of course, 
dependent to some degree on the coexisting patliologic 
processes present in addition to the infection The 
results w'ere considered good for 17 of the 41 patients 
treated under our supervision (table 3) The best 
results seemed to be obtained when the organism of 
infection was either Proteus ammoniac or Aerobacter 
aerogenes Proteus animoniae was the sole infecting 
organism in 3 cases and was one of the mfecbng 
organisms in 4 otlier cases It was eliminated in all 
cases Aerobacter aerogenes was the sole infecting 
organism in 4 cases and was one of the infecting organ¬ 
isms m 4 otiier cases It was eliminated in all but 
1 case. Some strains of Eschenchia cob responded 
satisfactonly, while others did not In only a few 
cases w'as urinary infection due to Pseudomonas aerugi¬ 
nosa controlled by treatment rvith streptomyan The 
results of treatment of infections of the unnary tract 
in 23 cases in senes 2 were similar (table 5) When 
streptomr cm is to be used in the treatment of infections 
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of the urinary tract, it api>ears exceedingly miporlant 
to withhold treatment until urinary stasis and ohstruc- 
tion have been overcome Likewise it appears exceed¬ 
ingly important to eliminate foreign bodies, cither stones 
or catheters, before treaUnent with streptomycin is insti¬ 
tuted The presence of stasis and foreign bodies favors 
persistence of the infection and development of resis¬ 
tance on tlie part of the infecting organisms 

Meningitis —Meningitis due to Hemophilus influen¬ 
zae responded satisfactorily to treatment with strepto- 
myan Four patients were treated under our personal 
supenasion (table 4) Hemophilus influenzae, type B, 
caused the meningitis m 3 of these cases, m the fourth 
case the organism was not t}ped Additional treatment 
in the form of sulfonamides and antiserum was 
emplojed However, clinical and laboratory evidence 
of improvement did not occur m 2 of the cases until 
streptomyan therapy avas used The results of treat¬ 
ment with streptomycin were considered good in all 
4 cases These cases are being reported m more detail 
elsewhere® Of the 14 patients who had -meningitis 
due to Hemophilus influenzae in senes 2 (table 5), 
11 responded satisfactonly to streptomycin 

Only 1 of the 4 patients in the combined scries who 
had meningitis due to other gram-negative bacilli 
responded well to treatment with streptomyan The 
meningitis in this 1 case was due to Eschenchia coli 
The patient was given streptomycin by both the intra¬ 
muscular and the intrathecal routes A complete cure 
resulted 

Tularemia —Reports from several different investi¬ 
gators have attested to the dramatic effect of strepto¬ 
mycin in tularemia' The morbidity and mortality from 
this disease appear to be greatly decreased The results 
of treatment in tlie 15 cases in series 2 (table 5) give 
further erndence of the effectiveness of streptomycin 
m the treatment of this disease The diagnosis of 
tularemia in each of these 15 cases was confirmed by 
demonstrations of agglutination reactions of increasing 
titer or by positive cultures from local lesions In all 
15 cases the clinical results were excellent and complete 
recovery followed 

Pulmonary Injections —Encouraging but inconclusive 
results have been obtained m the treatment of some 
types of pulmonary disease Temporary or permanent 
eradication of sensitive organisms from tlie tracheo- 
bronclual tree usually can be acliieved when strepto¬ 
mycin IS given by nebulization In 6 of the group of 
8 patients in our senes who had pulmonary infection 
(t^Ie 4) gram-negative bacilli -were eliminated from 
the sputum Streptomycm was given parenterally in 
all our cases, in some it was given by nebulization also 
A detailed study of this type of infection has been 
earned out at the dime by Dr A M Olsen In the 
gp-oup of cases reported by him gram-negative bactena 
disappeared rapidly from the pulmonary secretion and 
there was deaded reduction of tlie volume of the sputum 
when streptomycin was used as an agent for nebuliza- 
tion It appears that streptomyan by nebulization is 
of defimte value m the preparation for pulmonary 
resertion m cases of bronchiectasis Furtlier mvestiga- 

8 G B and Hcirell W E. Unpublished data 

9 Heilman F R Streptomycin in the Treatment of Experimental 
T^arcmia Proc, Staff Meet. Mayo Qin 19: 553 559 (Nov 29) 1944 
/lifel. Oliver Jr The Use of Streptomycin in Tnlarcraia J Missouri 
M A 43 1 167 169 (March) 1946 Foshay Lee and Pasternack A B 
Streptomjem Treatment of Tularemia JAMA 130: 393 398 (Feb 
16) 1946 

10 Olsen A* M Streptomycin Aerosol in the Treatment of Chronic 
Bronchiectasis Preliminary Report Proc, Staff Meet. Ma>o Clm 211 
53 54 (Feb 6) 1946 


tion into the treatment of nonsurgical bronchiectasis 
with streptomycin appears indicated 

When gram-negative bacteria have been ehmmated 
from pulmonary secretions following the use of strepto¬ 
myan, certain gram-positive organisms which are 
resistant to streptomycm but sensitive to penicillin may 
still be present In fact, the elimination of the organ¬ 
isms sensitive to streptomyan frequently may favor 
the growth of bacteria which are sensitive to penialhn 
Therefore, penicillin frequently is combined with strep¬ 
tomycin in an effort to eliminate, as far as possible, 
pathogens sensitive to streptomycm as well as those 
sensitive to penicillin There is no contraindication to 
the simultaneous use of the two antibiotics 

Tuberculosis —During the past two and a half years 
Hinshaw and Feldman have investigated the possibilities 
of streptom 3 'cin in the treatment of tuberculosis Treat¬ 
ment in all cases of tuberculosis at the dime has been 
under their supervision Recently they ” have reported 
their impressions obtained from the study of 54 patients 
witli different types of clinical tuberculosis who were 
treated with streptomycin Their evidence clearly indi¬ 
cates that streptomycin does not exert a rapidly curative 
effect on clinical tuberculosis, although it does appear 
to modify the course of the disease in a favorable man¬ 
ner in some cases Careful study of an adequate number 
of patients over a considerable period will be necessary 
before a final judgment can be reached concerning 
the effect of streptomycin on clinical tuberculosis 
Syphilis —In view of the expenmental studies by 
Heilman suggesting that streptomyan possesses some 
antispirochetal activity, it was tned in 4 cases of syphilis 
(table 4) The results have been incondusive because 
of inadequate dosage However, it does not appear 
that streptomycin is particularly effecbve in the treat¬ 
ment of tins disease 


Oacna —We have treated 5 cases of ozena (table 4) 
in which It was possible to obtain on culture the organ¬ 
ism Klebsiella pneumoniae, which is fairly sensitive 
to the action of streptomycin Symptomatic improve¬ 
ment followed treatment in 3 of the cases, but sjanp- 
toms recurred in 2 of these at a later date In 2 cases 
the symptoms were not relieved When treatment with 
streptomyan uas begun in these cases, the orgamsms 
isolated from nasal secretions were sensitive to strepto- 
mjcin The organisms isolated later dunng treatment 
showed much resistance to the antibiotic agent This 
may explain the poor clinical results 

Miscellaneous Infections —Included m tlie group of 
23 cases of miscellaneous types of infections in series 1 
were cases of typhoid, undulant fever, osteomyehbs, 
cellulitis, peritonitis and cholangitis (table 4) Results 
in only 2 of these cases could be considered satisfactory 
In 1 of these 2 cases pentonitis due to Eschenchia cob 
was present, both streptomycm and surgical dramage 
were used In the other case in which a satisfactory 
result was achieved cliolangitis due to Eschenchia coli 
was present Three cases of typhoid or paratyphoid 
are included in the group of miscellaneous infections 
In each of these cases treatment was unsuccessful 
Included in the group of miscellaneous mfections 
treated with streptomyan m series 1 are 6 cases of 
probable brucellosis m which blood cultures were nega- 
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tive The 5 cases of brucellosis in senes 1 in r\hich 
blood cultures were positive have been discussed pre¬ 
viously in the section on bacteremia Results of 
treatment of brucellosis have been disappointing 
Streptomycin appeared to have a suppressive effect 
m 3 cases of acute brucellosis In 1 of these 3 cases, 
however, positive blood cultures recurred until the 
use of streptomycin was combined with splenectomy 
It IS doubtful whether streptomyan ivas of value in any 
of the remaining 8 cases of brucellosis 

Heilman ” in his laboratorj' studies noted that he 
was unable to eliminate Brucella from the spleen of 
animals even with relatively large doses of streptomycm 
The satisfactory result obtained through combimng the 
use of streptomjcin and splenectomy in 1 senously ill 
patient suggests that this combination may be of value 
in tlie treatment of other patients who are senously 
ill from brucellosis 

Streptomycin may prove of value in some cases of 
pentomtis Our experience has been discouraging, but 
in most of the cases of this type in which streptomyan 
was used the infection was advanced We have used 
streptomy'cm in the treatment of a few infected wounds 
The results to date in these cases have been dis¬ 
appointing 

Included in the group of the 21 miscellaneous infec¬ 
tions treated with streptomycm in senes 2 are cases of 
osteomyehtis, wound infections, ulcerative colitis and 
peritonitis In 1 case of pentomtis due to mixed gram¬ 
negative baalli the result appeared good In all other 
cases in this senes it is doubtful that streptomyan had 
any beneficial effect 


DEVELOPMENT OF RESISTANCE 
The ability of some strains and species of organisms 
to develop resistance rapidly to streptomycin has been 
demonstrated repeatedly In vitro studies have shown 
that sensitive strains can be made resistant to strepto- 
niyan rapidly Qinically a similar development of resis¬ 
tance appears to take place Buggs and his assoaates,*‘ 
however, have pointed out the difficulties encountered 
in studying this problem clinically, particularly the diffi¬ 
culty m determining whetlier or not the same organism 
is being isolated when cultures are obtained over a 
number of days from a given patient We have obsen'ed 
the apparent development of resistance of the infecting 
organism to streptomycin in 4 cases Growtli of a 
strain of Eschenchia coli isolated in 1 case of bac¬ 
teremia immediately before treatment with streptomycin 
was started was inhibited by 10 units of streptomycin 
per cubic centimeter of culture medium Growth of 
the organism isolated from cultures taken three days 
later was not inhibited by 200 units of streptomycin 
per cubic centmieter It is, of course, possible but 
not probable that the bacteremia iras caused by two 
different strains of Eschenchia coli In 2 cases of 
urinary infection and in 1 case of infection of the bibary 
tract resistance of an organism to streptomycin appeared 
to derelop These types of infections, however, are 
diaracteristically" polyr'dent, and suppression of a sen¬ 
sitive strain of bacteria may have permitted growth of 
a strain resistant to streptomyan Frequently after the 
suppression of a sensitive strain of organism in cases 
of urinary' infection we have noted the grow'th of an 
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entirely different species of organism However, when 
the same species of organism is isolated, it may signih 
the development of resistance 
The possibility of the development of resistance to 
streptomyan is, of course, of great clinical importance 
It appears essential that bacteria be eradicated com 
pletely in the shortest possible time if satisfactory dm 
ical results arc to be obtamed This, of course, means 
the administration of large doses of streptom}an from 
the onset of treatment and frequent recourse to tlie 
laboratory for the determination of the sensitraty of 
the organism in vitro if the infection does not respond 
satisfactorily to treatment The eradication of abscesses 
and foreign bodies by surgical measures as early as 
possible IS important In the treatment of unnary infec 
tions, keeping the urine alkaline appears clinically, as 
well as experimentally, to enhance the effectneness of 
streptomycin All offier measures which will help to 
eradicate the infecting organism completely before it 
has had an opportunity to develop resistance appear 
to be important in achieving satisfactoiy cbnical results 


CONSIDERATION OF TOXIOTY 

The streptomyan which has been used to date appears 
to have some toxic properties Nausea, malaise, fever 
ratal irritation, arthralgia and local reactions at the 
site of injection have been noted These forms of 
toxicity probably are due to impunties Some other 
forms of toxiaty appear to be produced by the strepto¬ 
mycin itself These types of toxicity have been obsen e<l 
primarily in mamfestations of involvement of the eighth 
cranial nerve A detailed study of this problem has 
been earned out by Dr H A Brown of the Section 
on Otolaryngology and Rhinology at the dime. Botli 
auditory and vestibular functions have been definitely 
reduced m some patients, particularly diose who have 
recaved large amounts of the drug over prolonged 
periods Tinnitus and dizziness usually are tlie first 
symptoms noted If administration of the drug is not 
continued too long or in too great amounts after these 
toxic manifestations appear, the process is reversible 
and normal functions usually are regained However, 
HI some cases it appears tliat the nerve or cochlea is 
damaged permanently 

Skill reactions in some cases appear to be due to 
the streptoniy'an itself These skin reactions may be 
troublesome at times Skin reactions which accom 
pany or follow streptomycin therapy may appear in 
different forms Urticana with or without pruritus 
may develop Likewise the reaction may take the fonn 
of maculopapular local or generalized dermatitis Con¬ 
tact dermatitis may occur at times among persons 
handling the material (occupational dermatitis) AMien 
skin reactions develop, it frequently is necessary to 
discontinue treatment with streptomyan The reaction 
usually subsides then At times streptomyan may be 
administered agam without the development of derma 
titis This IS particularly true if one batch of material 
is exchanged for another when treatment is renewed 
Benadryl has been found effective in the treatment of 
urticaria and dermatitis which have developed during 
the course of streptomyan therapy The dose of 
benadryl recommended is one capsule (50 mg ) three 
times per day 

Fatty metamorphosis of the liver and kidney has 
been observed in animals and appears to be due to the 
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streptoiincm and not to nnpnntics ” Hon ever, careful 
studies on nnn lia\c faded to reveal any evidence of 
significant hepatic or rcinl damage from pure strepto- 
111 ) cm There appears to he great variation in the 
susccptibilit) and reaction of different patients to the 
drug Doses of 4 000 000 units (4 Gm ) daily and more 
haae been given for considerable periods without any 
unfavorable reactions 

suatjrARa and conclusions 

The antibiotic agent streptomycin appears to have 
a place in the treatment of certain important bacterial 
infections With few exceptions the degree of sensi- 
tnat) of organisms to streptomycin as determined by 
in a itro studies can be used as an index of the probable 
effecha eness of the treatment avith streptomycin 

Satisfactora' concentrations of streptomycin can be 
obtained in the blood and urine folloaving intraa'enous, 
intramuscular and subcutaneous administration The 
antibiotic is not destroyed in the gastrointestinal tract, 
and a large percentage of it can be recovered from tlie 
feces when it is given by moutli After oral admin¬ 
istration, hoavever, streploniycni cannot be detected in 
significant amounts in the lilood and urine of patients 
' Streptoni) cm may be administered locall) It also iiiav 
be administered by means of intrathecal injection and 
it Ilia) be instilled into vanous body caMlies Strepto- 
m)cin diffuses fairl) readily throughout the bodv It 
is excreted readilv in the urine without evidence of 
a toxic effect on the kidney The usual daily dose of 
streptomv cm emplo)cd in the treatment of infections 
IS 2 000000 to 3,000,000 units (2 to 3 Gm ) 

From the analysis of the results obtained in the 
treatment of 104 patients (series 1) who received strep¬ 
tomv cm under our own supervision and from the 
analvsis of the results obtained m an additional group 
of 88 cases (senes 2), certain conclusions can be made 

Streptom) cm appears to be of considerable value m 
the treatment of bacteremia due to gram-negative 
organisms seiisitiv e to its action 

Streptom) cm is of definite but limited vailue m the 
treatment of infections of the urinary tract Best results 
are obtained when tlie organism of infection is Proteus 
vulgaris or Aerobacter aerogenes Good results may 
be obtained at times when the organism of infection is 
Escherichia cob or Pseudomonas aeruginosa Intensive 
treatment for a short duration appears to vield the best 
results 

jMemiigitis due to Hemophilus influenzae usually 
responds satisfactoril) to streptomycin Additional 
treatment in the form of sulfonamides and antiserum 
may be indicated for this infection Streptomycin 
appears to be of greatest value m the treatment of tula¬ 
remia It appears to be of definite value in the prepara¬ 
tion of patients for pulmonary resection Temporary' 
or pennanent eradication of sensitive organisms from 
the tracheobronchial tree at times can be achieved by 
Its use Temporary symptomatic improvement may 
occur from tlie use of streptomyan in tlie treatment of 
ozena At this time final statements cannot be hiade 
concerning the v'alue of streptomycin in the treatment 
of pulmonary' and extrapulmonary tuberculosis 

Included among the infections m which streptomyan 
has proved of doubtful value are typhoid and para¬ 
typhoid fever uiidulant fever, osteomyelitis, peritonitis 
and cliolangitis 

17 Molitor Hani,, Graessle O E Kuua. Samuel Mushett C W 
and Silber R, H Some Toxicolofncal and Pharmacoloincal Properties of 
Streotomycin J Pharmacol & Exper Thcrap 86 ISl 173 (F^) 1946 


Organisms at times develop resistance to streptomy¬ 
cin with incredible rapidity This has a tremendously 
important bearing on the clinical results obtainable 
following its use 

No serious uncontrollable toxic reactions have been 
encountered from use of streptomycin in the cases herein 
reported On the other hand, irreversible neurotoxic 
effects on the eighth cranial nerve may occur if treat¬ 
ment with streptomycin is prolonged 


ABSTRACT OT DISCUSSION 


Dr Hodart a Reimann, Philadelphia Our experience witli 
streptomycin at Jefferson Hospital has been essentially the same 
as that of Drs Nichols and Hcrrell, and I concur in their 
opinions The failure of streptomycin to influence typhoid and 
undulaiit fever is indeed disappointing considering the theo 
rctically adequate amounts of the drug which appear in the 
blood during parenteral therapy Undoubtedly some factors are 
present in the body which interfere with the bactericidal action 
of streptomycin Perhaps tlie fact that Ebcrthella typhosa and 
Brucella arc found mtracellularly partly explains their persis¬ 
tence in the body during therapy and the poor clinical results 
obtained Streptomycin likewise had no significant effect in 
the treatment of cholera, even though certain strains of VibUo 
comma are highly sensitive to streptomycin in the test tube dnd 
are present only in the intestine, where large amounts of the 
drug accumulate during oral therapy On the other hand 
streptomycin given orally has a striking effect in reducing tlie 
intestinal flora and may prove useful in preparing the bowel 
for surgical operation 


Colonel Michael E DeBaxev, M C A U S The sum¬ 
marized observations which I shall present are based on the 
experience of thirty U S 4rmy hospitals between August 
1945 and May 194(5 inclusive and concern 706 cases so com¬ 
plete!/ recorded that competent analysis was possible Strep¬ 
tomycin was administered parenterally, locally intrathecally, 
intrapleurallv and orally depending on the type of infection. 
Tlie intermittent muscular injection method proved most effi¬ 
cacious for systemic administration, and topical applications 
proved of little value Of the 364 urmary tract infections 
observed 141 were improved and 218 unimproved, 5 patients 
died Streptomyan is undoubtedly a verv useful agent in 
unnary infections if the causative bactena are susceptible and 
if there is a free flow of unne Recurrent urinary tract obstruc¬ 
tion urinary retention and the presence of undrained or unstenl- 
izablc foci including prostatic foci predispose to relapse or 
reinfection, and treatment with streptomycin under these cir¬ 
cumstances can produce rapid and irreversible drug fastness 
Success was particularly striking in 5 cases of gonococcic 
urethritis which had proved intractable under adequate doses 
of sulfadiazine and pemalhn Of 179 wound infections, all 
combat incurred and most of them associated with chronic 
osteitis fibrosis and impoverishment of the local circulation 
“2 were improved and lOS ummproved, there were 2 deaths 
It IS highly sigmficant that in the group of improved cases, 
improvement was always coinadental with apparently adequate 
wound revision, which seems to indicate that in wound infec¬ 
tions streptomycin is effective only as an adjunct to adequate 
surgery and thus differs m no respect from other chemothera¬ 
peutic agents with regard to its place in tlie surgical manage¬ 
ment of these conditions Twenty-one of 34 cases of enteric 
mfection and colitis were improved following streptomyan 
therapy, and tlie conclusion seems warranted that, if the causa¬ 
tive orgamsms are suscepbble, streptomycin is a useful agent 
in such conditions No substantial benefits were demonstrated 
m nonspeafic ulcerative colitis Other groups arc too small to 
permit definitive statements but certain data may be cited 
Improvement was recorded in 24 of 30 cases of pentomtis in 
half of which, however, the mfection was already localized’ or 
locabzmg Thirteen of 16 patients vvitli bacteremia were 
improved which suggests that when the orgamsms arc sensi¬ 
tive the results are likely to be highly effective. Four of IS 
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patients with tuberculosis were impro\ed, including 2 (of 7) 
TOth unnary tract imoKement, 1 (of 4) with spreading pul- 
monarj disease and 1 (of 3) wnth meningitis The stniang 
impro\ement which followed streptomycin therapy in a few' of 
these cases seems to warrant more intensive testing Of 7 
patients wnth nontuberculous meningitis 5 were improved and 
2 died, treatment was inadequate in 1 of the latter cases and 
the organism w as insensitive to streptomycin in tlie other 

Captain Edw in J Pulaski, iSf C , A U S An mten- 
sne clinical and laboratory study of streptomycin was begun 
at Halloran General Hospital, Staten Island, New York, in 
July 1945 and is still under way It is intended here to high¬ 
light some of the laboratory findings A modification of the 
broth serial dilution method was developed for determining 
the streptomycin sensitivity of bactena as well as for assay 
of the drug in body fluids The results obtained from testing 
165 stock cultures of organisms and 550 cultures of bacteria 
freshly isolated from 143 infections show that 1 Strepto¬ 
mycin inhibits the growth in vitro of many aerobic gram- 
positive and gram-negative organisms, while the anaerobic 
Clostridia are uniformly insensitive Individual strains show 
considerable variation in susceptibility, for example, twelve 
different typhoid strains varied between 1 and 16 micro- 
grams (1 unit equals 1 rmcrogram) per cubic centimeter 2 
Eighty-four per cent (243) of gram negative bacteria freshly 
isolated are inhibited by 16 micrograms (units) of streptomycin 
per cubic centimeter, while 7 per cent (20) are naturally resis¬ 
tant Pseudomonas aeruginosa shows the highest incidence (15 
per cent of drug fast strams 3 The presence of body fluids 
increases four to eight times the tolerance to streptomycin 
of gram-positive coca, while the inhibition of gram-negative 
bactena is unchanged Thus, streptomycin is less potent than 
penicillm on the gram positive cocci Penicillm resistant cocci 
are found to be sensitive to streptomycin and vice versa in 
85 per cent of the tests It is practicable to administer the 
two drugs simultaneously if warranted by the chracal and 
laboratory findings These m vitro tests are done under con¬ 
ditions most favorable to the action of the antibiotic, that is, 
m mediums with a /in of 7 8 with low salt content If the 
fia IS lowered, greater amounts of streptomycin are required 
to effect mhibition Results of our studies on absorption of 
streptomyan after intramuscular mjection show that on a 
dosage of 0 4 Gm. every four hours a maintenance blood 
serum level of 16 micrograms per cubic centimeter is achieved, 
and at the same time twenty-four hour collections of unne 
assay 1,000 to 4,000 micrograms per cubic centimeter, depending 
on the output of urine Thus in translating the laboratory 
data to chmcal factors the aforementioned factors must be borne 
m mind, namely, (1) the high fin of the test mediums, (2) the 
protection by body fluids of the gram-positive cocci from low 
concentrations of streptomycin and (3) the drug levels which 
It IS possible to deliver and maintain at the site of the lesion 
We consider orgamsms inhibited by 16 micrograms of strepto¬ 
myan per cubic centimeter as “sensitive' if the focus of infec¬ 
tion IS dependent on drug delivered by the blood stream 

Dr. D R Nichols Rochester, Minn In conclusion I 
should like to reemphasize certain points concerning the use 
of streptomj cm. The clinical results obtained by klorgan and 
Hunt and by the army are verj similar to the results which 
we have reported Streptomj cm appears to be an effective 
agent against certam infections However, adequate doses 
must be used from the onset of treatment if the maximum 
clinical effect is to be achieved Also there are a few toxic 
manifestations which make tlie drug not entirely innocuous 
Certain of these toxic mamfestations particularly disturbances 
of the vestibular apparatus, should be regarded as indications 
for discontinuing the drug 

Dr Hugh J kloRGAX Nashville, Tenn. I was interested 
in Dr Reimann s suggestion that perhaps the reason strepto¬ 
mj an has proved of so little V'alue in tj'phoid is that the baallus 
IS intracellular and the agent cannot reach it. That is a likely 
possibility and is helpful in our present discouragement rela¬ 
tive to typhoid. I do not agree that the sensitivity test will 
pass out of the pirture. As long as streptomyan is in short 
order and if it is going to be as e.xpensive as was indicated, I 
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think we shall need the sensitivity test to give us some sort of 
crude guide as to the terms of dosage. Without them, certainly, 
we would be completely in the dark. I will predict that with 
streptomycin at $15 to $20 a gram there will be a great many 
infections undertreated and, as a result, there will develop a 
great many strains showing increased sensitivity We shall 
defeat our purpose if we give too little streptomyan at the 
initiation of treatment 


PRESENT STATUS OF THE STUDY OF 
CHILD HEALTH SERVICES 

JOHN P HUBBARD, M D 
Washington D C 

The Study of (Thild Health Services, the present 
status of which I wish to desenbe in bnef and general 
terms, is m the broadest sense a research project which 
has been developed by the Amencan Academy of 
Pediatncs Its purpose is to obtain valid factual infor¬ 
mation whicli can serve as a basis for a program to 
provide better and more evenly distributed healtli and 
medical care for children This is the same goal which 
has been the objective of plans for medical care pro 
grams evolving at federal, state and local levels The ' 
goal Itself IS undeniably worthy and is m itself not a 
cause of dispute, but the methods involved have given 
nse to a storm of medicopohtical controversy which has 
clouded the fundamental issues Such discussion has 
often been more heated tlian wise, more emotional than 
sound It IS obvious that tliere has been a need for 
a cool, deliberate and systematic analysts done in the 
scientific manner With such thoughts m mind, the 
American Academy of Pediatncs, by unanimous vote 
of its members at an annual meeting in November 1944, 
committed itself “to make available to all mothers and 
children in the U S A all essential preventive, diag¬ 
nostic and curative medical services of high quality 
which used in cooperation with other services for chil¬ 
dren will make this country an ideal place for children 
to grow into responsible citizens ” Before this objective 
can be met, information which is now lacking must be 
obtained Where are medical services for children 
inadequate? Along what lines should improvement of 
these services be developed ^ Should more pediatriaans 
be trained in order to fill the need or should more 
pediatnc training be given to general practitioners ^ 
Ansjvers to these and many other fundamental ques¬ 
tions should be based first on an evaluation of existing 
conditions Present knowledge of these conditions is 
incomplete, scattered and in some fields almost totally 
lacking 

How should the necessary data be collected^ The 
answer of the Academy to this question is unique 
The physicians who are engaged in rendenng medical 
care are the ones best qualified to obtain the needed 
data and to state what constitutes good medical care 
In fact, the responsibility for improving medical ser¬ 
vices rests on the physicians themselves Since, tliere- 
fore, this is a study developed and conducted by 
physiaans, it is natural that it should follow the logical 
method which tlie medical profession habituallj' uses, 
whether in the case of an individual physician making 
a difficult diagnosis or in the solution of an obscure 
research problem First the facts must be gathered 
and e\-aluated, without bias or prejudice, then, and 

Kcad before the Section on Pediatnc* at the Isinety Fifth Annoal 
Session of the Amencan iledical Association San Franaico July 3 1946 
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ABSTRACT OF DISCUSSION 

Dr George Wiieatlev, New York I am glad to have 
the opportunity to discuss this important study of child hcaltli 
service In New York State we had tile problem of many 
facilities, many physicians, great distances Also there are two 
state chairmen, which necessitated a more complex organiza¬ 
tion scheme than was necessary in states with one chairman 
For these reasons we had to depart from the pattern followed 
111 most of the other states where there is but one state chair¬ 
man for the administration of the study We have organized 
a directing committee of four members of tlie Academy The 
chairman of that directing committee is Dr Paul Beaven of 
Rochester, with Dr William Orr of Buffalo, Dr Fred Wilke 
of New York City and myself as tlic director of the state study 
This group represents the Academy of Pediatries, and the 
director acts as tlie executive ofTiccr for the committee. We 
have divided the state into two broad regions, one centered in 
New York City, including Long Island and seven counties, 
tlie other area is the rest of the state, which includes the four 
other principal cities Albany, Syracuse, Rochester and Buffalo 
Each of tlie two areas has an advisory committee In each of 
the five principal cities we have a local study committee repre¬ 
senting tlie Academy and the state medical society I want 
to emphasize tlie state medical society’s part We have pro¬ 
ceeded m New York State on the pnnciple that our information 
will be collected through the faalities of the state and local 
medical societies We have found that the progress of tlie 
study" has been greatly facilitated by the use bf these channels 
As a matter of fact the state medical society’s subcommittee on 
child health is actually a part of our study of organization, 
because m each of the five key areas we have representatives 
of that subcommittee on the study committee Rn essential but 
difficult part of our problem was to find all the hospitals that 
should receive this questionnaire. We have been fortunate in 
having our hospital schedules distnbutcd in the upstate region 
by the Joint Hospital Board, which is currently making a 
survey of all hospitals under the direction of Dr John J 
Bourke. Similarly, in the New York City area our schedules 
have been distnbuted by the Hospital Council of Greater New 
York, which is conducting a hospital survey under the direction 
of Dr John B Pastore, The most important aspect of this 
study concerns the phjsicians We have about 27,000 physicians 
other than pediatncians that have to be reached m New York 
State. You can appreciate the magnitude of this problem. 
Postage IS a major part of our budget The state and local 
medical societies have been most helpful I wish to leave you 
with this thought We are all in this together.. It is not simply 
pediatricians but all physicians who must cooperate if vve are 
to get the facts and put this project over 

Dk. Crawford Bost, San Francisco I wish to emphasize 
some of the pomts that both Dr Hubbard and Dr Wheatley 
have brought out First, this is a study of existing child health 
faalities to be done by the practicmg physiaans themselves, 
in their own commumties, and though it sounds corapheated 
as we present it, it is actually simple, thanks to the brilliant 
help at the central office and the planmng that has preceded the 
state studies The part to be played by the pediatrician and 
the practitioner is just to fill out a schedule, which vvill be 
sent to them with the full direchons but which schedule will 
be further explained to them if they want any further expla¬ 
nation, This 15 an opportunity for practicing physiaans to 
do a job which will give us leadership in future health plans 
as far as child care is concerned If vve can gather the data 
as we hope to, with good cooperation from all pediatricians 
and from all practiang physiaans, there isn’t any question that 
we can return to the local community data which will assure 
the leadership and future planning for child care. I would 
size another thmg which both speakers have stressed 
nt we get a hundred per cent cooperation from volun- 
les everywhere, and from all of the official agenaes 
' i child health Now m order to strike a proper 

^ get a hundred per cent help from our prac- 


tiboncrs Certainly vve can do that Following tins we shall 
have figures of value for local areas The third point that I 
would like to make is that data gathered in any particular 
area will be returned for use m that particular area 
Dr H E Tuelander, San Francisco During the month 
of May I toured the six Western states in the interest of the 
study The tour took me through sparsely populated areas as 
well as urban communities abnormally congested by wartime 
migrations I saw, therefore, almost a recapitulation of the 
development of modem medicine and public health In sparsely 
populated areas a great deal of the public health work still 
devolves on tlie practicing physician It is a burden which he 
carries reluctantly, and he looks toward the day when the com¬ 
munity will be served by a full time public health officer In 
these areas the study most often was being done jointly by the 
private pediatncians and the health officers and was financed 
jointly by public and private funds In the large cosmopolitan 
centers, on the other hand, the pnvate pediatncian and the 
public health officer had become scr widely separated that they 
scarcely knew each other, and sometimes they were suspiaous 
of each other's motives In these cities the study was usually 
bang conducted by practiang physicians with the aid of funds 
from private sources It is sincerely hoped that one of the 
results of the study will be the reestablishment of a realistic 
cooperation between private physicians and public health 
workers, witli the sphere of influence of each so defined that 
all children will be adequately served 


Clinical Notes,^Suggestions and 
New Instruments 


SUBACUTE BACTERIAL ENDOCARDITIS DUE TO GRAM 
NEGATIVE ORGANISMS 

THOMAS H HUNTER MD 
ond 

RICHARD B DUANE Jr MD 
New York 

Smee the advent of thejiewer antibiotics there has appeared 
a multitude of articles on the treatment of subacute bacterial 
endocarditis Dealing almost exclusively with the penicillin 
therapy of streptococac infections, these articles ^ reemphasize 
the statistics of many authonties “ vvho pomt out that from 
90 to 95 per cent of all cases are due to this group of orgarasms 
Among the remammg small percentage, however, it is noted 
that the Hemophilus influenzae group has been frequently 
incnminated Indeed, Thajer^ estimated that 2.5 per cent of 
all cases are caused by this group, although others believe 
this figure to be too high.* 

The rtreptomydn was provided by Dr J M Carlisle of Merck S, Co 
Kahway N J 

Froni the Presbyterian Hospital and the Department of Medicine 
Columbia Umversity College of Physiaans and Surgeons 
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this plan, they are not only filling out the questionnaire 
relating to their own practice but are assisting in 
obtaining information from general practitioners in 
private practice and from hospitals 

The extent to which this study has already been 
successful is demonstrated by the support it has received 
at both national and state level At the national level 
It has been endorsed by the American Medical Asso¬ 
ciation, as indicated in an editorial appearing in the 
May 4 issue of The Journal^ Its general purpose 
has also been endorsed by the Amencan Dental Asso¬ 
ciation, the American Society of Dentistry for Qnldren 
and die National Tuberculosis Association Furdier- 
more, financial support has been received from the 
National Foundation for Infantile Paralysis, the Field 
Foundation and commeraal houses which are actiVe in 
the pediatnc field 

At the state level the progress has been remarkable 
In only four months since the state programs were 
initiated, executive secretanes have been appointed in 
fort}-two states and the District of Columbia Of this 



Chart 2-—Stndy of Child Health Services, state orcaniration 


number, twenty-seven are physicians, twenty-four of 
whom are pediatriaans These state programs are 
being financed independently from within their own 
boundaries, with the help of county chapters of the 
National Foundation for Infantile Paralysis, state health 
departments, state medical and pediatric soaeties, local 
foundations and commeraal houses Endorsement has 
been received from forty-four state medical societies, 
t\vent}'-six state dental societies and forty-four state 
departments of health Excepl in a mere half dozen 
states which have not yet succeeded in launching thar 
programs, the questionnaire forms are now being dis¬ 
tributed and collected This is tangible evidence of 
the credit due to state chairmen, executive secretanes 
and their many co-workers who have accepted the 
challenge to deielop the Study of Child Health Ser¬ 
vices into a thorough fact-finding project at all possible 
speed Several states have already reported completion 
of the distnbiition of questionnaires to professional per¬ 
sonnel in private practice Schedules or questionnaires 
for public and pni^ate communit y health services are 

1 The Araencan Academy of Pediatncs Study of Child Health Ser 
\ice 5 cditonal J A- A_ 131 32 (May 4) 1946 


now m the hands of tlieir respective recipients m a 
number of states Distnbution of the hospital ques¬ 
tionnaires vanes in the different states Where possible 
we have attempted to integrate our study intli the 
survey now m progress under the auspices of the Com¬ 
mission on Hospital Care so that there ivill be no 
duplication of effort and so that tlie required informa 
tion of a pediatnc nature will be in the form of a 
supplement to the more elaborate Hospital Commission 
questionnaire 

A special portion of the study which does not lend 
Itself to a breakdown at the state level, and is there 
fore being conducted on a national basis, will concern 
Itself with the extent and character of pediatnc tram 
mg being given by medical schools A study of the 
education of physicians m pediatrics, both general prac¬ 
titioners and specialists, is considered basic to any 
study concerned with the health of children Therefore 
a further subcommittee has been appointed under the 
chairmanship of Dr James L, Wilson, Professor of 
Pediatrics at the University of Michigan, which 
includes the chiefs of pediatnc departments of medical 
schools representing various sections of the country 
This group is now planning a study to evaluate the level 
oP pediatnc education in medical schools, teaching 
hospitals and postgraduate courses 

When this matenal is all collected it will be gathered 
m the Central Office, where it -will be analyzed by 
approved statistical methods by expenenced and expert 
statistiaans We shall then have the information nerfed 
for a factual evaluation of the quantity, and we hope 
also the quality, of healtli services available for the 
children of this country This mformahon will be 
presented in an over-all national report which mil 
be prepared by the Central Executive Staff under tlie 
direction of the committee appointed by the Academy 
In addition, it becomes increasingly apparent that of 
equal, or perhaps greater importance than the report 
at the national level, will be reports wntten at the 
state level by those who have been actively engaged in 
the conduct of the state studies For this purpose 
we shall submit to state chairmen tabulated matenal 
broken down to the level of counties and of aties of 
10,000 or more population It is antiapated that this 
material will be in sufficient detail to enable groups 
interested m the health and medical care of children 
at the local level to evaluate their own services m order 
that they mav take steps to improve them 

Much confusion will be avoided if it is kept clearly 
in mind that this study is to be considered as only 
the first step toward the original objective of the 
Academy Only after the facts are in hand can a 
fair estimate be made of tlie interpretations and opinions 
that may arise from them This vast undertaking is 
costing a great deal of money and involving efforts 
of a great many persons It is obvious that unless the 
mformation derived from it is used as the basis for 
an action program the objective will not be reached and 
the whole program wll be sterile When this Study 
of Child Health Services is successfully concluded it 
then becomes a further responsibility of the American 
Academy of Pediatncs to develop a program which, 

I repeat, is mtended “to make available to all mothers 
and children in the U S A all essential preventive, 
diagnostic and curative medical services of high quality 
which, used in cooperation ivith other services, mH 
make this country an ideal place for children to groii 
into responsible atizens ” 
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ABSTRACT OF DISCUSSION 
Dr George M Wheatle\, New York 1 am glad to have 
the opportunity to discuss this important study of cliild health 
service. In New York State we had the problem of many 
facilities, many physicians, great distances Also there are two 
state chairmen, whicli necessitated a more complex organiza¬ 
tion sclieme than was necessary in states with one chairman 
For these reasons we had to depart from the pattern followed 
in most of the other states where tliere is but one state chair¬ 
man for the administration of the study We have organized 
a directing committee of four members of the Academy The 
chairman of tliat directing committee is Dr Paul Beaven of 
Rocliester, with Dr William Qrr of Buffalo, Dr Fred Wilke 
of New York City and myself as the director of the state study 
This group represents the Academy of Pediatncs, and the 
director acts as tlie executive oflicer for the committee. We 
have divided the state into two broad regions, one centered in 
New York City, including Long Island and seven counties, 
the other area is the rest of tlie state, which includes the four 
other principal cities Albany, Syracuse, Rochester and Buffalo 
Each of the two areas has an adrisory committee. In each of 
the five principal cities we have a local study committee repre¬ 
senting the Academy and the state medical society I want 
to emphasize the state medical society’s part We have pro¬ 
ceeded m New York State on the pnnciple that our information 
will be collected through the faalities of tiie state and local 
medical societies We hare found that the progress of the 
study" has been greatly facilitated by the use Of these channels 
As a matter of fact the state medical society's subcommittee on 
child health is actually a part of our study of organization, 
because m each of the five key areas we have representatives 
of that subcommittee on the study comrmttee. ^n essential but 
difficult part of our problem was to find all the hospitals that 
should receive this questionnaire. We hare been fortunate in 
having our hospital schedules distnbuted in the upstate region 
by the Jomt Hospital Board, which is currently making a 
survey of all hospitals under the direction of Dr John J 
Bourke. Similarly, in the Nerv York City area our schedules 
have been distnbuted by the Hospital Couned of Greater New 
York, rvhich is conducting a hospital survey under the direction 
of Dr John B Pastore, The most important aspect of this 
study concerns the physicians We have about 27,000 physicians 
other than pediatncians that hare to be reached m Nerv York 
State. You can appreciate the magnitude of this problem 
Postage IS a major part of our budget The state and local 
medical societies hare been most helpful I wish to leave you 
rvith this thought We are all m this together^ It is not sunply 
pediatricians but all physiaans rvho must cooperate if rve are 
to get the facts and put this project over 
Dr. Crawfoep Bost, San Francisco I rvish to emphasize 
some of the pomts that both Dr Hubbard and Dr Wheatley 
have brought out First, this is a study of existing chdd health 
faalibes to be done by the practicmg physicians themselves, 
in their own communities, and though it sounds complicated 
as rve present it, it is actually simple, thanks to the brilliant 
help at the central office and the planmng that has preceded the 
state studies The part to be played by the pediatrician and 
the practitioner is just to fill out a schedule, rvhich will be 
sent to them with the full directions but rvhich schedule will 
be further explained to them if they want any further expla¬ 
nation Tins IS an opportunity for practicing physicians to 
do a job rvhich rvill give us leadership m future health plans 
as far as child care is concerned. If rve can gather the data 
as rve hope to, with good cooperation from all pediatnaans 
and from all practicing physicians, there isn’t any question that 
we can return to the local community data which will assure 
us the leaderslup and future plannmg for child care. I would 
emphasize another thing rvhich both speakers have stressed 
At present rve get a hundred per cent cooperation from volun¬ 
tary agencies everyrvhere, and from all of the official agencies 
dealing rvith child health. Norv in order to strike a proper 
balance, rve must get a hundred per cent help from our prac¬ 


titioners Certainly rve can do that Follorving this rve shall 
have figures of value for local areas The third point that I 
rvould like to make is that data gathered in any particular 
area rvill be returned for use in that particular area 
Dr H E. Thelander, San Francisco Dunng the month 
of May I toured tlie six Western states in the interest of the 
study The tour took me through sparsely populated areas as 
rrell as urban communities abnormally congested by rvartime 
migrations I saw, therefore, almost a recapitulation of the 
development of modern medicine and public health In sparsely 
populated areas a great deal of the public health work still 
devolves on the practicing physician It is a burden which he 
carries reluctantly, and he looks toward the day when the com¬ 
munity will be served by a full time public health officer In 
these areas the study most often was being done jointly by tlie 
private pediatricians and the health officers and was financed 
jointly by public and private funds In the large cosmopolitan 
centers, on the otlier hand, the private pediatrician and the 
public health officer had become so widely separated that they 
scarcely knew each other, and sometimes they were suspicious 
of each other s motives In these cities the study was usually 
being conducted by praeticing physicians with the aid of funds 
from pnvate sources It is sincerely hoped that one of the 
results of the study will be the reestablishment of a realistic 
cooperation betiveen pnvate physicians and public health 
workers, witli the sphere of influence of each so defined that 
all children will be adequately served 
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SUBACUTE BACTERIAL ENDOCARDITIS DUE TO GRAM 
NEGATIVE ORGANISMS 

THOMAS H HUMTER MD 
and 
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New York 


Since the advent of thejiewer antibiotics there has appeared 
a multitude of articles on the treatment of subacute bactenal 
endocarditis Dealing almost exclusively with the penicillin 
therapy of streptococcic infections, these articles ^ reemphasize 
the statistics of many authonties - who point out that from 
90 to 95 per cent of all cases are due to this group of orgamsms 
Among the remauung small percentage, however, it is noted 
that the Hemophilus influenzae group has been frequently 
incnminated Indeed, Thajer’’ estunated that 2.5 per cent of 
all cases are caused by this group, although others believe 
this figure to be too high.* 


The rtitptoinycin was piovided by Dr J IL Carlisle of ilercX 4. Co 
Bahway N J 
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In reviemng the literature since the mtroducton of the 
sulfonamide- compounds we have found reports of only 4 cases 
oi H- influenzae endocarditis, and considerable discrepancy is 
noted in the results obtained with this group of drugs Rose * 
and Craven and his assoaates ° were unable to influence the 
course of the disease,-but Lichtman® reports 2 cases apparently 
cured by the use of sidfonamides. The following case lends 
support to the observation that sulfonamides nay be effective 
in the treatment of H. influenzae endocarditis 

Case 1 —A P, a white woman aged 46, American, a house¬ 
wife, was admitted to the Presbytenan Hospital on Nov 16, 
1944 for air illness of seven weeks’ duration. This bad begun 
as a simple upper respiratory infection and was characterued 
by recurrent shaking chills, progressive weakness, generalized 
aches and pains, anti temperatures as high as 104 F During 
the illness) which war not influenced by symptomatic treatment, 
by succm) Isulfathiazole for one week or by sulfadiazine for 
two weeks, she developed a transitory pamful swelling of one 
finger, an episode of slowly subsiding left pleuritic pain, and 
many scattered petechiac noted by examining physiaans 

With the exception of many severe sore throats in childhood, 
she demed all symptoms of rheumatic fever, she had never 
been told of a heart murmur, and there had been no recent 
dental extractions or other trauma 

Physical examination rev'ealed that the patient was thin and 
pale, was acutely and chromcally ill, and had many scattered 
petechiae over the entire thorax, m the conjunctivas and hard 
palate, and many “splmter hemorrhages" under each nail The 
lungs were clear The heart showed normal sinus rhydhm 
and the classic stigmas of mitral stenosis and msufliciency 
There was no evidence of myocardial insufficiency The spleen 
was not palpable. 

Laboratory examination showed hemoglobin of 10 Gm a 
red blood cell count of 3,690,000, a white blood cell count 
of 17,300, with polymorphonuclears 89 per cent and lymphocytes 
11 per cent and a sedimentation rate of 43 mm after one hour 
Unnalysis, electrocardiogram and chest x-ray were within 
normal limits 

During her initial examination the patient passed an embolus 
to the left femorali artery, with the. development of diminished 
temperature and loss of artenal pulsation and of sensory per¬ 
ception below the knee. Vigorous treatment, t e. lumbar 
sympathetic block, hepann, papaverme and cold packs, was 
instituted with the result that four days later sensation and 
femoral pulsation had returned. Thereafter the leg improved 
steadily, causing no further trouble 


\tO'J etc JAN 45 

UWP 





uarxiooo ri }i~» « -q—, , — « , i j y 


BLCULTUStL. 



Ftumwi] 


Chart 1 —Course m case 1 


Bj the end of the fourth hospital day the clinical diagnosis 
of subacute bactenal endocarditis appeared unequivocal, and 
although no orgamsm had been isolated from blood cultures 
it was considered unwise, in vnew of her condition, to delay 
therapy Consequently she was started on sulfadiazine 4 Gm 
daily (1 Gm. every sex hours) by month and two davs later 
on penicillm 500,000 units a day by contanuous intramuscular 


5 Craven E B Jr Poston, M. A. and Orpun, E. S Hemoph- 
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Literature of Inflnenial Endocarditis Am. Heart J 18 434 Upt^ 1940 

6 Liclrtman, S S Treatment of Sntaente B^rtenal Endocarditis 
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drip On this combined therapy she showed clinical improit 
ment, and sulfadiazmc was discontinued after eight days Three 
days later, after eleven days on pemallin, her temperature, 
which had reached nearly normal levels, started nsmg, and 
at the same time a gram negative organism was recovered from 
the mhal four blood cultures after amincubation of mneleendays 
This was identified as Hemophilus parainfluenzae and proved 
to be extremely resistant to penicilhn in vitro, being only y^opo 
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Chart 2.—Course m case 2. 


as sensitive as the standard test orgamsm, hemolytic strepto 
coccus C203Mv ^ It was, however, sensitive to sulfadiazine in 
vitro at the- ordinary therapeutic, concentrations ® Therefore 
peniallm was discontmuetkand sidfadiazint 4 Girt daily (1 Gm. 
every six hours) was started This dosage, maintained blood 
levels between 7 and 10 mg., per hundred cubic centnneters 
and no symptoms or signs of toxiaty were noted. The patient s 
temperature agam fell to a nearly normal range, and cliracal 
improvement was evident The remamder of her hospitalization 
was uneventful save for a mild and transient localized thrombo¬ 
phlebitis and a rapidly subsiding episode of left flank pain, 
interpreted, as splenic infarction. She was discharged home, 
ambulatory, after fifty days on sulfadiazmc and continued on 
the same dosage at home for a total of five, months At 
present ten months alter cessation of sulfadiazmc therapy, 
she IS the picture of health, has gamed 30 pounds (13 6 Kg) 
and has remamed afebnle, while all blood cultures taken smee 
the mstituhon of sulfonamide therapy have remamed stenie 
It IS, of course, well known that peramllm is meffective m 
the treatment of gram negative baallary mfechons * and that 
the sulfonamides only partially fill the therapeutic gap In 
1944 announcement was made of a new antibiotic agent 
streptomycin,!® which has given promising results in the 
treatment of infections due to certam gram negative organisms 
The lumted supply of this matenal has restricted extensive 
clinical investigation and no mention of its effectiveness m 
the control of gram negative endocardial mfections has appeared 
m the literature. The following report describes a case of 


7 Da^v^tm JI H Hobby G L- and Lipinan M O Pemalbn 
Scmitirity oi Straiiu of NonhemoJytic Streptococci- Isolated from Ca«» 
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10 Schatr A Bugic E and WaLstnan S A Streptomycin a 
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sulncutc bictcnal ciidoctrditic in which strcptomjcin miv well 
have been tbc deciding factor in terminating tlic infection 
Case 2— C S, a white man aged 40, Amcnenn born, a 
TOCcliamc, with Uiown rhcuniaUc cardiac involvement, was 
admitted on Jnne 22, 1945 to the Presbyterian Hospital com¬ 
plaining of three weeks of intermittent chills and fever following 
a simple upper respiratorj infection During the illness, which 
had not been appreciablj influenced by sulfonamides, his tem 
peraturc had ranged between 101 and 104 P and there had 
been an episode of painful swelling of one toe, as well as a 
penod of left pleuritic pain, both of which cleared spontane- 
ouslj Phjsical examination reicaled that the patient, who 
was well del eloped, was modcratelj acutely ill, with one con 
junctiial pctechiae, a small ecchvmoUc area on the ball of 
one toe and an enlarged heart with classic signs of mitral 
and aortic laliailar lesions, but without evidence of cardiac 
insufficiency The spleen wais not palpable Laboratory exami 
nation showed a hemoglobin of 14 Gm red blood cell count 
of 3,950,000, white blood cell count of 5,600, polymorphonuclears 
84 per cent, lymphocytes 16 per cent and sedimentation rate 
92 mm after one hour The urinalysis was within normal 
limits An electrocardiogram showed nonspecific myocardial 
damage and a chest x ray confirmed the clinically evident 
cardiac enlargement 

There appeared little doubt that the patient was suffering 
from subacute bacterial endocarditis, and because of the seventy 
of his illness he was started on penicillin X 500,000 units a 
day by continuous intramuscular drip, although the blood cul¬ 
tures had shown no growth After three days there had been 
some subjectiie improiement and the fever had subsided some¬ 
what, but at this point a small gram negative organism was 
recovered from the imtial two blood cultures Therefore 
penicillin was discontmued and sulfadiazine substituted 

The orgamsm was a small gram negative bacillus but proved 
to have charactenstics placing it outside tlic commonly known 
genera, resembling neither Brucella, Hemophilus, Pasteurella, 
Pfeifferella or Bactenodes Persistently found m the patient’s 
blood cultures, it was undoubtedly responsible for the endo¬ 
carditis, and the patient was shown to have developed an 
appreaable agglutinin titer to the organism,*^ which was found 
to be only one fortieth as sensitive to penicillin in vitro as 
the standard test organism' It was only slightly sensitive to 
sulfadiazine in v itro ® 

On sulfadiazine 4 to 6 Gm a day and running blood levels 
of from 6 to 10 mg per hundred cubic centimeters, the patient 
showed slow symptomatic improvement but remained febrile 
and on July 7 developed a small renal infarct, with pain and 
micrSscopic hematuria, although all blood cultures taken after 
the first week remained sterile After further mvestigabon 
the orgamsm w'as found to be moderately sensitive to strepto¬ 
mycin m vitro 3 75 micrograms per cubic centimeter being 
the bactericidal level Accordingly a ten day course of 3 Gm 
of the drug per day was given by conbnuous intramuscular 
dnp, streptomycin blood levels, taken daily, averaging 35 
micrograms per cubic cenbmeter ® During this treatment there 
was a moderate systemic reacbon the patient complaining of 
headache, diaphoresis and pain at the site of injecbon Objcc- 
bvelv he had a septic temperature, diaphoresed profusely 
showed a 20 mm drop in blood pressure and developed a 
mild leukocytosis Within forty-eight hours of the completion 
of the course, however all symptoms other than pain at the 
injection sites had subsided and his temperature returned to 
normal, never thereafter exceeding 99 F dunng the remainder 
of his hospitalizabon and convalescence At present, nine 
months after discharge from the hospital, the pabent appears 
m excellent health and has returned to full bme work. The 
sedimentabon rate is normal, and frequently repeated blood 
cultures have remained sterile 


study While it is obvious that cases such as these arc excep- 
bons, hope for successful treatment depends not only on the 
accurate identification of the organism but also on the determi¬ 
nation of Its sensitivity in vitro to the chcmotlicrapeutic agents 
available This has been demonstrated in the penicillin therapy 
of streptococcic endocarditis, and inadequate treatment has been 
shown to increase the resistance of the organism to the drug 
employed in some instances 

An unusual feature of the first case was the long incubation 
period, nineteen days, necessary for growth of the organism 
Previously unreported in Hemophilus influenzae endocarditis, 
this affirms that cultures should not be called stenlc until a 
considerable period of incubabon has elapsed On further 
consideration of this case and of the reported cures,® it is 
noted that in each of the 3 administration of sulfonamides was 
continued over a long period and tliat in the reported failures 
the therapeutic tnal was relatively short This suggests that 
m certain cases the duration of treatment as well as the choice 
of drug is of importance Further evidence of this is the 
fever, which persisted well into the sixth week of treatment 
in spite of sterile blood cultures 

The second case, caused by an unusual gram negative baallus, 
appears to have responded well to streptomyan Unfortunately, 
since the three blood cultures taken just prior to treatment 
remained sterile, it cannot be proved that this matenal alone 
was responsible for cure It seems unlikely however that 
sulfadiazine was the deciding factor, for the organism was 
rclabvely resistant to this drug in vitro and a previous tnal 
had been unsuccessful Recent studies have indicated that 
streptomycin may be effective in the control of infecbons due 
to H influenzae, and, should further investigation corroborate 
this, the treatment of endocarditis due to this and to other gram 
negative organisms may be greatly simplified 


PRESSURE DRESSINGS FOR THE PREVENTION AND 
TREATMENT OF THROMBOEMBOLISM 

ARTHUR J LESSER MD 
Lcs Angeles 

Prev'enbon and treatment of thromboembolism has to be 
directed toward two mam goals (1) prevenbon of formabon 
of primary and secondary thrombi and (2) prevention of mobih- 
zabon of a locally formed thrombus causing embolism Pre¬ 
vention of thrombus formabon can be achieved by modem 
anticoagulants such as hepann or Dicumarol (3,3'-methylene- 
bis-[4-hydroxycoumann]) However, once tlie thrombus has 
formed, attention has to concentrate toward prevenhng tlie 
formed thrombus from being broken off and earned into the 
circulation This obviously is a mechanical problem and can 
be solved either by interruption of the continuity of the vein 
above the tlirombus or by prev-ention of mobilizabon of the 
thrombus from its venous bed 

Linton and Chapman i have recently discussed the importance 
of mtravenous pressure (Valsalva s expenment) m the produc¬ 
tion of pulmonary embolism In the Valsalva expenment, 
in sudden straining and in the act of defecation there occurs 
an impediment of venous return with nse in mtravenous pres¬ 
sure and distenbon of the peripheral vans Such a distenbon 
may m presence of thrombophlebitis or phlebothrombosis, lessen 
the gnp of the vein wall on an insecurely attached secondary 
thrombus (fig 1) With the drop of venous pressure dunng 
the next inspirabon, the dammed venous blood is suddenly 
empfaed toward the nght side of the heart, carrying along 
loosened thrombi 


COMMENT 

Illustrabng the chmeal similarity of cases of subacute bac- 
tenal endocardibs, regardless of the mfecbng organism, these 
two cases emphasize the necessity for accurate bacteriologtc 


12 Kinsella R A Bacteriologtc Studies in Subacute Streptococcui 
Endocarditis Arch Int Me<L 19 367 (March) 1917 


13 Rose * Craven, Poston and Orcain.* 

14 D G and JewdI M The Absorption Excretion »nd 

Jsv”'iEs°^ England J Med 233 485 (OcL 

From the Division of Surgery Cedars of Lebanon Hospital 
of Pu.mt'JrEinl:^.^' 
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SIDE REACTION—SLATER AND FRANCIS 


J A. M A 
Sept 23 19« 


Such a concept has led to the use of w ell fitted leg dressings - 
mth the purpose of preventing pulmonary embolism At one 
time I made well over a hundred dressings of Unna paste 
(so called Unna boot) applied with moderate pressure from 
toes to groin Well fitted dressmgs with cotton and adhesive 
tape are also applicable. 

Figure 2 shows the mode of action of these dressings, 
intended to make a sudden distention of the veins of the calf 


BENADRYL, A CONTRIBUTING CAUSE OF AN 
ACCIDENT 

BENJAMIN J SLATER MD 
AUMlato Midletl Dlrtetor Cattmin Kodak Cempuy 
and 

NATHAN FRANCIS M D 
Rochester, N Y 



Tiff 1 —A pnmary thrombus (PT) secondary thrombus (ST) B 
effect of increased intravenous pressure on loosening of the flccondary 
thrombus 

or leg impossible, thus preventing loosening of the local 
thrombus 

It appears that, m spite of modem therapeutic measures, such 
as femoral vein ligations and therapy with anticoagulants, this 
simple and innocuous method deserves further tnal 

The indications for this procedure are 

1 Routine prophylactic application of bandages before sur¬ 
gery, such as before pelvic surgery, in obese and cardiac patients, 
and m patients with a history of previous thrombophlebitis or 
embolism 

2 This method combined with anticoagulant therapy for 
patients with clinical evidence of thrombophlebitis phlebothrom 
bosis, or pulmonary embolism. 



Fig 2 —Pressure dressing (D) applied to avoid distention of vem and 
prc\ent loosening of thrombus 


CONCLUSION 


Pressure dressings from toes to groin are an addition to our 
armamentanum for the prevention and treatment of pulmonarj 
embolism. 


2007 Wilshire Boulevard, Los Angeles 5 


2 Fncdlander E, Anatomitche -- 

Beckeu\cnen and Fcmoralisthrombose Wicn, 
(Aug 28) 1936 


Grundlageo 
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lur Behandlnng dcr 
chnschr 49 1067 


While it is recognized that benadryl is a very effective agent 
in the treatment of urticaria and m the control of pniritiu 
in allergic dermatosis, it exhibits a common side reaction, 
drowsiness, in more than half of the patients taking it Tins 
drowsiness is usually mild, but some patients report that thej 
slept as long as eighteen hours after taking only 50 mg of 
Benadryl f When the dose is reduced to 10 or 20 mg it is 
better tolerated and the side reactions, if they occur, art 
dirmnished Levin,i using 50 to 100 mg of benadryl ever) 
four to SIX hours in his senes of 400 cases, enumerated tvventj 
four different side, reactions, vnth drowsiness occurnng in 
60 per cent of his cases Waldbott,^ in his senes of 165 cases 
and using six doses of 50 mg each, reported 81 cases ci 
drowsiness Schw’artz® reported 20 cases of drowsiness m 
his 50 cases treated wi*h benadryl 

In our senes of 65 cases, drowsmess has been a common 
symptom twenty-five times This figure should be increased 
somewhat, as many of our patients were instructed to take the 
drug only at bedtime Invanably they reported that the) 
slept better than usual Drowsiness may occur from one 
to three hours after taking benadryl, and this drowsiness maj 
be cumulative if the drug is conbnued 

Because of this narcotic side reaction incident to the taking 
of benadryl, the drug may be a serious hazard when used 
by persons operating automobiles or in industry operating 
moving equipment or machinery, as illustrated in the case 
reported here 

REPORT OF CASE 

M F B, a man aged 20, has had hay fever for the past 

three years His symptoms begin the first part of June and 

end the middle of July He has had no prevnous treatment 
He was seen for the first time on June 12, 1946 with typical 
hav fever symptoms which included red and congested eyes 
and a plugged and discharging nose, accompanied by a great 
amount of sneezing and itching Since he had had no treat 
ment, it was thought that he would be a good subject for 
benadryl study 

He was given a 50 mg capsule to be taken at 4 m the 

morning the following dav, since that was the time of dav 

when he had his most severe symptoms However, he did 
not take the benadryl until 8 a m on June 13 He thought 
that he was partially relieved from his liay fever symptoms 
an hour later There was no side reaction The following 
day,'June 14, the patient took another capsule of benadryl 
at 7 a m He started to work at 8 o’clock and said that he 
felt drowsy At 9 o dock an hour after he began to work 
in the act of dnving an electric platform cargo truck, he lost 
control of the truck and it fdl off the platform Fortunately 
the patient jumped off before the vehicle went off the platform 
Therefore he was not mjured The truck, however, was 
wrecked 

When first seen the pabent was sitting on a packing case 
"crying and shaking like a leaf” He was unable to talk 
because of his experience, but he did not appear drowsy He 
walked to the company car and was dnven to the ktedical 
Department Here he was given % gram (15 mg ) of pheno- 
barbital and put to bed He slept soundly for the next two 
hours 

From tbe Medical Department, Eastman Kodak Compan) 

1 Levin S J B-Dimethylaminoethyl Benzhydryl Ether Hydrochlonde 
(Benadryl) lu Use in Allergic Diseases J Allergy 17: 145 (May) 1946 

2 Waldbott G L. Clinical Results with Benadryl J Allergy 17: 
142 (May) 1946 

3 Schwarts E. and Levin L. Benshydrvl Ether Hydrochloride 
(Benadryl) in Symptomatic Treatment of Allergy New York State J 
Med 46 1233 Omc D 1946. 
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SUMMARV 

While there is no specific evidence that the narcotic side 
action of bcnadrjl was involved in the accident, it may have 
been a contributing factor Because of tbc potential danger to 
persons operating automobiles or workers m industry operating 
mov mg equipment and niachiiicry while using bcnadryl, we feel 
justified in reporting this ease 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

T/ie follo'cing addilioiial nrliclcs haze been accefiled as con- 
forimng to the rules of the Council on Pharmacy and Chemistry 
of the Amcnean Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action zoill be sent on application 

Austin Smith M D , Secretary 


TESTOSTERONE PROPIONATE —The propionic 
acid ester of testosterone—d4 androstcn-17[o]-propionatc 3 one 
—CoHcOi—M W 34448—Testosterone propionate possesses 
androgenic properties It may be prepared synthetically from 
cholesterol as the starting material or from testosterone isolated 
from bull testes The structural formula of testosterone propio¬ 
nate maj be represented as follows 



Actions and Uses —Testosterone propionate is pnmanly use¬ 
ful to supply testicular hormone for the treatment of defiaency 
or absence of this internal secretion of the male. It may there¬ 
fore be of value in the treatment of prepuberal and postpuberal 
eunuchoidism or hypogonadism (defiaency states) and in post- 
castration and eunucliism (absence of testicles) In the latter 
instances treatment must be regarded as replacement therapy 
and is of benefit only as long as it is continued. 

Its use m eunuchoidism is intended to promote prepuberal 
development of primary and secondary sexual characteristics or 
to relieve postpuberal constitutional symptoms attnbutable to 
deficient secretion In the treatment of constitutional symptoms 
m young males it should be borne in mind that less is usually 
needed to obtain relief than the amount reqmred to promote 
pubescence and development of infantile genitalia, and that it is 
unwise to stimulate full sexual matunty in youths who are 
psychologically and otherwuse physically unprepared for adult 
hfe. In eunuchoidism not due to primary testicular hypoplasia 
efforts to eliminate secondary etiologic factors should take 
precedence over the use of androgens 

In adults, hypogonadism (functional deficiency) manifested by 
constitutional symptoms and effeminacy without staking ana¬ 
tomic changes, symptomaUc improvement may follow andro¬ 
genic therapy Atrophy of accessory male structures that follows 
castration or is assoaated with eunuchism may also be effectively 
prevented or these organs restored to normal and maintained by 
continuous substitution therapy 

The use of androgens in the treatment of other conditions 
such as cryptori^m, the "male climacteric,” angina pectoris, 
ovarian dysfunction (functional uterine bleeding), dysmenorrhea 
and other gynecologic conditions is expenment^ and cannot be 
recognized until more conclusive evidence becomes available. 

Dosage —Testosterone propionate is admimstered intramuscu¬ 
larly m doses ranging from 5 to SO mg from two to six times 
weekly, depending on the response obtained To mduce pubes¬ 
cence in eunuchoidism, 10 mg, increased as indicated to ^ mg 
three times weekly, may be employed over a period of several 
weeks To relieve constitutional symptoms as httle as 5 mg 
at similar intervals may be suffiaenL Depending on the con¬ 
dition and the effect desired, the maintainence dose must be 
determined in each mdividual case. Priapism is indicative of 
excessive dosage, and its production is an indication for tem¬ 


porary vvitlidravval of tfic drug Caution is also necessary to 
avoid precocious sexual development in young boys Its indis- 
cnminatc use should be guarded against, since the drug may 
produce irreversible masculinizing phenomena in the female 
Testosterone propionate has a standard potency of 50 inter¬ 
national capon units per milligram and is usually dissolved in 
oil for intramuscular injection 
Tests and Standards — 


Testosterone propionate occurs as an odorless white to pale yellow 
crystalline powder It i» insoluble in water but soluble m orjranic 
solvents such os alcohol chloroform and ether it may be dissolved in 
vegetable oils Testosterone propionate melts between 118 and 122 C 
The specific rotation of a solution contaming 10 mg of testosterone 
propionate per cubic centimeter m anhydrous methanol measured m a 
2S 

10 cm tube is [o] = + 86 (± 2 0) degrees. Testosterone pro¬ 

pionate exhibits ultraviolet light absorption maxima at 2 410 A U 

(E -HL — 480) and at 3 080 A U (E- ’ —- = 2 35) when dis- 
I cm I cm 

1 % 

solved m 95 per cent ethanol at 2 310 A. U (E-;-= 540) and 

1 cm 


I % 

3 325 A U (E -= 12) when dissolved in cyclohexane, 

1 cm 

Transfer about 25 30 

add 2 3 cc, of a 1 0 per . ., 

and heat the mixture under reflux for one hour Cool add 10 15 cc, of 
water and allow the precipitate to settle. Filter, wash the crystals with 
water until the washings test neutral and dry the product in a vacuum 
at 80 C for three hours the testosterone crystals obtained melt between 
150 and 152 C 

Transfer about 25 30 mg of testosterone prc^lonate to a suitable flask, 
add 3 5 cc, of hydroxylamine acetate solution (dissolve 50 mg of 
hydroxylomine hydrochloride and 50 mg of sodium acetate in 25 cc. of 
methanol) and heat under reflux for one hour Cool add 15 20 cc, 
of water filter wash the precipitated ketoxunc with water and dry m 
a vacuum at 80 C for one hour Recrystalllxc the dry ketoxime from 
70 per cent methane^ filter and dry in vacuum the crystals melt 
between 167 and 170 C 


mg of testosterone propionate to a suitable flask, 
cent solution of nota&sium hvdroxide in methanol 


Dry about 0 1 Gm, of testosterone propionate accurately weighed 
in a vacuum at 80 C over phosphorus pentoxide for three hours the 
loss fn weight docs not exceed 0 5 per cent Ash about 10 mg of 
tbc dried sample, accurately weighed the welghj of the residue does 
not exceed 0 1 per cent. 

Transfer about 50 mg of testosterone propionate, accurately weighed, 
to a suitable flask add 0 5 Gm, of Girard Reagent F 20 cc. of 
anhydrous methyl alcohol and 10 cc. of 10 per cent propionic acid 
in anhydrous methanol Heat the mixture under reflux for three hours 
using a condenser fitted mth a drying tube. ()ool nnse the condenser 
with 5 cc. of anhydrous methanol and transfer the contents of the flask 
to a beaker containing 50 75 cc. of water to which a quantity of 1 nor 
real sodium hydroxide suSicient to neutralize 10 cc. of the methanolic 
propionic acid has been added Add 10 cc. of a solution made to con 
tarn 1 0 per cent of mercuric iodide and 2 0 per cent of potassium iodide 
and 10 cc of 10 per cent acetic acid. Stir the mixture and allow to 
stand for three to six hours while the precipitate settles Ffltcr collect 
mg the precipitate on a suitable tared sintered glass or gooch crucible. 
Wash the precipitate twice with 5 cc. portions of water and dry to 
constant weight in vacuum over phosphorus pentoxide. Multiply the 
weight of the dried precipitate by the factor 0 3556 to obtain the weight 
of testosterone propionate represented the amount of testosterone pro¬ 
pionate found corresponds to not less than 95 per cent nor more than 
101 per cent calculated to the dried substance. 


FlAnB Chejiicals, Inc , Hahrison, N J 


Testosterone Propionate in Oil 1 cc ampuls of 5 rag 
per cubic centimeter, 10 mg per cubic centimeter and 25 mg 
per cubic centimeter, equivalent to 250, 500 and 1,250 inter¬ 
national capon units per cubic centimeter respectively m sesame 
oil 


ESTROGENIC SUBSTANCES (See New and Nonoffi- 
aal Remedies 1946 p 443) 

The following additional dosage form has been accepted 
The Smith-Dobse\ Co , Lincoln, Neb 

Solution of Estrogenic Substances (In Persic Oil) with 
Benzyl Alcohol 3% 1 cc. ampuls available as 5,000 inter¬ 

national units per cubic centimeter, 10,000 international umts per 
cubic centimeter and 20 000 international umts per cubic centi¬ 
meter and 10 cc. ampuls available as 10 000 international units 
per cubic centimeter and 20,000 international umts per cubic 
centimeter 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonoffiaal Remedies, 1946 p 395) 

The following dosage form has been accepted 
The Harbower Laboratory, Inc , Glendale 5, Calif 
Tablets Aminophylline 0 1 Gm. 

SULFADIAZINE (See New and Nonoffiaal Remedies, 
1946, p 181) 

The following dosage forms have been accepted 
The Harbower Laboratory, Inc , Glendale 5, Calif 
Tablets Sulfadiazine 0 5 Gm. 

The Vale Chemical Co , Inc , Allentown, Pa 
Tablets Sulfadiazine Offi Gm 
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THE PUBLIC 

RELATIONS 

OF THE 


AMERICAN MEDICAL 
ASSOCIATION 

At the meeting of the House of Delegates of the 
Amencan Medical Association held m Chicago in 
December 1945 the Board of Trustees announced to 
the House of Delegates that it had employed a pubhc 
relations counsel to survey the work of the Amencan 
Medical Association m its relationships to the medical 
profession and the pubhc The Raymond Rich Asso- 
aates were employed for the purpose and spent almost 
SIX months in an intensive study of the activities of 
the Assoaation m its headquarters office and in 
sampling opinion from a vanety of sources as to the 
pubhc concept of the work of the Association in 
advancmg the progress of medical saence, in rendering 
medical service and m exercising leadership m the 
medical field The Rich report was sent by Mr Rich 
directly to each member of the Board of Trustees of the 
Amencan Medical Association about two weeks before 
the time of the annual session m San Franasco A 
portion of the report was analyzed by the Board of 
Trustees and presented to the House of Delegates at 
that time The rest of it was referred by the House 
of Delegates to a special committee appointed by the 
speaker of the House of Delates so that the entire 
report might be given consideration by this committee 
of the House, working with the Board of Trustees, for 
submission to the House of Delegates at the nudwmter 
session, to be held m Chicago early in December 

Durmg the week just past the speaal committee of 
the House of Delegates, headed by Wilham Bates 
(Pennsyh'ania), and mcludmg Barney J Hem (Ohio), 
Allen H Bunce (Georgia), David D Scannell (Massa¬ 
chusetts), Thomas Lewis (New Jersey), S J McQen- 
don (California) and E H Cary (Texas), met unth 
the Executive Comnuttee of the Board of Trustees, 
except for two members who uere unavoidably absent. 



and went over carefully not only the portions of the 
Rich report already acted on by the House of Delegates 
but also the rest of iL Copies of the complete Rich 
report will be given to tlie House of Delegates at the 
midwinter session in Chicago The Rich report has 
been copynghted by the Amencan Medical Association 
and reproduction, m whole or m part, without speafic 
authonty is forbidden 

Some misapprehension was expressed at the San 
Francisco session over the fact that the Board of 
Trustees did not at that time present to the House of 
Delegates the complete text of the Rich report The 
portion which was presented to the House of Delegates 
dealt with certam actions already in progress, to which 
the Board of Trustees had given careful consideration 
The recommendations of the Board of Trustees were 
at that time accepted by the House of Delegates They 
mcluded as their prime objective the establishment in 
the headquarters office of a division of pubhc relations 
under a full time, salaned pubhc relations counsel, 
intensification of the activities of the Council on Medical 
Service leading toward prompt fulfilment of the desue 
to set up throughout the nation voluntary systems of 
prepayment against the costs of sickness which would 
cover vast numbers of people, and extension through 
The Journal and Hygeta to the medical profession 
and to the pubhc of information regardmg the progress 
of medical saence and its good for the Amencan 
people, with speaal emphasis on the celebration m 1947 
of the one hundredth anniversary of the Amencan 
Medical Assoaation 

Although the time has been short smee the meeting 
in San Franasco durmg the first week of July, the 
Board of Trustees has already taken the necessary steps 
toward expansion of Hygeta, both m make-up and m 
circulation, toward expandmg the radio program of 
the Amencan Medical Assoaation on a considerable 
scale and toward a crowmng celebration of the Cen- 
tenmal at the meetmg m Atlantic City m June 1947 
The Council on Medical Service has mtensified its 
efforts toward the extension of voluntary prepayment 
plans and has reported a rapid nse m the enrolment 
of people in such plans Conferences have been held 
with representatives of nonprofit as well as of pnvate 
msurance plims, and the establishment of acceptable 
standards is well under way The Board of Trustess 
m a meetmg just completed has authonzed the returning 
of Raymond Rich Associates as a pubhc relations 
counsel, as well as the employment of a fuU time officer 
for this purpose m the headquarters office, ivith a 
budget adequate to the needs of the Assoaation 

A controversial portion of the report deals with 
the relationships of the Amencan Medical Assoaation 
to other organizations concerned with opposition to 
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tlic so-called socnlizntiou of medicine Previous meet¬ 
ings of the House of Delegates have unanimously 
endorsed the efforts of the National Physieians Com¬ 
mittee and of other organizations with like objectives 
Tins question, as considered in the Rieli rcjxirt, will 
come for consideration before the House of Delegates 
at the midwinter session 

The rest of tlie Rich report deals with the functions 
of tlie lairious counals and bureaus m tlie head¬ 
quarters office, with the pamphlet and book publications 
issued by such groups, and witli the manner in which 
their uork is extended to the medical profession and 
the public As in all reports of efficiency experts and 
public relations counsels, some criticisms of relatively 
minor importance have been made—some, indeed, with¬ 
out apparent full understanding of the possibilities 
inherent in the circumstances, the faahties available to 
accomplish certain objectives, or similar factors By 
direction of the Board of Trustees, the Secretary and 
General Manager of the Assoaation has submitted each 
of these seefaons of the Rich report to the respective 
counal or bureau in the headquarters office, and the 
special committee of the House of Delegates, as well as 
the House of Delegates itself, will be given full oppor¬ 
tunity to review not only tlie statement in the Rich 
report but the analysis and entique of such statement 
by the respective council or bureau concerned 

Apparently some agencies, publications or individual 
physiaans, intent on arousing dissension m the House 
of Delegates of tlie American Medical Assoaation and 
on disruptmg the unity of the Association in accom- 
plishmg the objectives that it has established, are 
endeavormg to foster discontent by unwarranted asser¬ 
tions tliat there has been purposeful secrecy in the 
handling of the Rich rejxirt and by asserting that the 
report itself contained charges or entiasms of senous 
import and reflected unfavorably on the councils, 
bureaus or officials of the Assoaation These statements 
are witliout the slightest basis in fact, tliey are unsup¬ 
ported by any endence in the Rich report itself 
Members of the House of Delegates and physiarms 
generally wall do w'ell to await the careful, mature 
reception and analysis of this report by the House of 
Delegates and the final action taken by the Board of 
Trustees before giving any credence to such assertions 
The actions already taken by the Board of Trustees on 
that portion of the Rich report which was presented to 
the House of Delegates should be suffiaent evidence 
that the Board of Trustees of the Assoaation and its 
employed offiaals are doing everytlung possible to 
further tlie objectives sought by tlie employment of 
a public relations counsel so tliat these activities of 
the Association might be kept up to date with the most 
modem concepts m this field 


THE MALE EUNUCH 

The study of eunuchism by employing the historical 
nietliod has been suggested as a means of contributing 
to a better understanding of the condition The early 
eunuchs have been divided by Cawadias ^ into five 
classes those who were employed by ancient Eastern 
and other peoples as special slaves or servants, the 
religious eunuchs, who represented a form of mystical 
madness causing priests and followers of certain ancient 
Eastern religions to castrate themselves so as to devote 
the whole of their services to their divinities, the singer 
eunuchs, or those who were castrated m order to keep 
a sweet infantile feminine soprano voice, which was 
much sought after, the eunuchs who were victims of 
criminal assault, and finally those who were castrated 
for medical or eugenic reasons 

The history of these types of eunuchs as desenbed by 
Cawadias is fascinating Religious castration, he says, 
was renewed in the middle of the eighteenth century by 
a sect originating in Russia and spreading into Rumania, 
known as the Skoptzy Medically speaking, this group 
was particularly important since its members were the 
first eunuclis to undergo complete medical examination 

During the contemporary period tlie symptomatology 
of eunuchism has been completed with the clmical syn¬ 
drome of male eunudiism as defined by Cawadias 

In prepuberal castration [there is] (1) tallness, tnacroskelia, 
underdevelopment of hair on face and body with good develop¬ 
ment of scalp hair, thinness Obesity develops much later in 
some cases from postpituitary reaction (2) Absence of potency 
and libido, hypoplasia of external gemtals, prostate and seminal 
vesicles (3) Vanable psydiological picture according to the 
reaction of the psyche Usually tendency to mtroversion with 
infantilistic traits and abnormalities of behavior of “limelight” 
nature due to overcompensation of an infenonty complex Pre¬ 
puberal castrates, however, often show normal intellectual func¬ 
tions and capacity for action and achievement (4) Diminution 
of basal metabolism, disturbances (not clearly determined) of 
creatine metabolism, slight diminution in the excretion of 
androgens in the unne 

Postpuberal castrates show 

(1) no tallness, no macroskelia, usually no underdevelopment 
of hair (Pittard’s hairy castrates), obesity of special girdle type 
setting in earlier (2) Potency and hbido can be mamtamed. 
(3) Same psychological manifestations as in prepuberal cas¬ 
trates but colored by the personality structure of the patient 
and by the environment Smiilar metabolic and hormonal find- 
mgs 


Studies of male castrates has had a dirpet mfluence 
on the isolation and identification of the male testicular 
hormone androgen Mbre recently a second testicular 
hormone, inhibin, has been discovered Thus, step by 
step, as Cawadias pomts out, the idea of a vague con¬ 
nection between “semen” and vinlity, through the con¬ 
ception of lack of testicular internal secretion, has 
advancetf until "the conception of total disturbance of 
the system of constitutional regulation, starting with 
defiaency of the testis but depending on the mdividual 
capacity of this system of constitutional regulation,” has 
now emerged 

Tliere is a direct evolutionary development fropi the 
early histoncal information on male eunuchism to the 
present prease knowledge of testicular function 
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CURRENT COMMENT 


EPIDEMIC HEPATITIS 

Epidemic hepatitis ivas one of the important infec¬ 
tious diseases in mditarj' personnel m the second world 
^var, as m pre^^ous wars The important features in 
the natural history and pathology' of the disease have 
recently been described ^ by Lucke based on a study of 
over 300 fatal cases, a series of nonfatal cases studied 
through biopsies and a group in which recovery from 
hepatitis was complete This disease is now believed to 
be a virus disease identical with catarrhal, infectious, 
endemic and epidemic jaundice and possibly also with 
the homologous serum and postmoculation forms of 
hepatitis, from winch it differs m having an incubation 
penod of twenty to forty days, compared with one hun¬ 
dred days for the latter 

The onset of epidemic hepatitis is insidious and the 
course generally mild In about 0 3 per cent of cases 
the disease exhibits nervous manifestations and ends 
fatally m a period of ten days to six neeks or longe'- 
The essential anatomic changes are m the liver, where 
extensive destruction of hepatic cells and a severe 
inflammatory reaction are found In late stages, regen¬ 
erative phenomena in liver cells and bile ducts are 
seen The brain shows little change despite the striking 
cerebral manifestations 

Liver biopsies reveal that the lesions in nonfatal 
cases resemble those of fatal cases m kind but to a 
milder degree The damage is quickly repaired, and 
histologically the lesions cannot be distinguished from 
those of inoculation hepatitis Furtheniiore the changes 
in sporadic and epidemic cases cannot be distinguished 
from one another 

Exammation of the liver after recoiery from infec¬ 
tious hepatitis in persons who died as the result of 
acadent or unrelated disease revealed rapid regenera¬ 
tion Residual damage or progressive pathologic change 
was not observed in cases examined from bvo months 
to tliree years after an attack, nor was there evidence 
of progression to arrhosis 

The liver lesions may be extensive before the onsot 
of sjmiptoms The degree of jaundice is not correlated 
witli the severity of the disease The jaundice is only 
partly explained by obstruction of biliary canaliculi by 
bile casts The cerebral manifestations and death are 
probably due to an imbalance of tissue fluids and the 
accumulation of toxic substances 

The lesions found m hjqieracute cases of epidemic 
hepatitis, namely those fatal in two to ten days aft<*r 
the clinical onset, have recently been desenbed by 
Wood= and compared nith those m acute cases of 
homologous serum hepatitis With this material some 
gaps in the histogenesis of the lesions could be filled 
On tlie second day the liver cells uere alread\ swollen 
and detached from one another, and bj the tenth daj 


1 Lnclc Bjldum Epidemic Hepatitis, Proc Inst. Med. Cliicaco 

10 66 (Fell 15) 1916 , a . . 

2 Uood David A. Patiolopc Aspects of Acute Epidemic H^atitis 
with Especial Reference to Earlv States, Arch Path 41 345 (Apnl) 
1946 



the> had autolyzed and the debris had been remoied 
Inflammation was most evident in the early stages 
Wood also emphasized the similarity of tlie changes to 
those of “acute j ellow atrophy ” The acute course 
and high mortality in the group (19 per cent) he 
thought might be explained by the previous poor nutn 
tional state of the patients consequent to war wounds 
of long standing 

Despite the dose similarity of the lesions in homol 
ogous serum hepatitis and epidemic hepatitis, empha¬ 
sized by both Lucke and Wood, it appeared from the 
work of Neefe, Stokes and Gelhs ® that two different 
agents were mvolved In their experiments 6 human 
volunteers, after recover}' from homologous serum 
jaundice, were immune to remoculation of the agent, 
but 5 developed jaundice following an inoculation with 
material containing the agent of infectious hepatitis 

If Lucke IS correct m his statement that epidemic 
hepatitis does not go on to cirrhosis, the disease falls 
in a different group from “acute yellow atrophy,” 
despite their morphologic similanty emphasized by 
Wood, because the latter disease is generally believed 
to go on to cirrhosis in the late stages of some cases 

Thus step by step the etiology and classification of 
the diseases charactenzed by acute hepatitis and jaun¬ 
dice are being revealed Success m this w'ork should 
lead to specific measures for treatment and prevention 


Current Comment 


CLINICAL EVALUATION OF ANALGESIC 
DRUGS 

The reactivity to a painful stimulus raries from one 
person to another and even in the same person from 
time to time As emphasized by Batterman' there is 
no way to evaluate the severity, quality and duration 
of pain accurately except by taking a careful history 
The patient’s description of the symptom is the sole 
guide to its severity In the final analysis one must 
rely on the patient’s admission of the degree of relief 
Chnical expenence suggests that elevation of the pain 
threshold is only one of the possible modes of action 
of analgesics The majority of analgesic agents exert 
their mam action wtliin the central nervous system 
Of the various levels of integration of pain within the 
central nervous system the cerebral cortical level is 
undoubtedly the most important The analgesic agent 
probably acts by altering tbe transmission of the pain 
impulse from the periphery to the cerebral cortex, 
where the consaousness of the pain is manifest The 
effect of suggestibility on the pam threshold is well 
know'n and in some instances may equal that of a mild 
analgesic drug Batterman concludes that tlie central 
action of analgesia is a combination of the psychic, 

3 ^cefe John R StoJes Joseph Jr and Gcllis Sidney S Homol 
ogous Serum Hepatitis and Infechous (Epidemic) Hepatitis Experxmeiital 
Study of Immunity and Cross Immunity in Volunteers Am J M Sc. 
2 10 561 (Nov ) 1945 

1 Batterman R. C The Qinical Aspects of Evaluating Analgesic 
Agents with Notes on the Safety of Morphine Yale J Biol A Med 
18 595 (July) 1946 
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together ^\lth some interference in the path by which 
the sensation reaches the consciousness The drug to 
be considered as an analgesic for clinical use must first 
pass the test of toxicitj m laboratoi^ animals, the test 
of its action on the cardlo^ ascular and respiratory sys¬ 
tems as well as its ability to raise the pain threshold 
The drug is then administered to both hospitalized and 
ambulatorj patients with e\cry tjpe and se\enta of 
pain The effectiveness of the analgesic is then ana- 
l\zcd according to four categories (1) complete control 
of pain, inchulmg complete relief of pain for three or 
more hours and almost complete relief of pain for sev¬ 
eral hours, (2) moderate control of pain, including 
complete relief and almost complete relief of pain for 
under three hours, (3) slight control of pain, including 
partial relief for under three hours, (4) no control 
of pain Morphine the most potent of all analgesics, 
has a number of undesirable pharmacologic effects and 
therefore could not be considered as the ideal solution 
of the problem of analgesia Battennan concludes that 
there is no drug available toda} which meets all the 
requirements demanded for a suitable and effectiae 
analgesie agent There is room for much more work 
and for the development of drugs which may be of 
value for clinical analgesia 


COLLATERAL INHIBITION OF GASTRO¬ 
INTESTINAL ABSORPTION 

In 1936 ^^^npple and his associates ^ of the Univer- 
sit}' of Rochester showed that a subcutaneous abscess 
causes a disturbance of iron metabolism almost com¬ 
pletely sufficient to pre\ent new hemoglobin formation 
in anemic dogs This was of basic clinical interest 
because of the frequent occurrence of anemias, often 
refractor) to treatment, associated with local infections 
and other inflammatory processes A restudy of this 
collateral effect by means of oralh administered radio¬ 
active iron - has led Wlnpple to conclude that in addition 
to this inhibition of iron metabolism the rate of gastro¬ 
intestinal absorption of iron is also greatly reduced 
by subcutaneous inflammatory processes In a ty-pical 
expenment, an adult fox terrier wliicli had been main¬ 
tained for over two years at an anemic level by periodic 
bleeding was given 10 mg of radioacti\e iron orally 
in the form of ferrous chloride Anal)ses of blood 
samples taken over a penod of two weeks show'ed a 
gastrointestinal absorption of 41 per cent of the ingested 
dose A month later a sterile abscess W'as produced 
in this dog by the injection of 1 cc of turpentine into 
the axilla The oral dose of radioactue iron was 
repeated tiventy-four hours later Subsequent blood 
analyses showed a total iron uptake of 4 1 per cent 
of the ingested dose This was but one tenth of the 
amount absorbed in the prerious control test The 
abscess was incised and drained, and it healed witlun 
four days A subsequent test six waeks later showed 
an almost complete recovery of the original absorption 
capacity Similar collateral reductions in the gastro- 

1 Robscheit Robbms Fneda S and WTnppIe G H J Exper Med 
G3 76? 1936 

2 Hahn P F Bale W F and Whipple G H Proc Soc £xper 
Biol a Med 611 405 (Apnl) 1946 


intestinal absorption of iron were demonstrated in all 
other anemic dogs thus far tested A theory has not 
yet been suggested to account for this collateral effect 
of subcutaneous abscess Human subjects have not yet 
been tested 


TREATMENT OF TRYPANOSOMIASIS 


Although cases of trypanpsomiasis ha\e not yet been 
reported here, physicians every wdiere should be alert 
to the possibilties of trypanosome infections During 
the war many civilian and military personnel were sta¬ 
tioned in areas where trypanosomiasis w'as endemic 
The trypanocidal actnity of p-arsenosophenylbutync 
acid, an acid-substituted phenyl arsenoxide, has been 
described by Eagle and his associates ^ for Trypano¬ 
soma equiperdum infections in mice and rabbits This 
drug Ins also been shown to have therapeutic activity 
111 experimental infections with Tryqianosoma gambi- 
ense - Recently Eagle ’ has reported a study wdiich 
deals with 319 human cases of T gambiense infection 
treated in the early stages of the disease before ini olve- 
ment of the central nen ous system This ini estigation 
is tlie result of a collaborative effort by the Sleeping 
Sickness Services of the Belgian Congo French Equa¬ 
torial Africa French West Afnca, the Gold Coast, 
Nigeria and the Firestone Plantation in Liberia The 
cases in the series represent a cross section of tlie 
disease wnth respect to age, sex and geographic dis¬ 
tribution From studies of cnide failure rates at van- 
ous dosages it was estimated that more than 90 per 
cent of earh cases can be cured by total dosages of 
6 to 7 mg per kilogram The therapeutic efficacy' of 
the compound was apparently independent of ^nations 
in the amount of injection, the number of injections 
their frequency or the total duration of treatment Most 
of the patients receiied in the injections an aierage 
dose of 0 4 mg per kilogram of body weight However, 
as much as 2 mg per kilogram ivas administered daily 
to some by intravenous injection for ten days wuthout 
ill effects Immediate reactions W'ere uncommon and 
occurred in less than 1 per cent of four thousand 
injections Two patients died soon after a course of 
treatment, but information could not be elicited that 
the drug was the cause of death As a result of this 
study the author concludes that early infections of 
T gambiense may be definitively aired within two 
weeks by tw'elve to fourteen daily injections of 0 5 mg 
per kilogram or within one week by six to seven 
injections at 1 mg per kilogram If daily mjections 
are not feasible, the same number of injections may 
be given at any desired interval up to one week with 
equal effectireness Further investigations are now in 
progress on the results of treatment m adr'anced cases 
of trypanosomiasis w ith central nerv'ous sy stem invoh e- 
ment using p-arsenosophenylbutync acid alone and m 
combination with other trypanocidal agents 
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ORGANIZATION SECTION 


Washington Letter 

(From a Special Correspondent) 

Sept 23, 1946 

Number of Persons Having Some Physical Disability 
The Retraining and Reemployment Administration reports 
that a minimum of 28 000 000 persons in the United States 
have some physical disability This vvas revealed when Distnct 
of Columbia commissioners led off local communities in calling 
for active community implementation of National Employ the 
Physicallj Handicapped Week, October 6 to 12 About 228 000 
disabled veterans and 85,000 disabled civilians are now huntmg 
jobs Host disabled persons are not prevented from doing 
satisfactory work, but approximately 2,500,000 of working age 
have injuries which interfere with their getting and holding 
suitable jobs Another hundred thousand disabled veterans are 
taking vocational reliabilitation courses under tlie Veterans 
Administration and wall soon be seeking jobs 

Revival of Research on Basic Natural Laws 
Scientists who attended tlie informal two day symposium 
conducted by the National Academy of Sciences revealed that 
American basic research, which was dormant dunng the war, is 
being revived Dr I I Rabi, Nobel Prize winner, declared 
that 'these scientists have demonstrated intense interest in going 
back to the investigation of the basic laws In spite of the fact 
that they have been successful during the war in making new 
devices, now they are showing the same old interest in basic 
science as before the war " Dr C D Anderson, another Nobel 
Pnze winner, vvas also present, as were K T Bainbridge, 
S K Allison, C C Lauritsen, Bruno Rossi, L N Ridenous, 
J C Slater, W F G Swann and others They were welcomed 
by Vice Admiral H G Bowen of the Office of Naval Research 

Red Cross State Chapters to Have Liaison with 
Health Agencies 

Sweeping changes in the organizational structure of the 
Amencan Red Cross, announced by National Chairman Basil 
O Connor, include placing activ e control m tlie hands of local 
chapters and tlie formation from chapters within each state of 
committees for liaison wnth state relief, health and welfare 
agencies The changes were based on recommendations from 
a twenty seven man advisory committee headed by E Roland 
Harnman of New York They were proposed “to make cer¬ 
tain that all tlie Amencan people who constitute tlie American 
Red Cross have adequate representation in shapmg its policies 
and to review its organization to insure the most effective 
handling of its program ” 

October 6 to 12 “National Employ the Physically 
Handicapped Week” 

President Truman has proclaimed October 6 to 12 as 
“National Eniploj the Physically Handicapped Week’ and has 
called on employers tliroughout the nation to help find suitable 
jobs for the 225,000 disabled war veterans and 75,000 other 
physically handicapped persons seeking employment The Vet¬ 
erans Administration augmenting tlie government’s ‘jobs for 
the handicapped’ program has set an example by employung 
phy sically impaired persons, both veterans and nonveterans in 
Its offices A Washington office special unit has been created 
to interview and place employable persons with physical dis¬ 
abilities, and such special units will be set up in branch and 
regional offices of tlie agency later 

Medal of Merit Awarded for War Service 
President Truman has approved the award of the medal of 
nient for war servnee to Mark A McCloskcy, former head of 
the Office of Community Semccs who as director of recreation 
and community semces in the Federal Secunty Agency had 
charge of a nationwide social protection program His job 
included a coordinated effort to repress prostitution as a menace 
to wartime health 


Official Notes 


TELEVISION PROGRAMS 

Arrangements have been completed by the Bureau of Health 
Education and television station WBKB, Chicago, for presenta 
tion of the following programs on the indicated dates 

October 10 The A M j\ physician placement propram 
Airs Virginia Shuler Bureau of Information 

October 24 Medical uses for snake venoms 

Dr Austin Smith Secretary of the Council on Pharmacy and Chem 
latry and Mr R Marlm Perkins Director Lincoln Park Zt?o Chicago. 

November 7 Keeping Fit 

Dr Dean F Smiley Bureau of Health Education 

November 21 Care of-the Teeth 

Dr Lon W Morrej Director Bureau of Public Relations American 
Dental Association 

December 5 Nursing Care m the Home. 

Misa Henrietta Froehlke Director of Nurses Presbytenan Hospital 
Chicago 

The programs represent a continuation of acbvities begun 
early this year Presented under the general title of "Caval 
cade of Medicine,” tliey are identified in each mtroduebon as 
contributions to better understanding of mediane and the aims 
of tlie profession, sponsored by the American Medical Assoaa 
tion Experience being obtained as a result of this work indi 
cates that television will eventually prove of much value as a 
health edueation medium 


Coming Medical Meetings 


Annual Congress ou Industrial Health Boston Sept, 3CkOct 2 Dr Carl 
M Peterson 535 N Dearborn bt Chicago 10 Secretary 


American Academy of Ophthalmology and OtolarjTigolog> Chicago OcL 
13 18 Dr \V L Benedict 102 Second Avc SW Rochester Mmn 
Secretary 

American Association of Medical Record Librarians Philadelphia Sept 
30-Oct 4 Mrs Adahnc Harden 18 E Division St Chicago 
Executive Sccretarj 

Amencan Association of Railway Surgeons, Chicago. Oct 29-31 Dr 
Rajraond B Kepner 547 West Jackson Blvd. Chicago 6 Secretary 
American Asioaation on Mental Deficiency Montreal Canada Oct, 2 4 
Dr Neil A Daikon Mansfield Depot Connecticut Secretary 
American Clinical and Climatological Association, Hershey Pa Oct 
21 23 Dr James Bordle> III Johns Hopkins Hospital Baltimore 5 
Secretary 

American Hospital Association Philadelphia Sept 30-Oct 3 Mr George P 
Bugbee 18 JE Division St Chicago Executive Secretary 
Association of ,/\mencan Medical Colleges Edgewater Beach Miss , Oct. 

28-30 Dr Fred C Zapffc 5 South Wabash Ave. Chicago Secretary 
Association of Military’ Surgeons of the United States Detroit Oct 9 11 
Col James M PhaJen Army Medical Museum Washington 25 D C 
Secretary 

District of Columbia Medical Society of the Washington Sept 30-Oct 2 
hir Theodore Wipnid 1718 M Street N W Wasoington 6 Secretary 
Indiana State Medical Association Indianapolis Oct 29 31 Mr Ray 
E Smith 23 Elast Ohio St Indianapolis 4 Secretary 
International College of Surgeons United States Chapter Detroit Ot^ 
21 23 Dr Louis J Garicp> 16401 Grand River Ave Detroit 27 
Secretary 

Inter State Postgraduate Medical Association of North Amenca Cleve¬ 
land Oct IS 18 Dr Tom B Throckmorton 406 Sixth A\t Dcs 
Momes Io%va Secretary 

Kansas City Southwest Clinical Society Kansas Citj Mo Oct, 7 10 
Dr A IJojd Stockwell 630 Shukert Bldg Kansas City 6 Secretaiw 
Kentucky State hledical Association Paducah Sept 30 Oct 3 Dr P E* 
Blackcrby 620 S Third St Louisville Secretary 
Nc\'ada State Medical Association Las Vegas Oct 4 5 Dr Moreton J 
Thorpe 17 N Virginia St Reno Secretary 
North Pacific Pediatric Socictj Vancouver B C Oct 19 Dr A B 
Johnson Cobb Bldg Seattle 1 Secretary 
Omaha Mid West Clinical Socie^ Omaha Oct 28 N ov 1 Dr Roy 
W Fouts 1036 Medical Arts Bldg Omaha 2 Secretary 
Pacific Association of Kailwav Surgeons San Francisco Oct 18-19 
Dr W T Cummins 1400 Fell St San Francisco 17 Secretary 
Pennsylvania Medical Soacty of the State of Philadelphia Oct 7 10 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh 22 Secrctao 
Southern Medical Association Miami Fla Nov 4-7 Mr C P Loranr 
Empire Bldg Birmingham 3 Ala Secretary 
Southern Ps>chiatnc Association Richmond Va Oct, 7 8 Dr Newdigate 
M Owensby 384 Peachtree St N E Atlanta Ga Secretary 
Vermont State Medical Society Burlington Oct. 2 4 Dr Benjamin F 
Cook 128 Merchants Row Rutland Secretary 
Virginia Medical Society of Virginia Beach Oct 14 16 Miss Agnes 
V Edwards 1200 East Claj St Richmond 19 Secretary 
Wisconsin State Medical Society of Milwaukee Oct, 7 9 Mr Charles 
H Crownhart 110 E Main St Madison 3 Secretary 
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MEDICAL DEPARTMENT BOARD 
REESTABLISHED 

An iraportint step in tlic postwar program of the Army 
Medical Department Ins been taken in the establishment of the 
Medical Department Board at Brooke Army Medical Center, 
Fort Sam Houston, Texas The board was previously located 
at Carlisle Barracks, Carlisle, Pa, and w as discontinued during 
the war, its actixitics being largely delegated to the field 
The board will study changes that will be required in army 
medicine to keep abreast of concepts of modern war and will 
inform tlic Surgeon General’s Office of new technics and act on 
all matters referred to it by the Surgeon General The board 
will consider the organization and equipment of medical units, 
tactical emplojanent of Medical Department troops and changes 
and improvements in Medical Department equipment 
The chairman of the board is Brig Gen John >1 Willis, 
surgeon of the Middle Pacific area during the war and now 
commanding officer of the Brooke \rmj Medical Center 


COLONEL ARMSTRONG IN CHARGE OF 
SCHOOL OF AVIATION MEDICINE 

Col Harry G Armstrong If C has been placed in command 
of the School of Aaiation Jfediaiic Randolph Field, Texas, 
following the retirement of Bng Gen Eugen G Remartz 
Colonel Armstrong, former director of tlie Aero Medical 
Research Laboratory at Wnght Field Ohio, helped make high 
altitude fljang possible He came to Randolph Field in 1941 
as director of the dnasion of research for the school and a 
sear later was transferred to the Eighth ^ir Force m England 
In 3939 he was awarded tlic Collier trophy for the greatest 
achievement in anation in the preceding )ear He was pre¬ 
sented in 1941 with the John Jeffnes award for the greatest 
contnbution to aviation medicine and in 1942 was awarded an 
honorary degree of Doctor of Science by the University of 
Soutli Dakota for his work in avnation medicine. He has been 
awarded the Wellcome award and prize for military aviation, 
IS tlie author of ‘Pnnaples and Practices of Avnation Medi¬ 
cine’ and co-author of Fit to Flj ’ Colonel Armstrong wears 
among odiers the Amencaii Defense Ribbon with battle star, 
Croix de Guerre with Palm and the Legion of Merit wnth oak 
leaf cluster He received Ins Doctor of Medicine degree from 
the Umversitj of Louisville in 1925 and began his pnvate prac¬ 
tice after a jear of internship He then applied for and received 
a Regular Army commission in 1930 


MEDICAL OFFICERS STUDY iN 
CIVILIAN SCHOOLS 

Dunng the present calendar year more than 180 officers of 
tlie Army Medical Department will have taken specialized 
courses in various subjects in twenty seven of die nations lead- 
mg medical schools klany of the courses are of three months’ 
duration a few run up to a year It is the Surgeon General s 
policy to assign officers to shorter courses wherever possible 
This program does not in any way mterfere wuth die school¬ 
ing for veterans under die G I Bill of Rights It is primarily 
aimed at pronding refresher courses for professional medical 
personnel who have been assigned to administrative duties dur¬ 
ing die war The Surgeon General plans to have medical 
officers apply to the vanous American specialty boards for 
examinations m subjects which will cover each branch of prac¬ 
tice in all major hospitals The Surgeon General declared that 
no officer will be sent for graduate schooling if such an assign¬ 
ment would prejudice the welfare of any soldier pabenL 
Officers who receive specialized teaming will instruct their staffs 
in die latest technics on their return to active duty 
Army doctors are now studjing to quahfy for application to 
specialty boards for examinations m radiology internal medicine, 
dermatology and syphilologj, ophdialmology, otolaryngology. 


ncuropsjchntry, surgery, plastic surgery, orthopedic surgery, 
neurosurgery, obstetnes and gynecology, anesthesiology, urology, 
pediatrics and padiologj Other courses in which medical 
specialty boards ar^ not yet established, but which arc attended 
by officers, arc public health phvsical medicine, nursing educa¬ 
tion, operating room technic and management prosthetic den¬ 
tistry, oral surgery, industrial medicine, pharmacy, hospital 
administration and meat and dairv inspection 


REHABILITATION CENTER FOR THE 
HARD OF HEARING 

The Army s new and ultramodern rehabilitation center for the 
deafened and hard of hearing received its first patients at the 
Forest Glen Section of Walter Reed General Hospital, Wash¬ 
ington, D C a few day s ago Designed as a special unit where 
the hearing handicapped can have, their disability appraised and 
corrected to the maximum extent through hearing aids, hp read¬ 
ing and speech correction, tlie Aural Rehabilitation Center will 
have sufficient space, equipment and staff to care for 250 “stu¬ 
dents” The G 1 ciirolees will, indeed, be students rather than 
patients They will be those who are finished with treatment 
and surgery and who now' require rehabilitative attention 
At vanous times during the war the Army maintained hard 
of hearing centers at Deshon Hoff and Borden general hos¬ 
pitals All three have now been closed, and this type of case 
now will be concentrated at Walter Reed’s Forest Glen imit 
The unit will have its own laboratoo. where dental techni¬ 
cians will make the ear fitting molds into which the receiver of 
the hearing aid is installed These moldi are custom made for 
each wearer, since no two individuals possess ear canals tliat arc 
identical Lip or speech reading will be taught both in individual 
lessons and in class Speech correction exercises will be given 
those whose enunciation or pronunciation has suffered as a result 
of hearing loss Careful examination and study will precede 
issuance of a hearing aid Seieral types are tested on tlie 
patient and the one that gives the best results and which satisfies 
the learner most is the one ultimately selected 
The director of the center is Major Henry Cogswell Bamaby, 
an car specialist who practiced in Glen Cove, Long Island, N Y, 
before the war There will be a staff of about fifty, including 
twelve instructors in speech reading six acoustic tedmicians 
exjicrt in testing and fitting hearing aids six techniaans who 
will teach how the device is most effiaentlv used, five speech 
correctionists and smaller numbers of specialists in other fields 
Major Baniaby estimates that not more tlian 20 per cent of 
the Army's deafness and hard of heanng cases can be attributed 
to trauma that is, to blast injury or some other combat con¬ 
nected cause The remamder were due to disease, infection 
after-effects or other unspectacular reasons 
Planned as an eight week program, the rehabilitation course 
at Forest Glen has as its objective the transformation of every 
student into an independent, adjusted individual capable of 
resuming his place in society with the least economic or social 
handicap 


WORLDWIDE VENEREAL DISEASE 
FIGURES 

The War Department announced September 12 that 0 2 pgr 
cent of U S Army troops throughout the world were adrmtted 
to hospitals for treatment of venereal disease dunng the average 
week in July 1946 A breakdown in the overall figure gives 
the following rates for areas in which Amencan troops were 
serving that average week 

In the United States, 0 1 per cent, or 1 out of every thousand 
soldiers 

In the European theater, 0 5 per cent, or I out of every 200 
soldiers 

In the Western Pacific area, 03 per cent, or 1 out of every 
333 soldiers 

Total overseas rate, 0 4 per cent, or 1 out of every 250 soldiers 
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NEW NAVAL HOSPITAL AT 
HOUSTON, TEXAS 

The new U S Na^al Hospital at Houston, Texas, was 
placed in commission on September 4 A $9 000,000 institution 
with thirty-seven buildings containing 1,000 beds and covering 
118 acres, the hospital embodies tlie latest features in design, 
construction and equipment Vice Admiral Ross T Mclntire, 
Surgeon General of the Nai'j, and a number of officers flew 
from Washington to Houston to be present at the commission¬ 
ing Admiral Mclntire stated that the hospital would become 
a research center for plastic surgery and the treatment of tropi¬ 
cal diseases The Nai-y plans to bring patients to Houston by 
air from all parts of the country and from overseas installations, 
and eicry effort will be made to accommodate hospitalized nai’al 
personnel whose homes are in Texas and tlie surrounding states 
The hospital is the first new medical institution to be com¬ 
pleted in the area of the Texas Medical Center Through close 
cooperation with the centers medical and research programs 
this hospital will serve as an important adjunct in the develop¬ 
ment of the medical center 


NAVY AWARDS AND COMMENDATIONS 


Commander Frank Rudolph Urban 
Commander Frank R Urban (MC), U S Navy, was recently 
awarded the Bronze Star and Purple Heart “for distinguishing 
himself bv exceptionally meritorious conduct in the performance 
of outstanding service from Oct 14, 1944 to Aug 16, 1945 as 
force medical officer for an amphibious force commander In a 
higlily efficient manner," tlie citation adds, ‘he formulated and 
supervised the execution of medical plans for extended operations 
against the enemy displajung exceptional ability and initiative 
and a thorough knowledge of his profession. By his outstanding 
leadership, sound judgment and untinng devotion to duty, Com¬ 
mander Urban contributed materially to reduction in tlie loss of 
life incident to tlie capture and occupation of Iwo Jima and 
Okinawa islands His conduct throughout was in keeping with 
the highest traditions of the United States Naval Service” 

The Secretary of tlie Navj in the name of the President 
awarded the Purple Heart medal to Dr Urban for wounds 
receued in action against an enemy of the United States in 
February 1945 while attached to the U S S AuOiini 
Dr Urban graduated from the Umversity of Illinois College 
of Medicine, Chicago in 1932 and has been in tlie Navy since 
that jear 

Captain Guy E Stahr 

CapL Guy E Stahr was recently awarded the Commendation 
Ribbon for services in the performance of duties as semor 
medical officer of the U S S Rescue when that hospital ship 
was utilized for the screening of 2 600 Allied prisoners of war 
off Hamanatsu, Japan Subsequent!} the Rescue hospitalized 
a large number of ill pnsoners Captain Stahr in the preceding 
months had so organized the medical staff of the Rescue that 
when the acute emergenci arose tins ship was prepared and 
ready to meet the unusual demands placed on it efficiently and 
expeditiously The citation goes on to say that his leadership 
and personal example of high professional attainment inspired 
subordinates and reassured and comforted tliose rescued from 
internment in enemy hands His conduct was at a times in 
keeping with the highest traditions of the United Stares Nay-al 
Service Dr Stahr graduated from the University of Indiana 
School of Medicine, Indianapolis, m 1928 He was appointed 
lieutenant (jg) m the Navv Julv 9, 1928 

Captain Frederick Robert Lang 
CapL Fredenck R Lang was recently awarded the Legion 
of Merit for exceptionally mentonous conduct in the per¬ 
formance of outstanding servuces to tlie government of the 
United States as assistant naval attache, assistant attache for 
Lir and staff medical officer in the office of the naval attache 
United States embassies at Kuibvshev and Ivloscow, Union of 


Soviet Socialist Republics, from April 3, 1942 to July 27, 1944 
Applymg himself to his responsibilities with energy, tact and 
professional skill, says the citation, “Captain (then Commander) 
Lang achieved high prestige among Soviet and foreign offiaals 
to the advantage of the United States Naval Service m its 
relations with the Soviet Union During bombing attacks he 
courageously and effiaently treated the wounded under fire 
and, determined to further research and advance the effective¬ 
ness of his profession, persisted in his medical efforts until he 
contracted typhus His tenacious devotion to duty in the 
advancement of Sov let-Amencan relations contributed maten 
ally to the prosecution of the war and reflects tlie highest 
credit on Captain Lang and the United States Naval Service." 
Captain Lang graduated from the University of Pennsylvania 
School of Medicine, Philadelphia, m 1931 and was appointed 
lieutenant (jg) in the Naw June 26, 1931 

Captain Robert Gaylord Davis 
CapL Robert Gaylord Davis has been aw added the Legion 
of Ment for exceptionally mentonous conduct in the per¬ 
formance of outstanding services to tlie government of the 
United States as medical officer in command of the United 
States Naval Hospital and the United States Naval Aledical 
Supply Depot, Canacao, Philippine Islands, and as district 
medical officer from December 1941 to May 1942 The citation 
specifics that, as “an efficient leader and organizer. Captain 
Davis prepared his hospital almost overnight to sene as a 
front line evacuation hospital following the destruction of the 
Cavite Navy Yard by Japanese bombers and supervised the 
transjKirtabon of all stores in the medical supply depot at 
Canacao to Manila During three subsequent evacuations of 
the hospital vvitliin tlie Manila area and after internment by 
the Japanese m January 1942 until the hospital was reestab¬ 
lished at Bilibid prison, he mamtamed superb control of the 
organization of the Canacao unit, contributing to the smooth 
and effinent functioning of the hospital in the care of Amencan 
and Allied casualties By his professional skill, ingenuity and 
conscientious efforts in the face of adverse conditions Captam 
Davos aided materially in sustaining the morale and health of 
the patients and prisoners, and his selfless devobon to duty 
throughout reflects the highest credit on himself and the United 
States Naval Service " Captain Davos graduated from Rush 
Medical College, Chicago, m 1909 and was appointed Jieutenant 
(jg) in the Naw Feb 29 1912 

Lieutenant John A Paulson 
LieuL John A Paulson, Rochester Minn, was a member of 
the personnel of the Umted States Ship LST-464 ovhich received 
from tlie Secretary of the Navy, James Forrestal, a commen¬ 
dation “for extremely mentonous service in support of military 
operations as first aid ship dunng the campaign to recapture 
the Philippines from Oct 24 to Dec. 30, 1944 Operatmg 
gallantly despite the blacked out harbor, rough waters, enemy 
gunfire and repeated dive bombing and suicide plane attacks, 
the U S S LST-464 earned on her vital semce of receiv 
ing and caring for casualbes pnor to their transfer to hospital 
ships Mamtaming constant readiness to aid as the number 
of wounded and injured increased under the fun of tlie enemy s 
fanabc opposition, she responded promptly and completely to 
all calls for help and proceeded boldly to beach or ship to 
take aboard men stneken in battle often far in excess of 
her designed capacity The courage and skill of her medical 
officers, her corpsmen and the stout hearted crew who manned 
her and their breless efforts under the most grueling conditions, 
made the LST-464 a symbol of devotion to duty Although a 
small ship and only one among the many hundreds parbcipabng 
in the Philippines invasion, she was recogmzed by the enemy 
as a potential factor toward the success of our forces and was 
singled out as a major target for Japanese airmen All per 
sonnel attached to and serving on board the LST-464 during 
the aforementioned penod are hereby authorized to wear the 
Navv Unit Commendation Ribbon’ Dr Paulson graduated 
from the University of Minnesota Medical School, Minneapolis 
in 1937 and entered the service Oct 10, 1944 
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Captain Leo Cromwell Thyson 
Capt Leo Cromwell Thyson was recently awarded the Legion 
of Merit ‘ for exceptionally meritorious conduct in the per¬ 
formance of outstanding scrticcs to the government of the 
United States while a prisoner of war at the Japanese prison 
camps near Shanghai and Fcngtai, China, and at Hakodate, 
Japan, from Teb 1, 19-12 to Sept 14, 1945" He was cited for 
displaying superb professional skill and fortitude m the dis¬ 
charge of his duties as senior surgeon m these camps Captain 
Thyson persisted m his efforts to iinprore tlie hospital and 
medical facilities for the Allied nationals interned there Despite 


lack of adequate supplies and equipment to combat malaria, 
dysentery and nutritional diseases, he succeeded in maintaining 
an exceptionally low rate of mortality among the prisoners 
"By his unselfish efforts and zealous devotion to duty,” continues 
tlic citation, “Captain Thyson was responsible for improving 
the health and living standards of his fellow Americans dur¬ 
ing the long period of incarceration, thereby reflecting great 
credit on himself and the United States Naval Service,” Dr 
Thyson graduated from George Washington University School 
of Medicine, Washington, D C, in 1916 and was appointed 
lieutenant (jg) in the Naiy July 20, 1917 


VETERANS ADMINISTRATION 


AGREEMENT TO FACILITATE 
REHABILITATION 

A cooperatue working agreement was signed September 11 
by the Ofhcc of Vocational Rehabilitation m the Federal Secu¬ 
rity Agency and the Veterans Administration to facilitate voca¬ 
tional rehabilitation of actcrans with a minimum duplication 
of effort and e.\pense. The broad basic principles set forth m 
the agreement are intended to proaidc among other things, tliat 
(1) state agencies will refer veterans who are eligible for ser¬ 
vices from the Veterans Administration to that agency m the 
event tliat they should apply to the States, (2) the Veterans 
Administration will refer veterans with non service connected 
disabilities to the State Vocation Rehabilitation agencies for 
such rehabilitation services as guidance and counseling, train¬ 
ing medical, surgical and psychiatnc care, hospitalization, main¬ 
tenance, occupational tools and licenses These services are 
provided by tlie State Vocational Rehabilitation agencies pri¬ 
marily to nonvctcrans (3) to encourage establishment of local 
public and pnvate clinics, rehabilitation and retraining centers 
In addition to veterans witli non service connected disabilities, 
vocational rehabilitation facilities of tlie state-federal partner¬ 
ship are available to members of the Coast Guard temporary 
reserve and war disabled civilians m the Maritime Service Civil 
Air Patrol, the wartime aircraft warmng service and atizens 
defense corps, as well as disabled avnhans generally 

To be eligible for state federal semces, a man or woman 
must be of working age, have a substantial job handicap result¬ 
ing from physical or mental disability and have i reasonably 
good chance of becoming employable or of getting a more suit¬ 
able job through the rehabilitation services 

A vocational rehabilitation chent pays notlung for medical 
examination, medical and vocational diagnosis guidance, train¬ 
ing or placement To the extent that his finanaal condition 
will permit, he is expected to pay for all other services, includ 
ing medical, surgical or psychiatric care, hospitalization nursing 
care, drugs, appliances, occupational tools and licenses, travel 
and linng expenses 


PLANS TO PAY VETERANS UNDER THE 
NEW LEAVE LAW 

The Armed Forces Leave Act of 1946, which has been signed 
into law by the President, will give officers and enhsted men 
and women of all services identical leave rights and will limit 
tlie amount of leave which may accrue to any individual to 
sixty days, instead of tlie maximum of one hundred and twenty 
days for officers as heretofore. All individuals will be per¬ 
mitted to take as much leave as is consistent with their military 
duties, averaging thirty days a year 
Men still m achve service who have accumulated from sixty- 
one to one hundred and twenty days leave as of September I 
will be reimbursed m cash and bonds for tlie remainder over 
sixty days and on September 1 will have to their credit sixty 
days’ leave As more leave time accrues to tliese persons, they 
must fake their leave or lose credit for it Persons who have 
left the service will be paid m cash and bonds for accumulated 
leave not taken up to one hundred and twenty days between 
Sept 8, 1939 and Sept 1, 1946 In applying for this payment 


veterans should obtain from any post office in the United States 
or possessions a form entitled Claim for Settlement Unused 
Leave” and the instruction sheet which goes with it, fill out this 
form and swear to or affirm the statements made in it before 
a notary public or other civnl officer authonzed to administer 
oaths Then the veteran should mail the completed form, 
togetlicr with the discharge certificate or certificate of service 
for cadi penod of service covered in the claim, to the appro¬ 
priate Army, Navy, Marine Corps or Coast Guard paying officer 
listed on the reverse side of the claim form The discharge 
certificate forwarded may be the original certificate giv'en the 
individual at the time of his separation, a photostatic copy of 
tins certificate or a copy certified to be a true copy by a state 
or local official duly authorized to make such certifications 
Army and Navy paying officers suggested that before mailing 
the original discharge certificate tlie veteran should arrange to 
have at least one photostatic copy made for his own files After 
the supporting documents have served their purpose tliey will 
be marled back to the claimant Payment will be made as soon 
as possible Claimants are urged not to wnte or call on paying 
officers inquinng as to the progress of their claims, as such 
unnecessary correspondence would serve only to delay speedy 
settlement of claims The law places a one year limit on the 
time for applying for leave payments but at the same time 
makes it possible for tlie claimant to wait the maximum time 
and not lose on the maturity date of the bonds All claims to 
be considered must be filed by Sept 1, 1947 


HOME TOWN MEDICAL CARE 
FOR VETERANS 

Dr Paul R Hawley, chief medical director of the Veterans 
Administration, has announced that home town medical care for 
veterans with service connected disabilities may soon be had m 
twenty states The program is already m operation m thirteen 
states Contracts with state medical groups have been signed 
but not yet placed in operation m five states In two others 
tlie Veterans Admmistration has received agreements which 
have not yet been given final approval This home town medi¬ 
cal care is available to veterans with service connected disa¬ 
bilities only when Veterans Admmistration establishments sucli 
as outpatient clinics could not promptly treat veterans or if 
traveling to tliem would involve undue hardship 


CHEST X-RAYS OF EMPLOYEES 
Periodic chest x-rays of all employees of Veterans Adnunis- 
trabon hospitals and homes have been ordered in an effort to 
detect possible tuberculous infecUons, Dr Paul R Hawley, chief 
medical director announced September 18 This action. Dr 
Hawley said, will make it possible to detect tuberculosis at an 
early stage and to take proper steps to avoid senous and pro¬ 
longed illness, to prevent dissemination of infection and to avoid 
excessive loss in working time and medical expense 
The program has been started as far as possible with exist¬ 
ing personnel and facilities and w ithout interfering with exami¬ 
nation and treatment of veterans’ beneficiaries Only Veterans 
Admirastration salaried personnel and eqmpment will be used 
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for the x-ray examinations New emplojees of hospitals and 
homes will be gi\en chest x-rajs at the time of their employ¬ 
ment Personnel now employed at hospitals and homes will be 
gi\en chest x-rays as soon as possible and at least annually 
thereafter 

When Veterans Administration emplojees end their service 
with hospitals or homes the> wall be gi\en chest x-ray exami¬ 
nations whenever possible 



NUMBER OF VETERANS IN HOSPITALS 
There were 80133 patients in Veterans Administration hos 
pitals on August 29, according to an announcement of the 
Veterans Adimmstration More than 26,000 veterans w ere hos 
pitahzed because of service connected disorders, and about 54,000 
of them had non-service eonnected disorders Veterans in non 
Veterans Administration hospitals numbered 11,721, and 3,712 of 
them suffered from service connected disorders 


* PUBLIC HEALTH SERVICE 


NEW DEPUTY SURGEON GENERAL 

Dr James A Crabtree medical director U S Public Health 
Service, was appointed Deputy Surgeon General of the Public 
Health Service, effective September 1 Since September 1945 
Dr Crabtree haS served as special assistant to the Surgeon 
General In lus new assignment he will be second m command 
of the Public Health Service. The rank of Deputy Surgeon 
General is equivalent to that of a Commodore in the Navy or a 
Brigadier General in the Armj 

The new deputy began his career m the Public Healtli Service 
in 1938 when he was assigned to the Nabonal Insbtute of 
Health to pursue studies on the epidemiology of cancer In 
1940 he was transferred to the Surgeon General s Office as 
executive assistant and m 1941 began extensive tours of duty 
with wartime health agencies Previous to eritering the service. 
Dr Crabtree was engaged in public health work for city, county 
and state health departments in Tennessee. His appointment as 
assistant director of health and safetj of tlie Tennessee Valley 
Authonty in 1934 was his last civilian assignment 

Dr Crabtree graduated from the University of Tennessee 
College of Medicine in 1925 He received postgraduate educa¬ 
tion in public healtli at Johns Hopkins University School of 
Hygiene and Public Health He replaces Dr Warren F 
Draper, Deputy Surgeon General since 1939 In accordance 


wnth a request from the American Red Cross, Dr Draper will 
be assigned to that orgamzation as of September 1 as a con 
sultant to Red Cross medical and health services 


FELLOWSHIPS IN HEALTH EDUCATION 

Sixteen men and women in nine states and Puerto Rico have 
received graduate fellowships m health education from the 
National Foundation for Infantile Paralysis, the Surgeon Gen 
eral of the U S Public Health Service announced Each 
student will have three months of field training in a health 
department under supervision of a public health educator, in 
addition to nine months of academic study Field training as 
well as classroom studies must be completed satisfactorily before 
the master s degree m public health education is granted The 
award winners, three of whom are veterans, were chosen from 
more than two hundred candidates who applied for considera 
tion by the Training Committee on Public Health Education 
of the Public Health Service They make a total of fifty-seven 
persons since 1944 who hav e been granted fellowships from tlie 
National Foundation for Infantile Paralysis for graduate study 
in the field of health education The schools which the recipi¬ 
ents of fellowships for 1946 1947 attend are the Umversity of 
California, University of Michigan, University of Minnesota, 
University of North Carolina and Yale Umversity 


MISCELLANEOUS 


PRICE CONTROL SUSPENDED 
The Office of Price Administrahon on September 5 removed 
indefinitely from the list of controlled commodities a number of 
miscellapeous medical items The announcement said that the 
decontrol action affecting medical products is not likely to result 
in a diversion of manpower, facilities or materials Supply is 
considered to be in approximate balance with the demand for 
those products 

Among the suspended items are gloves, finger cots and sleeves 
for medical surgical, obstetric, necropsj and mortuary purposes, 
hard rubber goods for medical surgical, veterinary mortuary 
and laboratory equipment and parts, obstetricians surgeons’ and 
urologists aprons, operating cushions patients bibs and throws, 
and tubing stopples and irrigators for medical, surgical, mor¬ 
tuary, veterinary and laboratory purposes 

These products are in most cases hand made, and productive 
capacity and available supplies are well in excess of demand. 


PACKAGED HOSPITALS FOR SALE 

Three “packaged hospitals’ which the Navy had ready for 
shipment to the Pacific when Japan surrendered will be offered 
for sale by the War Assets Administration soon As reported 
in the New York Times, only nonprofit institutions and certain 
types of pnontv claimants will be eligible to buy the hospitals 
The three units, one compnsmg the complete equipment for a 
1 000 bed hospital and the other two for 600 bed hospitals, vvil! 
be sold only as complete units Purchasers must agree not to 
resell tliem or any part of their equipment within three years 
without written permission from the War Assets Admmistra- 
tion Purchasers must agree that the units will be put to use 
\ as hospitals Several smaller units already have been sold 
4mder pnor arrangements to cities and counties urgently m 


need of medical facilities One of these sales included a 100 
bed "packaged ’ umt purchased by Salt Lake City for use as 
a hospital for crippled children 

“Equipped by the Navy with modem and efficient apparatus,” 
War Assets Administration officials said that the units repre¬ 
sent a prodigious effort of planning, procurement, organization 
and shippmg In assembling the units no repaired or revamped 
material was used Everything is new Packaged hospitals 
contam complete equipment such as cots, pajamas, books, office 
equipment, laundry niachmery, precision surgical instruments, 
dental chairs, operating tables and the best available x-ray 
units They contain enough supplies, m addition to standard 
equipment, to run at capacity for a six month period 'They do 
not, however, include any building or service utilities 

The equipment assembled for a 1,000 bed "packaged hospital 
filled about fifty standard freight cars The 1,000 bed unit 
originally cost the government 5250 000 and the 600 bed units 
cost $110,000 each A 40 per cent discount on the fair value 
price will be allowed by the War Assets Administration to 
nonprofit and tax e.xempt institutions 


INTERNATIONAL CHILDREN’S FUND 
ORGANIZED 

One of the closmg actions of the fifth Counal session of tlie 
United Nations Relief and Rehabilitation Admmistration, which 
adjourned August 16 at Geneva Switzerland, was to establish 
an International Children s Fund for the care of rmnors in lib¬ 
erated countries Supplies and funds left over from the liquid 
ation of UNRRA beginning in October will be used along with 
contnbutions from the Umted States and forty-seven other 
member governments on UNRRA S CoimciL 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Troy 

Clnncc 

Anniston 

Brownville 

Montci'allo 

BirminRlnm 

Godsdcn 


Wickcnburg 

Tucson 

Tucson 

Tucson 

Clnndler 


Little Rock 


Alabama 

Cunibic, Willnin G 
Doner, Shter M 
Gross, George D 
Gum James C Jr 
Hardj, James D 
Harns, Reuben R 
Sbeppard, John T 

Arizona 

Bralliar, Jolm S 
Hastings, Robert E. 

Mikell, John S 
Sauger, Stuart 
Von Pohle, Cliarles L 

Arkansas 

Elders, John B Walnut Ridge 

Greene, Horace T 

California 

Adams William L Jr 
Archibald, Vernon T 
Arnold George J 
Auerbach, Joseph 
Bachcr, John A 
Barnard Leonard B 
Bcare, William K 
Beckerman, George E. 

Bell, Lloyd T 
Bcnninger, Charles Jr 
Bernstein, Maxwell R 
Buehler, John ill 
Cadranee, Joseph L 
Callaway James W 
Canbt, Diaries B 
Carter Robert V 
Chmg Samuel 
Chong Harry S 
Conlan, Francis J 
^oper, Zaullic P 
Dayis Aaron E 
Dean James S 
Dozier, Date F 
Ferner Phdip K. 

Fitzsimmons, Oiarlej E. 

Gadwood Bernard B 
George Lowell E. 

Groper, Morns J 


Delaware 

Golebuni, Maurice Wilmington 

(formerly Maunce Goldberg) 

Mercer, Eugene H Dover 

District of Columbia 


Dadcr, Stanley C 
Devlin, William H 
Hughes, Charles R 
Leeper, Donald H 
Lide, Thomas N 
Mistretta F H 
Ready, Thomas J 


Washington 
Washington 
Jr Washington 

Jr Washington 

Washington 
Friendship Station 
Washington 


Georgia 


Fresno 
Richmond 
Los Angeles 
San Francisco 
San Francisco 
Oakland 
San Francisco 
Santa Monica 
Cuher City 
Oro\ die 
Pittsburgh 
Watsoniille 
Los Angeles 
La Jolla 
Alhambra 
Tarzana 
Victor! die 
Sacramento 
San Francisco 
Los Angeles 
Oakland 
Los Angeles 
Sacramento 
Berkeley 
San Francisco 
Oakland 
Huntington Park 
San Francisco 

Gutekunst, Frederick W San Bernardino 
Ham, George H . Glendale 

Higuchi, James J San Jose 

Hilliard, John W San Bernardino 

Hollmgsworth Parker B San Frannsco 
Hull, Osman H Los Angeles 

Jaffe, Hyman Los Angeles 

Jamentz Albert H Pasadena 

Kidd, Tliomas R. South Gate 

KJausner, John T Los Angeles 

Lenahan, George T San Francisco 

Lewis, Julius Berkeley 

McDowell, Bruce E. Merced 

McNaughton, James R. Los Angeles 
Maeth David Santa Cruz 

May, Stanton B Los Angeles 

Memtt Robert E. San Francisco 

Muller, Harold R Oakland 

Nicliols, James E Jr Glendale 

Prescott, klanfred U San Francisco 

Remsch, Paul J Los Angeles 

Thomas, Grace F Palo Alto 

Wiper Thomas B Sausalito 

Wood, Clyde O Los Angeles 

Colorado 
Beahn, Ernest L 
Dixon, Robert K 
Harper, Fredenck R. 

Kearns, Harry J 
Phdhppus, Theodore C 

Connecticut 
Haberhn, Chester E. 


Canon City 
Denver 
Denver 
Cripple Creek 
Dem or 


Stratford 


Allgood, John W Jr 

Atlanta 

Brown, Walter E 

Savannah 

Crawford, John B 

Colquitt 

Hancock Sidney L 

Macon 

Harris, Major H 

Decatur 

Hicks James M 

Brunswick 

Woodall Joseph D 

Lumpkin 

Illinois 


Allerton Roy P 

Elgin 

Alves, Walter P 

Benton 

Baer Walter H 

Peoria 

Baker, Lyle A 

Hines 

Ballou, John W 

Rushville 

Bartdt, \\ illiam F 

River Forest 

Bauer, Fredenck C Jr 

Urbana 

Becker, Maurice L 

Chicago 

Bernstein, Alexander M 

Chicago 

Brennan Francis J 

De Pue 

Burns Gordon T 

Rockford 

Casberg Melvm A 

Park Ridge 

Celia Louis E 

Chicago 

Childs Barton 

Hinsdale 

Collins, Nathan P 

Elgin 

Cooper, George J 

Chicago 

Crout, George T 

Flanagan 

Daly, James J 

Chicago 

D Andrea Maurice J 
Dolan, Patrick T 

Chicago 

Pittsfidd 

Eddstem Rudolph 

Chicago 

Ehlert Charles D 

Alton 

Erikson Herbert B 

Chicago 

Fazio Rocco J 

Chicago 

Fial Thaddeus C 

Chicago 

Foster, John W 

Chicago 

Fnedman, Jack 

Chicago 

Gaal, George 

Chicago 

Gaetano Diaries P 

Hazderest 

Gradman, Ralph 

Chicago 

Gregory, Benjamin J 

Chicago 

Guzauskas, Anthony C 

Aurora 

Heaton, John R 

Hoopeston 

Herzog, Max 

Chicago 

Hollands, Robert A 

River Forest 

Homer, Harry T 

Chicago 

Hurwitr, Paul 

Chicago 

Ingrish, George A 

Oiicago 

lonatti, John B 

Diicago 

Johnston, Ray C 

East Peona 

Kahn, Sidney C 

Chicago 

Kearney, Cletus T 

Gndley 

Kwedar, Albert T 

Spnn^dd 

Langner Mitchdl E 

Chicago 

Lyndi, John D 

Media 

McClay, Elmo T 

Spnngfidd 

McDonald, James H 

Aurora 

Marquis, Neal J 

Sterling 

Mennite, Nidiolas M 

Chicago 

klock, Harry E Jr 

Evanston 

Mohardt, John H 

Chicago 

Navm, James J 

Oliver, Wesley B 

Manon 

Bdvidcre 

Pennell, Melvin T 

East St. Louis 

Pfisterer, William H. 

Chicago 

Pollack, Albert A 

Chicago 

Rightman, Bert 

Chicago 

Rottapd, David J 

Chicago 


Illinois—Continued 
Royce, Emery E Sparland 

Schaeffer, Everett W Chicago 

Scheman, Louis Chicago 

Scidman Leon H Chicago 

Stone, Fred D Chicago 

Tasbman, Herbert Chicago 

Vanderhcidc, Card Chicago 

Watson, Ernest S Elmhurst 

Wojtowicz, Henry W Chicago 

Zekman, Theodore N Chicago 

Indiana 

Luckett Charles L 
McLaughlin, James R 
Miller, Ray D 
Miller Richard H 
Mishkin, Irving 
Young, Gerald S 

Iowa 

Chapman Robert M 
Cmeyla, Patrick M 
Getty, Everett B 
Guriu, Henry H 
Hartman How ard J 
Hartley, Byron D 

Kentucky 
Hamilton, Joseph E 
Moore, Roy H Jr 
Rosenberg, Theodore 

Louisiana 
Elkins, Oliver W 
Hines, James E 
Kelleher, Robert C 
Mickal, Abe 


Booneville 
Logansport 
Indianapolis 
Fort Wayne 
Elkhart 
Muncie 


Cedar Rapids 
Sioux City 
Primghar 
Des Moines 
Waterloo 
Mt Pleasant 


Louisville 

Louisville 

Paducah 


Junction City 
Alexandria 
New Orleans 
New Orleans 


Maryland 

Aronson, Abraliam Perry Point 

Briscoe Phillip Mutual 

Carroll, Douglas G Jr BrooUandvilIe 

Hopkins, James E. T Garrison 

Massachusetts 


Baldwin Arthur D 

Wellesley 

Barnes, Wayne C 

Eongmeadow 

Baver, Charles L 

Pittsfield 

Blotnick, William 

Everett 

Borenstine, Joseph 

Boston 

Bomstein, Jacob 

Chelsea 

Broderick, Edward 0 

Needham 

Brooks, Oscar D 

Roxbury 

Chapin Milan A 

Boston 

Coll James J 

Boston 

Cottone, Peter P 

Marlboro 

Dubm Max 

Brighton 

Dudis Rober G 

Athol 

Dunn, Paul E 

Westminister 

Eichwald, Ernst J 

Boston 

Fadgen, John F 

Clinton 

Famighetti, Joseph A 

East Boston 

Fulton, Marshall N 

Boston 

HaidaM Gerald L 

Pittsfield 

Hartshorn, James W S 

Springfield 

Memery, Harry N 

Longmeadow 

Midiaelides, Paraskevas 

Fitchburg 

Sartvvdl, Philip E 

Marblehead 

Sheinkopf, Jacob 

Medway 

Yavarow Milhn M 

Everett 

Michigan 


Aim, Bernhard T 

Dearborn 

Alpem, Elliott B 

Highland Park 

Asselm Regis F 

Detroit 

Balberor Harry 

Detroit 

Bolstad, Donald S 

Detroit 

Bond, William W 

Monroe 

Brenner, Ervin J 

Mamstique 

Browns, Herschel L 

Ann Arbor 

Chipman, Elvvood M 

Quincy 
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Michigan—Continued 


Conner, Edu’ard D 
Dobski, Edwin J 
Doerr Louis E Jr 
Ferguson James A 
Fredenckson, George C 
Fuller, Hane> T 
Gaston Herbert B 
Greenberg, Julius J 
Hing, Ng William 
Johnson Grant T S; 
Kessler, Harold 
Kirschbaum, Harry M 
Koren Louis 
Kucmierz, Francis S 
Lam Francis L 
McFadjen, Hugh H 
Mack Harold C 
Musselman, Merle M 
Ostrander, Robert A 
Pastemacki Arthur S 
Ramsey, Jac A 
Saunders, Allen 
Schwartzberg, Joseph A 
Shellei, Walter B 
Weeks William F 
Woodyard, Richard L 


Detroit 
Syh'an Village 
Detroit 
Grand Rapids 
Z, Detroit 

ML Morns 
Dearborn 
Detroit 
Flint 

Saulte Ste kfane 
Alpena 
Detroit 
Detroit 
Detroit 
Battle Creek 
Ann Arbor 
Detroit 
Ann Arbor 
Ludmgton 
Adrian 
Alpena 
Coldwater 
A Detroit 

Detroit 
Ann Arbor 
Detroit 


Minnesota 
Brown Gordon A 
Bulinski, Theodore J 
Eginton, Charles T 
Emerson, George F 
Grotting, John K South 
Haigler Samuel H 
Havel Thomas E 
Hawkinson Raymond P 
Henderson, John W 
Messier, Joseph D 

Mississippi 
Burdine, Ira P 
Edwards Boyd C 
Mehin, Edmund A 


Missouri 


Becker, Ricliard R 
Bclot, Monti L 
Bredall Jerome J 
Cofdonmer, Justm J I 
Cron, Heinz E 
Finkel Barney W 
Gorelick, David F 
Graul, Walter P 
Hawker, William D 
Herman, Moms ^ 

Hummel Anton J 
Jacob, Walter P 
Kjger, Edgar R., Jr 
Lederman, Joseph 
Miklozek John E 
Mueller, Robert J 
Rosier, Harold A 
Senturia Hyman R, 
Thomas Horace E 
White William H 

Nebraska 

Andersen, Rajmond R 
Bjers, Robert C 
Doneland James P 
Hoekstra Oarence S 
kliller, N R 


New Jersey- 
Erdman, George L 
Esty, Geoffrey W 
Farrell, Edgar A 
Fitzpatrick, Leo J 
Geller, Joseph J , 
Halpem, Melvin M 
Haub, Carl F 
Kun, Bertram B 
Lee, William A 
Lihen, Milton 
McLaughlin John T 
Mann, Benjamin 
Marshall, Frank A 
Nicholson, Joseph T 
Pasquale, Thomas L 
Prince, Samuel 
Raab, Michael 
Schwartz, Leon J 
Willner, Milton M 


-Continued 

Newark 
Westfield 
Haddonfield 
Ridgefield Park 
Elizabeth 
Newark 
Haddon Heights 
Jersey City 
Jersey City 
Newark 
Pleasantville 
Perth Amboy 
Weehawken 
L New Brunswick 
Newark 
Union City 
Passaic 
Greenwich 
Newark 


New York 
Adelmann, Jerome 
Adler Moms H 
Anfanger, Ludwig A Ja 
Angioletti Louis V 
Ascione, Joseph F 
Axselrod, Edward 


Brooklyn 
Flushing 
Jackson Heights 
Fort Lee 
Flushmg L I 
Glen Cote 


St Paul 
St Paul 
St Paul 
Rochester 
Minneapolis 
Rochester 
Blue "Earth 
Robbinsdale 
Rochester 
Rochester 


Amory 

Jackson 

Gulfport 


Kansas City 
Kansas City 
Perryville 
University City 
St Louis 
St Louis 
Columbia 
St Louis 
St Louis 
, St Louis 
St Louis 
Kansas City 
Kansas City 
St Louis 
St Louis 
St Louis 
Belton 
St Louis 
Columbia 
St Louis 


Neliawka 

Fremont 

Omaha 

Omaha 

Lincoln 


New Jersey 

Abraham, Albert E Arlington 

Bass, Moms L Newark 

Becker Martin East Orange 

Bourns, Edward G Westfield 

Buckle} Jeremiah L Nutley 

Chemus Jack Newark 

Cohen, Abraham D Jerse} City 

Crecca, Joseph V Newark 

DcBiaso Cornelius V Rutherford 


Baker, Richard B Jackson Hgts L. I 
Banas Charles F Buffalo 

Bauer, Charles E Poudikeepsie 

Becker, Frederick P BrooUyn 

Bell William R Baldwin 

Benjamin, Bernard Brooklyn 

Bernstein Major New York 

Bimbaum, George L \\ oodside, L I 
Blau, Saul J Brooklyn 

Blecher, In mg E Brooklyn 

Bloch Norman R, New York 

Bloom, Samuel Brooklyn 

Bolton Leonard J Dannemora 

BrandrisS, Joseph Brooklyn 

Brewer Wilfred R New York 

Brillinger, Fred Peekskill 

Butera, Domine G Brooklyn 

Calfa, Robert Staten Island 

Carone, Pasquale A Brooklyn 

Catalano, Charles P New York 

Chess, Rudolph Brooklyn 

Cohan, Samuel R Brooklyn 

Collins Robert J Syracuse 

Connolly, William A Rochester 

Constantine, Anthony B Buffalo 

Corbett Austin J Green Island 

CnsciIIo, Anthony J Bronx 

Daly, John N Schenectady 

Del Bello, Louis S Forestville 

Debt, Clement Flashing L I 

D Ernco, Armand J Gloversville 

DeTrano, Joseph R Jamaica 

Dittman, Hyman Bronx 

Dobkins, John J Staten Island 

Dubrow, Hilliard New York City 

Efstation, Thomas D Staten Island 

Ellman, Alexander Brooklyn 

Elmans David S West Brentwood 

Failla, John A New York 

Failla, Salvatore C Ridgewood, Queens 
Famham, Raymond K. Scarsdale 

Paso Joseph M Portland 

Fmkelstein Hyman M Bronx 

Finklestein, Paul Brooklyn 

Forrester, Ernest H Floral Park 

Franco Angelo A Brooklyn 

Frank, Imng New "iork 

Freedman Henry L. Brooklyn 

Freund Arthur M Bronx 

New York 
New York 
Pcekslall 
Valhalla 
Brockporl 
Long Island City 
Brooklin 


Friedman, Bernard 
Gardy, Law rcnce A 
Garson, Perc} 
Gartner Harold 
Ga\, Charles F 
Gialanella Gaetano 
Gilkes DeLislc F 


New York—Continued 
Gilligan, Thomas J Jr New Rochelle 
Ginsberg, Jacob R BrooUjn 

Giordano, Gaetano T Endicott 

Glaubitz, John P Baldwin 

Ghckman Daniel B New York 

Glotzer, Solomon Brooklj-n 

Gold, Max BrooU}*!! 

Goldberg, Harry Brooklyn 

Gore, Ira Brooklyn 

Graber, Irving Brooklyn 

Gray, James H Jr Spnngville 

Green, Henry Staten Island 

Greenberg, Leon I New York 

Greene, Fay P New Orleans 

Halpem, Morton M Brooklyn 

Hamilton George J New York 

Hauser, Saul S Brooklyn 

Havens Fredenck M Newfane 

Healy, Edward G BuBalo 

Heiligman, Raymond New York 

Hermann, Harold B Brooklyn 

Hertzman, Charles New York 

Homig George R Glen Head, L I 
Hulse, Wilfred C New York 

Humphrey Marvin A Schenectady 

Isaacson, Bernard Bronx 

Jaeger, Jacob O S Bronx 

Jarrett, William A Herkimer 

Josephson, George P Maspeth 

Kennett, Donald M Massapequa 

Kirsten, Eugene Bronx 

Krakauer, Samuel A New York 

Kremer, Herman S Staten Island 

Brookljm 
New York 
Brooklyn 
Brooklyn 
New York 
New York 
New York 
New York 
Brooklyn 
Brooklyn 
New York 
Jeffersonville 
Flushing 


Leeds, Leonard W 
Lefft, Harold H 
Levine, Sanford 
Levinson, Meyer D 
Levy, Fred 
Lhowe, Joseph R. 
Lindenberg Paul 
Lo Balbo, Benedetto A 
Love, Freeman D 
Lustig, Saul 
McCaster, Joseph T 
McGee, Hugh E 
Maillard, Leslie W 


Malarkey Edward E W New Bnghton 


Marcus, Herbert R. 
Marshall, Louis E 
Matis, Jacob D 
Mattucci Silvio A 
kfittlefehldt, MyTton G 
Moolten, Sylvan E 
Murray, William F 
Naidorf, Carroll P 
Novalis, Nicholas A 
O’Connor, Daniel J 
Pazow, Lee 
Persico, Anthony J 
Preiss, Aaron L 
Pulsifer, Libby 
Rabinoivitz, Samuel J 
Reisner, Edward H Jr 
Rinaldi, Dominick T 
Rose, Wilber S 
Rosenberg Conrad 
Ryan, Edward D 
Samuels, Norman A 
Sandler, Hyman 
Scott, John B 
Seitz Herman 
Siragusa Joseph A 
Snell, Horace A 
Somberger, Charles F 
Sporn Hyinan 
Tenke Julius Jr 
Tenzer Seymour 
Warner, Robert C 
Way, George T C 
Wilson David A W 


Bronx 
Brookljn 
New York 
New York 
Buffalo 
New York 
Hempstead 
Brooklyn 
Long Island 
Brooklyn 
Bronx 
New York 
New York 
Rochester 
Bronx 
New York 
Brooklyn 
Scotia 
New York 
Brooklyn 
New Y'ork 
New York 
Marlboro 
BrooUjn 
Bronx 
Albanj 
Cortland 
Brooklyn 
Glen Cove 
New Y'ork 
Gloversville 
Albany 
Rve 


Winkclstem, Lawrence B Mt Vernon 


Zankel Harry T 
Zoll John G 


Brooklvn 

Buffalo 
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North Carolina 


Ohio—Continued 


Arnold, Ralph A 
Barefoot, Willnm F 
Benson Nornnn O 
Beverl>, Squire S 
Bhuclnrd Irw m T 
Coolej Samuel S 
Crawford, Joseph B 
Creech, Oscar J 
Da\is, William H 
DeCanip, Allen L 
Dockcrv, Robert W 
Fowler Franklin T 
Glasscr John W H 
Gradj, Franklin M 
Graham, Walter R 
Herrin, Hermon PC. 
Jen Cl, William St J 
Lawson, George W 
Lucido, Joseph L 
klumford, Ander M 
Neal Rutherford D 
Parrott Frank S 
Register John F 
Robertson, Carroll B 
Robertson, Logan T 


Durham 
Wilmington 
Lumberton 
Otcen 
Tarboro 
Black Lfountain 
Goldboro 
Ahoskic 
Ashc\ illc 
Fa>ettc\illc 
StatcsMlIc 
Hcndcrsomillc 
Graham 
New Bern 
C Qiarlotte 
Gastonia 
Trion 
Graham 
Elkin 
Aydcn 
Ruffin 
Goldsboro 
Greensboro 
Jackson 
Asheiallc 


North Dakota 

Eiriksson, Charles E Caialicr 

Elsworth, John N Bismarck 

Freeman, Donald W Bottineau 

Gacbe, Laurence C New Salem 

klcCurdi, Robert G Bismarck 

O’Brien, Louis T Wahpton 

Ransom, Henry R Grand Forks 

Williams, Hark F Linton 

Ohio 

Abel, Samuel E, Chillicotlie 

Abrams, Nathan R Cincinnati 

Belinkj, Nathan D \oungstown 

Bell Paul L Toledo 

Bennie, William T Clc\ eland 

Borer, Raymond J Toledo 

Bowman Earl B Cincinnati 

Breitbart, Raymond Middletowm 

Breneman, Roscoc H Akron 

Breyfogle, Ernest E Akron 

Bumstine Marcus D Columbus 

Carney Wilfred I Youngstown 

Cava, Jasper F ^Iingo Junction 

Devanney, John W Jr Cincinnati 

Dillahunt, Paul H Columbus 

Dillon Lowell O Lima 

Doemg Carl T Springfield 

Downes, Frank S Sidney 

Dummer Clyde M Cincinnati 

Egolf, Charles F Cincinnati 

Cssig Joel A Cincinnati 

Forney, Robert L Cincinnati 

Fox, Ernest L Dayton 

Fredenck Lewis O Jr Osborn 

Fnedlander, Joseph W Oei eland 

Greenberg, Marcel Qeveland 

Gnffing, Waller H Cmcmnati 

Hankmson, Dorence O Columbus 

Harrison, George M Columbus 

Heimann Joseph V Lakewood 

Herbert, Thomas J Portsmouth 

Herbst, Mark G Canton 

Hoodm Abraliam Miles 

Hoot er, Reuben B Columbus 

Janney, James R. Baltimore 

Jenkins Carl S Wilberforce 

Jennings, William P Cincinnati 

Keller, Morns W Cle\ eland Hts 

Kezur, Edw ard Cmciimati 

Kohn, Howard D Shaker Heights 

Kubicek, William F Independence 

Kumpe, Carl W Hillsboro 

'LaHooi klichael J Martms Ferry 

■ Large, Henry R Qeveland 

Lemon, George H Fayette 

Liebschner, William R, Deshler 


Licscr, Willnm A 

Canton 

McCarthy, Justin E 

Cincinnati 

McNambe, Regis J 

Cleveland 

Marks, kloscs I 

Clc\ eland 

Marlow Charles 

Toledo 

Miller, Harold N 

Clc\ eland 

Must, Burton G 

Dayton 

Neal, William J 

Archbold 

Niplc, Richard A 

Columbus 

Nipple, Vincent C 

Midvale 

Odom, Robert E 

Youngstown 

Ormond, Alexander P 

Cuyahoga Falls 

Page, Robert 0 

Lima 

Parry, Thayer L 

Akron 

Pemberton, Paul A 

Cleveland 

Pinney, Dean C Jr 

Cuyaihoga 

Quinn, Robert E 

Chillicotlie 

Rankin, Thomas J 

Oxford 

Rudolph, John F Jr 

Warren 

Sanders, Edward W 

Bellevue 

Schilling, Carl F 

Cincinnati 

Shulman, Leon fit 

Steubenville 

Sisek, Henry 

Youngstowai 

Tillotson, John F 

Lima 

Williams, Lester L 

kiL Vernon 

Wine Diaries R 

Dayton 

Yingling, Walter E 

Lima 

Yohe, Forrest R 

Bellevue 

Young, Edward B 

Lima 

Zantini, William G Jr 

Cleveland 

Zeller, Ross M 

Greenville 


Oklahoma 


Adams, Felix M Jr 

Vimta 

Akins, Jack 0 

Tulsa 

Anderson Hubert M 

Oklahoma City 

Battcnfield John Y 

Oklahoma City 

Ducwall, Rudolph H 

Durant 

Hardman, Thomas J 

Tulsa 

Hewitt, Perry E, Jr 

Muskogee 

Joyce, Frank T 

Diick-asha 

Matt, John G 

Tulsa 

Poole, Warren B 

Oklahoma City 

Shipp, Jesse D 

Tulsa 

Oregon 

• 

Barr, Ricliard H 

Portland 

Baughman, Howard E 

Eugene 

Baum, William W 

Salem 

Bischoff, Theodore M 

Portland 

Clisby, Keith M 

Portland 

Gable James J Jr 

Portland 

McDinbc, Janies K. 

Portland 

Prag Ralph M 

Portland 

Pennsylvania 

Alcorn, Lemuel C 

North East 

Alexander, David B 

Pottstown 

Arany, Laszlo S 

Chambersburg 

Bailey, Walter H 

Leeebburg 

Balsis, Bernard A 

Mornsville 

Barr, Samuel S 

Philadelphia 

Beamer William D 

Drexel Hills 

Bender, William A. 

Chambersburg 

Bloom, hleyer 

Johnston 

Boal William E S 

Freedom 


Boger, John D , 
Braden, Robert G 
Bradshaw, Homer V 
Brehm, William F Jr 
Brennan William F 
Britt, Edward C 
Bush, William M 
Butters, Justin G 
Butz, Alfred S 
Caliban, Andrew III 
Canon, Thomas E 
Carman, William G 
Chain, William T 
Chalfant, Chads O 
Coloviras, George J Ji 
Concello, Joseph A 
Cook, William L Jr 


Pennsylvania—Continued 
Curtin, John J Philadelphia 

D’Alonzo, Walter A 
Daninni Alfred S 
Di Rocco Vincent P 
Dobyns, William F 


Docktor, John P 
Dry, Frederick A 
Dumkc, Paul R 
Duncan, John J 
Egoville, John W 
Eichclbergcr, Eli 
Evashwick, George 
Fitzsimmons, William R 
Flinn, James E Jr 
Foust, Tilman H 
Frolo, Gregory F 
Galbrcath, William R 
Gibbons, Robert F 
Giermg, John F 
Grana, Philip C 
Grau, John K 
Grccnstein, Raphael H 
Hanlon, Datid G 
Hayes, Merrill B 
Hcisley, Rowland S 
Henson, Edward V 
Hinkcl, Oiarles L 
Hinman, Louis F 
Hoachlandcr Eldon G 
Huff, Samuel G 
Hughes, Roger L 
Hunt, Andrew D, Jr 
Hykes, James 1 
Johnson, Robert C 
Jose, John F 
Kimmciman, David B 


Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Ellsworth 
Kutztown 
Philadelphia 
Philadelphia 
Philadelphia 
York 
Turtle Creek 
Zelienoplc 
Pittsburgh 
Milton 
Philadelphia 
Bloomsburg 
Dunmore 
Wilkes-Barre 
Harrisburg 
Beaver Falls 
Philadelphia 
Hazelton 
Upland 
Honesdale 
Nanticoke 
Harrisburg 
Aldan 
Greencastle 
Eldred 
Philadelphia 
Haverford 
Ardmore 
Allison 
Curtisvillc 
Philadelphia 


Xebanon 
Oliphant Furnace 
Pittsburgh 
Fmnklin 
Ed^wood 
Philadelphia 
Reading 
Corry 
Philadelphia 
Philadelphia 
Pittsburgh 
Mount Lebanon 
Narbarth 
Donora 
Camp Hill 
Chester 
Pittsburgh 


Kirkpatrick, Samuel A New Cumberland 
Kitchen, William W Philadelphia 

Kostyal, John L Pittsburgh 

Kraft, Richard D Johnstoyvn 

Kravitz, Charles H Philadelphia 

Labess, Morris Philadelphia 

Lachman, Bernard E Oil City 

Ladden, Paul A PhiladelpJua 

Levine, Leo A Oil City 

Lewis, William H Seuickley 

Light, John J B Lebanon 

Losasso, Domimc E Vandergnft 

MacKinnon, Sterling A Narberth 

Maher, Regis M Uniontown 

Maloney, Darnel D Saegertoivn 

Markle, Joseph G B Philadelphia 

Mathias Mervin A Philadelphia 

Mazaleski Stanley C Old Forge 

Mentzer, John Harold Denver 

Miller, Orden E Springs 

klilnamow, Paul T Wilkes-Barre 

Moyer, Forest G New Tripoli 

Newman, William H Jr Dark’s Green 

Nicholson, Richard E Philadelphia 

Nigborowncz, Thaddeus A Gallitzin 

Patrick, Nicholas E Scranton 

Penn Samuel E Pittsburgh 

Perchonock, Solomon Philadelphia 

Persing, Amos V Jr Watsontown 

Peters, Edwm S Masontown 

Plesset, Marvin R Pittsburgh 

Purvis, James D North Side Pittsburgh 
Quashnock, Joseph M Pittsburgh 

Ralston Louis G 


Roseman Ralph B 
Ross John T Jr 
Sano, Machteld E 
Schiowitz, Albert 
Schwartzman, Joel J 
Seifer, Arthur F 
Shiarella Paul C 
Tomarelli, Raymond 
Updegraff Harry B 
Wallace Stanley K. 
Wilt Harold L 
Winn Charles 
Wright, Daiid G 


Slippery Rock 
Philadelphia 
Philadelphia 
Philadelphia 
Wdkes Barre 
Philadelphia 
Philadelphia 
New Kensmgton 
- Pittsburgh 
Pittsburgh 
Larksville 
Broivnsville 
Chester 
Philadelphia 
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Rhode Island 

Boucher Reginald H N Proiidence 

Broivn, Ralph E Jr Providence 

Burton, Kenneth G Proiidence 

Clark, Samuel D Bristol 

De Stefani Carlo J Jr Forestdale 

Moore, Kenneth T Providence 

Nolan, John O F Providence 

Reeves, James A Cranston 

Schoenbucher Albert K Providence 

Stone, Enc P Providence 

Turner, Henry E Newport 

South Carolina 

Broivn, Ralph E Bamiiell 

Brunson, Francis A. Sumter 

Cox, Marcus E Charleston 

Eaddy, Norman O Sumter 

Kinder, Emory C ,Kingstree 

McLean, Jewell W Greenville 

Morehouse, William G Columbia 

Taylor, James A Florenee 

Yeargm, Charles E Laurens 

South Dakota 

Donley, Charles E Scotland 

Cran-ford, James H Watertown 

Tennessee 

Adams, John W Jr Nashville 

Anderson, John W Nashville 

Ayrts, John C Jr Memphis 

Borg, Charles W Memphis 

Chew, Nathamel J Bristol 

Davis Robert W Jr Nashville 

Gamer, Washington E Nashville 

Gray, Horace D Memphis 

Hanna, Jefferson A Memphis 

Hill, Otho R Lebtmon 

Howard, Beverly R Kingsport 

Lawson, Robert E Memphis 

McCown Robert E Fayetteville 

McDaniel, Elmer F Jr Memphis 

AfcSwam, George H Pans 

Malone, William B II Memphis 

Marshall, Ben H Fa)etteville 

Moeller, Benjamin A Memphis 

Ray, Russell B Memphis 

Segerson, Edward C Memphis 

Seligman, Maurice Nashiille 

\Vhitfield, Joseph T Nashville 

Texas 

Allen, George B El Paso 

Anderson, Elmo D Dallas 

Archer, James T Jr Houston 

Arledge, Robert M San Angelo 

Arrington, John H Jr Wichita Falls 

Ar-ent, Woodrow kl Rosebud 

Axelrod, William Houston 

Bagwell, John S Dallas 

Barrett, Maunce E Fort Stockton 

Beavers Alonzo J Jr Azle 

Bergman Sol H Livingston 

Blair James R. Jr Big Sprmg 

Bodenhamer, James G Odessa 

Bra\o-Femandez, Enrique J Galieston 
Brewer, Thomas W Houston 

Browm, Samuel R, Dallas 

Brown William W Jr Dallas 

Burnside, Ronald M Dallas 

Campbell, George AI Nacogdoches 

Carmthers, Frank S Commerce 

Carter, James W Jr El Paso 

Clark, Richard G Gamesnlle 

ClajUDn Stanley L Fort Worth 

Dawson, Ralph B Fort Worth 

Denton, Guj T Jr Dallas 

Fuqua, MTlliam N Jr Dallas 

Goolsbj, Carl B Crockett 

Hamer James G Shamrock 

Hams, Call in W San Antonio 

Hams M oodson W Houston 

Heck, Mhlham H San Antonio 

Hernandez, Moises S Witchita Falls 


T exas—Continued 


Holland, Qell G 

Houston 

Hovvze, Jo W 

Pampa 

Jones, William E 

Mesquite 

Langner, Charles A G 

Brownsville 

Lewis, Robert L, Jr 

Pans 

Lubben, John F, Jr 

Dallas 

Maddox, Azzie D 

Dallas 

Manske, Arnold O 

Waco 

Moody, Oiarles O 

Coleman 

Orr, Charles W 

Houston 

Rabinowutz, George E 

San Antonio 

Reed, Roy W 

Houston 

Scarborough, James S 

Rusk 

Secrest, Pettus G Jr 

Bay City 

Shepard, Groom S 

Alexander 

Siever, James M 

Dallas 

Williams, Robert W 

Shiner 

Utah 


Barker, Harold G 

Salt Lake City 

Scuderi, John J 

Salt Lake City 

Vermont 


Corsones, Peter D 

Rutland 

Meunier, John L 

Springfield 

Virginia 


Bailey, James P 

Hampton 

Baynard, Melvin G 

Empona 

Bednvith, Julian R 

Clifton Forge 

Bowman, Wilbur M 

Petersburg 

Bntt Louis P Jr 

Richmond 

Brown, Leo R 

Newport News 

Butler, Raymond K. 

Madison 

Caffey, Eugene M Jr 

Charlottesville 

Chairsell Julius F Jr 

Christiansburg 

Dans Hal 

Roanoke 

Delap, Lyle E 

Radford 

Dillard Peter H 

Richmond 

Hardy, Paul H Jr 

Harrisonburg 

Jefferies, William M 

Richmond 

Johnson, Marcellus A. Jr 

Roanoke 

Leo Louis S 

Norfolk 

McKee, Edward T 

Norfolk 

Mann, Joseph L 

Hampton 

Moore, Fredehc P II 

Richmond 

Nuckols, Irwm M 

Mount Sidney 

Ogus, Alfred 

Norton 

Painter, Thomas E 

Pulaski 

Still, Joseph W 

Arlington 

Wingfield, Wiljiam L 

Ashland 

Wocid, Henry W Jr 

Shawsville 

Wright, Fletcher J Jr 

Petersburg 

Washington 

Abraham John T 

Wenatchee 

Allen, Robert D 

Seattle 

Behms, Russell K. 

Mount Vernon 

Burk, Cecil E, 

Roslyn 

Case, Edward F 

Seattle 

Corlett, Donald D 

Seattle 

Curry, Frank F 

Marysv ille 

Day Charles G 

Seattle 

Foster, Robert F 

Seattle 

Hopkms, Howard L 

Lcavenwxirth 

Kraabel Donoymi O 

Seattle 

Litvin, Lewis E 

North Seattle 

Munger, Irvia C Jr 

Vancouver 

North, Charles Q 

Seattle 

Phillips, Robert M 

Spokane 

Plasbno John B 

Spokane 

Reynolds, Chris C 

Tacoma 

Wolf, Qare C, 

Tacoma 

West Virginia 

Asch, James T 

Parkersbprg 

Biddle, Robert M 

Parkersburg 

Blair Holmes 

Parkersburg 

Bow ers, John A 

Welch 

Bundy, Walter E Jr 

Oak Hill 

Butte, Oarence I Jr 

Elkhom 

Carp, Jack S 

Parkersburg 

Coffey, Franas L. 

Huntington 


West Virginia— 
Coffman, Harry F H 
Gocke, Jack T 
Hancock, Homer J 
Hegner, Hermann L 
Houck, Qaude L 
Lambert, Luther R. 
Mclntire, Thornton S 
!McMillan, Marcy E Jr 
Polan, Charles M 
Poole, Frank E 
Rich, Herman A 
Shepherd, Edwin M 
Yurko, Anthony A 


Wisconsin 
Adler, Sidney J 
Babbitz, Sidney G 
Behnke, George A 
Biljan, Matthew W 
Bohorfoush, Joseph G 
Boock, Robert F 
Buckley, Clarence H 
Christiansen, Wilmer H 
Clark, Eugene V Jr 
Darby, Russell C 
Dawson, (Lorin) D 
Dietz, Paul C 
Dnessel, Richard H 
Faber, Charles A 
Feldmajer, James E 
Fine, Jacob M 
Gamson, Rogers E 
Giffin, Walter S 
Gmeiner, James E 
Gottlieb, Abraham M 
Gutheil, Byron W 
Hidde, Fr^enck G 
Huibregtse, Willard G 
Hulse, Roy A, 

Hultman, Carl A 
Johnson, Paul A 
Kelley, Joseph F 
Landis, Ralph V 
Malec, John P 
Marcus, Richard E 
Meboe, Joseph 
Meeter, Urquhart L. 
Moore, Robert M 
Morns, Charles R,, 
Okagafa, Henry I 
Pearson, John B 
Reynolds, Gordon W 
Tner, Paul J 
I'^accaro, Joseph E. 


J A Jt 
Sept 28 Wf, 


•Continued 

Keyser 

Clarksburg 

Welch 

Wellsburg 

Carbon 

Charleston 

Morgantown 

Clarksburg 

Huntington 

Clay 

Morgantown 
Charleston 
Hollidays Cote 


Milwaukee 
Milwaukee 
Oshkosh 
West Albs 
Madison 
Waterloo 
Menomonie 
Oshkosh 
Fond Du Lac 
Mishicot 
Rice Lake 
Milwaukee 
West Bend 
Milwnukee 
Burlmgton 
Cudahy 
Wisconsm Rapids 
Appleton 
Appleton 
Wo^ 
Sun Frame 
Sheboygan 
Sheboygan 
North Fond 
Milwaukee 
Grantsburg 
Janesville 
Appleton 
Madison 
Milwaukee 
Onalaska 
Oshkosh 
Sparta 
Washburn 
Madison 
Mayville 
Oshkosh 
Fond du Lac 
Milwaukee 


Wyoming 
Darrah, John R. 

Puerto Rico 
Acer edo-DefiUo Carlos E 
Bayonet Natalio 
Blanco Rafael A 
Busquets Antonio R 
Buxeda, Angel R 
Carano Fernando M 
Casanova-Dias Jose R 
Casanova-Diaz Angel S 
Colon Rivera E 
Davila, Julio E 
Davila-Lopez, Jose G 
Dbmmguez, Rafael H 
Lopez-Elias Francisco 
Lopez-Sanabna, Ulises 
Mendez, Nestor H 
hfonserrate Fernando M 
Montilla, Victor J 
Novoa Miguel 
Perez Enrique 
Ramirez, Smith K. 

SHva, Eunpides 


Cody 


Lares 
San Juan 
Lajas 
Jauana Diaz 
Ensenada 
Aibonito 
Bayamon 
Hato Rcy 
Rio Piedras 
Rio Piedras 
Guay nabo 
Humacao 
Area bo 
San Juan 
Santurce 
Rio Piedras 
Santurce 
Caguas 
Santurce 
Aquadilla 
Miramar Santurce 


Canal Zone 
Gottlieb, Leon S 


Gatuu 
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ACTIVE DUTY 


Delaware 

Giulfoilc, Edward J 

Massachusetts 
Bouinkcs, George J 
Bradley, Robert F Jr 
Callow, Allan D 
Qane\, George F 
Feldman Samuel R 
Fmnerti, Edmund F Jr 
Freni Dommic R 
Gntsarage Clem E 
Jellis, Walter 
Lenson, Norman 


Roselle 


Fall Ri\er 
Dedham 
Re\ere 
Marlboro 
Springfield 
Chestnut Hill 
Sw'ampscott 
Low ell 
West SomerMlle 
Dorchester 


McKinnon, William J 

Westminster 

klikal, Stanlev J J 

South Boston 

klurpln, Tosepli I 

Worcester 

Nakashian, Michael C 

Medford 

Peters John H 

Boston 

Petrone, Francis J 

Fall River 

Trodclla, George P 

Somerville 

Michigan 


Barbour Fleming A 

Flint 

Capano, Orestc A 

Detroit 

Qark, Daj'ton R 

Detroit 

Daj, Jaj C 

Detroit 

Fecicj, Marshall J 

Detroit 

Fenner William G 

Detroit 

Flett Riclnrd 0 

Millington 

Hoffman Theodore E 

Vassar 

Hoffs Albertus J 

Grand Rapids 

Jeremias, Robert C 

Roval Oak 

Kromer, Robert A 

Ann Arbor 

Thompson Arthur L 

Detroit 

Vander Velde, Kenneth M 

Detroit 

Minnesota 


Danford, Kenneth A 

Minneapolis 

Gustason, Harold T 

Minneapolis 

Jolmson Edward A 

Trumann 

Juers Edward H 

Red Wing 

Nixon, James B 

klinneapolis 

Pearson, Roy T 

Minneapolis 

Peterson, Carrcll A 

\\ arren 

Peterson, Elroy R j 

St Paul 

Peterson, Herbert W 

klinneapolis 

Roberts, Oliver W 

Owatonna 

Snider, Gordon G 

Rochester 

Wilson, George T 

Rochester 

Nebraska 


Blakeney James R 

Omaha 

Embick, James F 

Laurel 

Fuenmiig Samuel I 

Lincoln 

Johnson, Myron C 

Valparaiso 

Lawton Ridiard L 

Omaha 

Ow en Roger D 

Omaha 

Weber, Daniel J 

Omaha 

Wiley, Stuart P 

Imperial 


New Jersey 


Apple Stanley B 
Coggleshall, Bayard 
Crist, Walter A 
Cushman, George L 
Delany George J 
Eastwood, Frcdenck 
Gregory John R 
Himadi, George M 
Hjland, Michael J 
Kakaseik, Emil J 
Miller, James H Jr 
Miller, Ralph K 
Reed, Howard B 
Rogers, Charles A 
Roh Robert F 
Steams, Kendall 
Yolton, Ciithbert R 


Trenton 
Momstow n 
West Collingswood 
West Englewood 
Palisades Park 
T Burlmgton 

Plainfield 
North Plamfield 
South Orange 
Garfield 
Atlantic City 
Paterson 
Prmceton 
Upper Montclair 
Westfield 
South Orange 
Grejston Park 


New York 


Abrams, Joseph 
Austen Willard E 
Bang Edgar P 
Danforth, David N 
Davidson David 
Den Dulk, Fred W 
DcNigns, Louis T 
Dietz, Julius H Jr 
Dinardo, Quentin E 
Evans Willis F 
Faaland, Halvdan G K 
Fair, George L 
Falcone Joseph W 
FoIIctte, William J 
George, Warren E Sr 
HavTilla, Rajmond A 
Holmes Hilary H 
Hopping Richard A 
Horsfall, Frank L Jr 
Kazutow John 
Konefal, John J 
Latona Joseph H 
Laurence John G 
Martin Frederick J 
Martin, John R 
Mascatello Antonio V 
Murphj, Frank J Jr 
Naruszewacz, Vitold T 
Norrmgton Enc G 
Ohnjst), John 
Pfaff Robert A 
Rapp, Milton H 
Rook, Francis L 
Ross, Donald M 
Roth Laurence G 
Shepherd, Allen E 
Slater Irw in H 
Spille, Harold E 
Spock, Benjamin M 
Stevens, Douglas B 
Tjrrell, Thomas I 
Walker, William W 


Lynbrook 
New York 
Flushing, L I 
New York 
Brooklyn 
New York 
Bronx 
New York 
Schencctadj 
New \ork 
4 Brooklj n 
S)ossct L I 
Brooklj n 
Kenmorc 
Rochester 
New York 
Pelham Manor 
Rochester 
Wlutestone L 1 
Troj 
Brooklyn 
Niagara Falls 
Baldw m 
Irondequoit 
Bronx 
New York 
Poughkeepsie 
Dunkirk 
Rye 
Brooklyn 
Old Forge 
Brooklj n 
Kenmore 
Poughkeepsie 
Batavia 
Staten Island 
Brooklj n 
Brooklj n 
New \ork 
Scarsdale 
Troj 
Bronx 


North Carolina 


Aliev, Ralph D 
Cates Banks R Jr 
Fowlkes William M Jr 
Gobble, Fleetus L Jr 
Guyton Eugene D 
Huth Peter E 
Tnncher, Irvin H 


Burlmgton 

Durham 

Enfield 

Winston-Salem 

Florence 

Sumter 

Charlotte 


North Dakota 


Laskow ski Edward J 

Bismarck 

Ohio 


Ahlering William C 

Norwood 

Angerman, Robert H 

Massdlon 

Beery, Emerson B 

Lima 

Eckliardt, Burnell F 

Clev eland 

Everhart, Richard L 

Columbus 

Goldcamp Joseph H 

Salem 

Hames Richard D 

Salem 

Hopple, Theron L 

Toledo 

Hulit, Bob E 

Ashland 

Koehler Richard S 

Dayton 

Leahy, Richard A 

Tiffin 

Lehrer, David R 

Sandusky 

Lucas Donald B 

Kalida 

Miller John P 

Strasburg 

Moore, Jeffery P 

Cincinnati 

Richards Edwun D 

Bay Vdlage 

Shorten Edward A 

Youngstown 

Simpson James R. Jr ' 

Hamilton 

Talbot David R 

Mansfield 

Uthoff Carl W 

Williston 

Voglewede William C. 

Toledo 

Weisberger, Austin S 

Qev eland 

Wendelken, Harold W 

Kent 


Oregon 

Callow, Qiarlcs E Jr Portland 

Davis Harold E Portland 

Dc Alvaircz-Skmncr, R R Portland 

Homann Paul H Portland 

Hurley, Melvin T Salem 

ICirchhof, Anton C Portland 

Lancefield, Stuart M Salem 

Lcbold, Edward A Salem 

Woolley, Paul V Portland 


Pennsylvania 
Albright, Robert W 
Bashhne Harry W 
Camvv'atli, John W 
Davey, James R Jr 
Gettes, Bernard C 
Hartman Harry S HI 
Hojt, Crcig S 
Jonas Karl C 
Marshall Robert B Jr 
Masson, Newton L 
Puncheon, Robert L 
Rugh, Philo W 
Seiferth, William J 
Shafer, William A 
Szjlejko, Henrik W 
Tavlor, James S Jr 
Wolff, Charles R 


Reading 
Grove City 
Abmgton 
Easton 
Philadelphia 
Library 
Grove City 
Bala 
Philadelphia 
Mercer 
Philadelphia 
South Fork 
Etna 
Pittsburgh 
Philadelphia 
Holidaj sburg 
Pittsburgh 


Texas 

Adams, James N 
Barnett, Lewis B 
Bernard, George E, 
Cogbum, Harold N 
Fustc, Carlos E Jr 
Jones, Roy V Jr 
Keith Luther M Jr 
Marsh, George B Jr 
Piranio Joe C 
Seale, Francis E 
Tabb Kenneth S 
Tenmson George D 
Ware, Drue O D 
Wolma, Fred J Jr 


Longv levv 
Hereford 
San Antonio 
Lubbock 
Galveston 
Big Spnngs 
Lubbock 
Austin 
Dallas 
Dimmitt 
Waco 
Houston 
Fort Worth 
San Antonio 


Virginia 

Alsop Joseph F 
Frieden Julian H 
Hurt, Algernon S Jr 
Irving, Edward P 
Rulon, David B 
Shouse, Samuel S 
Weiner Robert G 


Appomattox 

Norfolk 

Richmond 

Norfolk 

Wajmesboro 

Appomattox 

Portsmouth 


Washington 
Asbury, Frederick R 
Backman Vernal G 
Cowan, Walter G 
Jensen, Ole J Jr 
lilaguire Joseph P 


Puyallup 
Seattle 
Walla Walla 
Seattle 
Seattle 


West Virginia 
Adams, John Q 
Farley James A 
Gilmore William E 
Humphrey, Edwin J Jr 
Lee herdmand W 
McKee, John S Jr 
Neal William L 
Stiles Harlan A 
Thompson, Carl T 


Huntmgton 

Huntmgton 

Wheelmg 

Huntmgton 

Morgantown 

Morgantown 

Huntington 

Huntmgton 

^lorgantown 


Wisconsin 
Kurten, Louis J 
Manson, Arnold I 
O Meara, Mark T 
Quisling Rolf A 
Rounds, Wayne M 
Schwei, George P 


Milwaukee 
Milwaukee 
West Bend 
Madison 
Wausaw 
Milwaukee 
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(PHYSICIAXS V-ILL CONFZR A rA\OR BY SE^DIRO FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NE\N HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Meeting of Pathologists —The newl> organized Alabama 
Association of Pathologists held its first snentific session at 
the Aledical College of Alabama, Birmingham September 21 
Dr Wiley D Forbus, professor of pathology, Duke University 
Scliool of kledicine Durham N C, opened the meeting with 
an address on ‘Hodgkin’s Disease and Its Suggested Relation¬ 
ship to Brucellosis ” Other speakers on the program included 
Drs Roger D Baker Ralph McBumev, Jasper D Bush Jr 
and Albert E Casey all of Birmingham One session was 
devoted to case presentations, with Dr Forbus acting as 
referee The preliminary organization of the new patliologic 
group was effected during the annual meeting of the Medical 
Associabon of tlie State of Alabama in Birmingham m April 
Its objectne is to mcrease service to the people of Alabama 
by correlating the pathologic interests of those who engage m 
this work Officers include Dr Walter C Jones Birmingham, 
president Irvin M Wise, Mobile vice president and Joseph 
A Cunningham Birmingham secretary treasurer The asso¬ 
ciation plans to hold two meetings a >ear one in connection 
with the meeting of the state medical association and the second 
a scientific session such as tlie meeting of September 21 


CALIFORNIA 


New Chief of Communicable Disease Bureau—Dr Ray¬ 
mond Kaiser, San Francisco consulting epidemiologist for the 
states in district number S, U S Public Health Service with 
headquarters m San Francisco, has been appointed chief of the 
bureau of acute commuracable diseases California Department 
of Public Healtli, effective August 12 
Actions on Foreign Graduates and Revoked Licenses — 
According to Dr Frederick N Scatena Sacramento, secretary- 
treasurer California State Board of Medical EKammers the 
board m its consideration of graduates of foreign medical 
schools, believes that it has become impracticable if not impos¬ 
sible, to investigate or secure detailed reports of the type and 
quality of instruction given in such schools Accordingly the 
board at tlie August meetmg passed the following rule 

Applicants including those appbing for reciprocity on a license from 
anotiier state a certificate issued by the National Board of Medical 
E-raniiners or a commission as a medical officer in the United States 
Arraj Navy or Public Health Service on graduation from forciRii schools 
whose resident professional instruction has been secured in teaching iiisti 
tutions located outside the United States and Canada and whose creden 
tials arc found sufficient in form by the credentials committee and the 
board and the information available is found insufficient to determine 
adcquatelv the sufficiency and quality of the applicant s resident pro¬ 
fessional instruction shall be given and shall successfully take a written 
oral and clinical examination suitable and sufficient to indicate the quality 
and sufficiencj of his resident professional instruction 


This rule has the effect of eliminating direct reciprocity for 
graduates of foreign medical schools as it provides that appli¬ 
cants whose credentials are acceptable will have to take a 
written oral and clinical examination, regardless of whether 
tliey hold a license obtained by written examination in another 
state dated less than ten years prior to tlie filing of the appli¬ 
cation in the board office The California State Board of 
Medical Examiners at a recent meeting extended the scope of 
mvestigation regarding applicants for restoration of revoked 
certificates or modification or termination of probation These 
applicants in addition to filing the information required in 
section 2375 5 of the Business and Professions Code will be 
required to show complete rehabilitation and to what extent 
they have kept themselves abreast of the current advances m 
medicine and surgery 

COLORADO 

Research Activity —Fred E D Amour Ph D , professor 
of zoology at the University of Denver has been appointed 
director of the university s newh established bureau of physical 
and biologic research and chairman of the department of zoology 
Dr D Amour will be m charge of all research m the physical 
and biologic sciences at the univ ersity 

Society Conderqns Political Activity of Health Ser¬ 
vice—The Colorado State Medical Society on September 14 
adopted unanimously a resolution condemning without quali¬ 
fication as a perversion of function and dereliction of duty. 


J A. M A 
Sept, 28 


political and partisan activities on tlie part of officers of fin; 
U S Public Health Servuce, including its Surgeon General 
and recommending that steps be taken to prohibit political 
activity on the part of the pubbe health service and that ‘ further 
steps be taken to restore the prestige of this important depart 
ment of our government m the scienbfic field for whiii it wai 
created, organized and financed, and in which it is sadly defiaent 
at this time” The action was taken dunng the annual meeting 
of the state medical society at which Dr John S Bouslog, 
Denver, w as named president elect and Dr Lawrence T Brow^ 
Denver, v ice president Dr William A. Campbell Jr, Colorado 
Springs, was appointed treasurer by the board of trustees to fill 
one year of an unexpmed three year term caused by the resig 
nation of Dr Lloyd R Allen, effective Dec 15, 1945 The time 
and place of the 1947 meetmg w ill be decided later by the board 
of trustees 

CONNECTICUT 

Wild Fox Dies of Rabies—Rabies was found positive m 
a gray fox that appeared m the town of Morns The animal 
was shot and the state bureau of laboratones reported exami 
nation of the head proved positive for rabies Cormecbcut has 
been free of human rabies since 1932 and free of the disease 
among domestic animals since January 1943 

The Annual Clinical Congress —A total of 715 physicians 
attended the annual clmical congress of the Connecticut State 
Medical Society and the Yale University School of Medicuie, 
New Haven September 10-12 Of this number 351 had filed 
advance registration for all sessions, the remainder attending 
the sessions from day to day For die first time the congress 
maintained press rooms at Strathcona Hall and the New Haven 
Hospital Among the many speakers was Dr Howard W 
Florey London England. 

DISTRICT OF COLUMBIA 

Appointments to George Washington University—Dr 
Thomas McPherson Brown, formerly assistant professor of 
medicine, Johns Hopkins University School of Mediane, Balh 
more, has been appointed adjunct clmical professor of medicine 
at the George Washington University School of Mediane. 
Dunng the war he served forty-two months m the Paafic 
theater as a consultant in mfectious and tropical diseases and 
later was a special consultant to the Surgeon General, Wash 
mgton Other appomtments to the school faculty include Dr 
William T Gibb Jr, formerly of New York, assistant clinical 
professor of medicine, Drs George P Robb, formerly of New 
York, and Monroe J Romansky formerly of Rocliester, N Y, 
associate clmical professors of mediane. 

DELAWARE 

Society News —The New Castle County Medical Soaety 
was addressed September 17 by Dr Harris B Shumacker Jr^ 
New Haven, Conn, on “Surgery of Peripheral Vascular Dis¬ 
ease.” 

ILLINOIS 

Personal —Dr Richard J Graff, Lmcoln, was recently 

appointed superintendent of the Peoria State Hospital-Max 

H Fisch chief of the medical history division Oeveland 
brancli of tlie Army Medical Library, has been appomted pro¬ 
fessor of philosophy at the Umversity of Illinois, Urbana, 

Chicago 

Branch Meeting—The North Side Branch of the Chicago 
Medical Society will hold its first saentific meetmg of the 
season at tlie Drake Hotel, October 3 The pnncipal address 
will be delivered by Dr Richard B Cattell, Boston on ‘The 
Management of Ulcerative Colitis ” 

KENTUCKY 

Changes in Health Personnel —Dr Richard B Folks, 
Barbonrville, has resigned as health officer for Knox, Laurel 
and Whitley counties to become field director in the division 
of countv health work of the Kentucky State Department of 

Health with offices m Lomsvillc-^Dr Wilham F Lamb, 

Russelville, has been appomted deputy director of health of 
Louisville and Jefferson County, succeedmg Dr Gradie R- 
Rovvntree, who is on a year’s leave of absence (The JoURNiVr. 
Julv 27, p 1083) Dr Lamb will carry this work in addition 
to Ins activities as venereal disease control officer in the 

department-Dr Edwin B Underwood has resigned as 

health officer of Union County, effective September 1 
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MARYLAND 


NEW YORK 


Meeting of Medical and Chirurgical Faculty—The 
semiannual mcttnig of the ^fcdical and Chirurgical Facultj of 
Mari land will be held at the Manor Club Norlicck, October 10 
Dr Emil G Baucrsfcld, Betbesda, president of the Montgomcrj 
County Medical Society, will gne the address of welcome and 
Dr Thomas R Chambers, Baltimore, president. Medical and 
aiitairgical Eaculty, the response Other speakers will be 
Dr Mark P Schultr Bethejda Klicuimtic Perer 

Commander C It C Smith CMC) Itcthesda, The Use ol Penicillin 
Aerosol in the Treatment of IlroiichicetasiB 
Dr Charles S WTiilc WashinBton D C The Use of Amino Acids in 
Surccrj 

MASSACHUSETTS 


Postgraduate Assembly —The fifth annual session of the 
New England Postgraduate Assemble will be held at the Hotel 
Bradford, Boston, October 30 31, under the auspices of the state 
medical societies of kfainc. New Hampshire Vermont Massa- 
cliusetts, Rhode Island and Connecticut The guest speakers 
will be 

Dr James Bord\c>, Baltimore 
Dr Donald M Clark, PclcrborouRh N It 
Dr Edward J Donovan New \ork 
Dr Nicbolson J Eastman Baltimore^ 

Dr Frank Clenn Nc^^ \ork 

Dr Harrj Gold Ners lork 

jlajor Gen, Paui R Hawley W asldngton D C 

Bt Jose^Vk 111 Uavman 3^ CleNtlwid 

Dr lalc Knceland Jr New \otV 

Dr Alfred T Licbcrman, Baltimore 

Dr Joseph E. Moore Baltimore 

Dr John R, Paul Nc\\ Haven 

Dr Eugene P Pendcrintiss Phihdclplna. 

Dr Lewis C, Scheffy Philadelphia 
Dr Wilfred P Warner Ottawa Ont Canada 

Sir Lionel K H \\ hltb) regui* professor of ph>slc Cambridge 
England 

Dr Inin S \\right New \ork 


MISSOURI 

Health Forum —The Jackson Countj Health Forum opened 
Us 1946 lecture senes witli an address in the Municipal 
Auditorium September 25 b> Dr Walter C Alyarez, Roches¬ 
ter, Minm, on '^What Causes Headaches ’ On October 23 "The 
Latest m Medicine” will be the theme of a sjunposium presented 
b\ Drs Grover C Penberthy Detroit, Ernest E Irons, 
Qiicago, and Guy A Caldwell, New Orleans Other speakers 
in the senes will be 

Dr kMlliam P HoUirook, Tuicoti Aru Noicmber 27 Rheumatic 
Feier 

Dr Manfred Salcel Neir \orL January 22 Nervous Exhaustion ana 
Fatigue. 

Dr Dudley J Morton, New york February 26 How to Care for \our 
Feet. 

Dr Herbert Rattner Chicago "March 36 Skin Diseases and Safe 
Cosmetics 

Dr Moms Fishbein Chicago April 23 Cancer 


NEBRASKA 

First Lecture for Poynter Foundation.—On September 
20 tlic C W M Poj-nter Foundation maugurated its first 
lectureship witli talks bj Dr Joseph S D Antoni, assoaate 
professor of tropical medicine Tulane Unitersity of Louisiana 
Scliool of Medicine, New Orleans on Clinical Parasitology 
and “Public Health Aspects of Parasitology" Reuben G 
Gustatson, PhD, chancellor of the University of Nebraska, 
also spoke on "The Place of tlie Medical School in die Middle 
West’ Tlie Poynter foundation was created m 1944 by 
alumm and friends of Dr Charles W M Poynter to sponsor 
a lectureship and fellowship at the college of medicme (The 
Joun'tAL, Sept 30 1944 p 378) The first fellowship ims 
initiated m 1945 when Philip D McIntosh B S was selected 
as the first C W M Poynter Foundation Fellow m medical 
science (The JournaLj Aug 18, 1945, p 1180) Dr Poynter 
for whom the foundation was named retired as dean of the 
medical school July 1, having held die position smee 1928 


NEVADA 

State Medical Meeting —The annual meeting of the 
Nevada State Medical Association will be held in Las Vegas 
October 4 5 nuder the presidency of Dr John R. McDaniel Tr, 
Las Vegas Among the speakers on die program will be 
Dr Roland \V Stahr Reno Rhenmalic Feicr in Children 
Dr Ernest AV Alack Reno, Herniated Lumbar Intervertebral Disks 
Dr Kenneth F Smith, Las Vegas Surgical Treatment of Hypertension 
Dr Lovell S Com Los Angeles Contact Radiation Therapy for Can 
cer of the Bladder 

Dr Qyde K. Emery Los Angeles Treatment of Cancer 
Dr Hugh T Jones Los Angeles Instructive Cases m Orthopedic 
Surgery 

Dr Ilarrey E BiHig Jr Los Angeles The Role of Fibrous Tissue in 
Physical Disability 

Dr Gom will address a banquet session on “The Public 
Health and the Nation” 


Psychiatric Forum —The Brooklyn State Hospital is 
sponsoring a senes of monthly psycluatnc forums to which the 
community, both professional and interested members of the 
general public arc invited The leading educators in psy¬ 
chiatry neurology and allied specialties will speak on the latest 
adyancements in tbcir respective fields The first meeting will 
be held on Thursday, October 3 in the auditorium at Brooklyn 
State Hospital Dr Nolan D C Lewis will speak on “Graphic 
Art Productions by the Mentally Disordered and Its Thera¬ 
peutic Uses ” 

Personal —Dr Antliony J Manzella, Buffalo, has been 
appointed deputy commissioner of health and full time director 
of the division of communicable diseases of the Buffalo Depart¬ 
ment of Health, effective July 1-Dr Leslie A Osborn, 

Buffalo, has been appointed acting head of the department of 

psjchiatry at the University of Buffalo School of Medicine.- 

Drs John J Masterson and William A Jewett, both of Brook¬ 
lyn have been appointed alumm representatives on the board 
of trustees of the Long Island College of Medicine, Brooklyn 

-Dr Richard L Frank has been appointed assistant clinical 

professor of psychiatry m the department of neurology and 
psychiatry, William Alanson White Clinic of the Long Island 
College of Medicine, Brooklyn 

New York City 

The Janeway Lecture—The Edward Gamaliel Janeway 
Lecture will be delivered m tlie Blumenthal Auditorium, Mount 
Sinai Hospital of New York, October 2, by Dr Cornelius P 
Rhoads The title of the lecture will be “The Therapeutic 
Applications of Substances Investigated m Connection with 
Oicmical Warfare ” 

David Levy Chosen Salmon Lecturer—Dr David M 
Levy, director of the information control division Screening 
Center, vnth the U S Arm} in Germany, has been chosen 
as the Salmon lecturer for 1946 by the Salmon Committee on 
Psychiatry and Menial Hygiene of the New York Academy of 
Medicine Entitled "Excursions m the New Fields of Psy¬ 
chiatry,” hu lectures will be given on the three successive 
Wednesday evenings of November 6, 13 and 20 at the New 
York Academy of Medicine Bmlding 2 ^st 103d Street 


PENNSYLVANIA 


State Medical Meeting—The mnet>-SL\th session of the 
Medical Society of the State of Pennsylvania will be held at 
the Bellevue Stratford Hotel, Philadelphia, October 7-10, under 
tlie presidency of Dr William L Estes Jr , Bethlehem Among 
the out of state speakers will be 
Dr V7!ado A Getting Boston Modem State Health Laws 
Dr Franklin G Ebaugh Denver Present Day Concepts of the Psycho- 
neuroses 


New Vork Hematologic Reactions to Some Modern 


Dr Chester S Keefer Boston Use of Antibiotic AgenU m Infectious 
Diseases 

Dr Paul RermkoiT 
Drui:s 

Drs Tom D Spies Binmngbam AJa, and Cmcinnati and Carl T 
Vilter Cincinnati Detection and Treatment of Vitamin Deficiencies, 
Dr Arthur C DeGraff New korL Treatment of Chrome Congestive 
Heart Failure with Special Reference to the Use of Cardiac 
Gl> cosides 

Dr Fnsalla WTnte Boston Management of Diabetes Mellitus m 
Prcgnancj 

Dr Stuart \V Harnngton Rochester Minn Various Tjnes of Dla 
phragmalic Hernia Treated Surgically \vith Report of 430 Cases 
Dr Thomas E Jones, Cleveland> Repair of Injuries of the Common 
Bile Duct Following Cholecystectomy 
Dr Richard B Cattell Boston Carcraoma of the Rectum 
Dr Julius Lempert New York Present Status of the Lempert Fenestra 
Nun Oralis Operation for Restoration of Practical Serviceable Hear 
mg m Clinical Otosclerosis 
Dr Arthur J Bedell Albany N 'i 
Dr Robert H High Betbesda Md 
ficaUon m Hiitoplasmin Reactor* 

Dr Beniamm M Spock New York __ . _ 

Dr Ch^lca A Janc^vay Boston The Use of Blood Den^atnes m (be 
Treatment of Disease m Childhood, 

Suggested Methodj for the Control of 
the Present Epidemic of Tinea of the Scalp 

HvMrenShr™?'^’™ Treatment 

Dr Gustavus A, Humphreys 
Evaluation of ilale Fertility 
Dr Norman F Mfller Ann Arbor, ilicb 
gery in the Female, 


Anomalies of the Fundus 
Nontuberculous Pulmonarj Calci 

The Middle Aged Child 


of 

New \ork Recent Problems in the 
The Abuse of PeUic Sur 

°of“a"c^ of S^cli^l'x. ■" 

"""or® Tia Toxicologist a, a Crime 

Edith H Qnimby Sc D Keir York Atomic Energy and Med,cmc 

M include a luncheon for medical alumni 

of Northwestern University Medical School ‘ 
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TEXAS 

Proposed Academy of Medicine —Allied professional 
groups are cooperating in a movement m Dallas to construct a 
building to house vanous executive offices of different profes¬ 
sional societies and associations, large and small auditoriums, 
museums and visual medical and health facilities The build¬ 
ing will be known as the Dallas Academy of Medicine and to 
project the movement a society has been formed witli a similar 
name of which Dr Oscar B Marchman Sr is president Other 
officers include Dr Henry L Rice, president of the Dallas 
County Dental Society vice president, and Ray Spears first 
president of the Dallas chapter of the Medical Service Society, 
secretary Trustees of the academy are Drs Afarchraan, Rice, 
Milford O Rouse and Gilbert E Brereton, Dallas, immediate 
past president of the Dallas County M^ical Society, Dr 
Everett C Fox Dallas, president of the Dallas County Medical 
Society, David W Carter Jr Jack G Kerr, Edward T Gillean, 
D D S , Thomas A Lipscomb, D D S , Mr Spears, who repre¬ 
sents Sharp and Dohme, Inc. W Brodv Wright of the Upjohn 
Company, Dell Mason of Abbott Laboratories, Rae E Skillem, 
president of Skillem and Sons Drug Stores E C Harrell 
Gaston Avenue Pharmacy and Walter Cousins Jr, editor of 
the Southern Pharmaceutical Journal The project stemmed 
from the local success of the Professional Detail Society of 
Dallas which after carrying on many worth vyhde activities 
for the medical and allied professional groups, changed its name 
to the Medical Service Society of America the name now 
copyrighted through a national charter The Dallas chapter 
became the charter chapter and other chapters of the national 
group are located in Texas and Oklahoma cities One of 
the principal movements of the Dallas chapter was to direct 
a cooperative program to raise a substantial fund for a medical 
library Cooperating groups were the Dallas County medical. 



dental and pharmaceutical associations Graduate Nurses Asso¬ 
ciation of Te-xas the Dallas Hospital Council and the Medical 
Service Society of Dallas The proposed academy of mediane 
is an objective of the cooperative efforts of these groups 
The Tyler chapter has built a Post-Polio-Treatment Hospital, 
and the Fort Worth chapter is vvorkmg in conjunction with 
the Tarrant County Medical Society to build a hospital for 
cnppled children 

GENERAL 


Kenneth Landauer Named to New Post—Dr Kenneth 
S Landauer, director of the New York State Reconstruction 
Home at West Haverstraw has been appointed director of the 
division of medical care of the National Foundation for Infantile 
Paraljsis He will coordinate the organization’s year round 
program of medical care and treatment of infantile paralysis 
victims under supervision of Dr Hart E Van Riper Wash¬ 
ington D C medical director 


Association on Mental Deficiency—The seventieth meet¬ 
ing of the American Association on klental Deficiency will be 
held at the Hotel Mount Roj-al klontreal Canada October 2-5 
The program has been divided into the following sections 
general medicine psicbology education—teaclier training, 
education—selection and classification sociology, research 
Mucational programs in residential scliools, administration, edu¬ 
cational organization and administration and education-—gui- 
lance placement and follow up Luncheon sessions vwll be 
addressed bj Dr Donald E Cameron, professor of pS 3 chiatry, 
McGill UniversiG Facultj of Medicine Montr^l Canada, on 
‘ Research and Society ’ and by Dr William E Blatz professor 
of child psvchologj Universitj of Toronto Ontario on 
'Sccuntj and Discipline in Democracy A public meetmg 
will be devoted to a discussion on A Community Program for 
tne Mentally Handicapped’ at which the spwkers vviU be 
Drs Clarence kl Hincks Toronto director NationM 
niittce for Mental Hjgiene Reginald P \ivian. Port Hope, 



Ont, professor of health and sodial mediane, McGill Uni 
versity, and Fatiier Noel Mailloux, professor of psychology, 
Umversity of kfontreal kliss Mabel A Matthews, Manchester^ 
Conn, will deliver the presidential address Friday evening on 
‘ Need for Expansion of Social Work m the Field of Mental 
Deficiency ” 


Southern Psychiatric Association —The annual meeting 
of the Southern Psychiatric Association wdl be held in Rich¬ 
mond, October 7, under the presidency of Dr Wliitmau C 
McConnell St Petersburg, Fla Among the speakers will be 


Dr Walter J Otis New Orleans Our Postbcllum Hcntagc. 

Dr Robert B Suitt Durham N C The Psycholeptic Attack 

Dr Har^ C Solomon Boston Leukotomies Their Indicationi and 
Their Results 

Dr ^Vladimir Libcrson Hartford Conn Psychiatric Applications of 
Electroencephalography 

Dr ^mc3 L Anaerson Miami Catatonia in Identical Twins, 

Dr David C Wilson Richmond The Use of Magical Thinking and 
Ritual to Preserve Omnipotence as Demonstrated m Cases of Coo 
pulsion Neurosis. 

Dr Cuthbert H Rogerson Baltimore The Use of Nitrous Oxide m 
Narcosynthesis 

Dr C Charles Burlingame Hartford Conn Psjchiatnc Sense and 
Nonsense 

Dr Nolan D C Lewis New York Some Suggeftive Research Leads 
in Contemporary Neurochcmlstry 

Dr Robert H Felix, Washington, D C Mental Health—How a Pro¬ 
gram Can be Developed in the States 

Dr Leslie B Hohman Durham, N C A Note on the Sex Dirturb- 
ancca in the Combat Fatigue Syndrome with ESpeoal Rcfertacc to 
Accompanying Abnormal and Forced Emotional Orgasm and Noc¬ 
turnal Emissions 

Dr Robert F Gayle Jr , Richmond The Plan for Resident Training 
in Nenrology and p6>cniatry for Veterans at the Medical College ot 
Virginia 

Dr Wendell S Munae Baltimore Private Practicing Psjchiatry and 
Medical Teaching 

Dr Harold F Corson Richmond The Ncuropsychiatrlc Program of 
the Veterans Administration. 

Dr William K KcUcr Louisville War Neuroses 

Dr Ernest H Alderman Richmond Case Report on Acute Atrophy of 
the Liver with Psychosis 

Advisory Committee for Arthritis Foundation. — A 
National Medical and Scientific Advisory Counal has been 
formed by the National Artbntis Research Foundation to direct 
all research and medical activities, it was announced September 
15 The foundation was organized early this year to attack the 
problem of the causes ture and prevention of artbntis and 
those rheumatic diseases directly rdated to it (The Joobnal, 
March 2, p 592) A research center is to be built at Hot 
Springs National Park, Ark national headquarters of the 
foundation to house tlie prinapal laboratones and staff of 
the foundation. The formal opening of tlie foundation s cam 
paign to raise $2,500 000 to promote its work will take pla« 
at a dinner at tlie Waldorf-Astoria Hotel, New York, October /, 
under the chairmanship of Mr Spyros P Skouras, president 
of Tvventieth-Centurv Fox Film Corporation Included among 
the vanous speaalties represented on the new advisory council 
are arthritis, bacteriology, general medicine, heart, metabolism, 
nutrition, orthopedics pathology physical medicme physiology 
and virology Members of tlie council mclude 


Dr Guy A Caldwell New Or 
leans 

Dr Paul R Cannon Chicago 

Dr Albert E Casey Binning 
ham 

Dr Edward L Compere Chicago 

Harry J Deuel Jr Pb.D Los 
Angeles 

Dr Herbert M Evans Berke- 
Icv Cnljf 

Dr Frank W Hartman Detroit. 

Dr Andrew C Ivy Chicago 

Dr Howard T Karsner Cleve¬ 
land 

Dr Frank Kmsen Rochester 
Alinn 

Dr James S McLester Birming 
bam. 


Dr Karl F Meyer San Fran 
cisco 

Dr Josiah J Moore Chicago. 

Dr iranklin R Nueum Santa 
Barbara Calif 

Dr Hobart A Reimann Phun 
delphia ,, . 

Dr Howard A Rusk New York. 

Dr Willard H Squires New 
k ork 

Dr WUliam D Stroud PhiU 
delphia . . 

Dr Harry WlnUer Charlotte 
N C 

Dr Charles W Wainwnght, 
Baltimore. 

Dr Gleason C Lake Boston 


International Medical Assembly —The Interstate Post¬ 
graduate Medical Assoaation of North America will hold its 
International Medical Assembly in the Public Auditorium, 
Cleveland October lS-18 under the presidency of Dr Donald 
C Balfour, Rochester Minn Included on the program will be 
Dr James S Greene New \ork Treatment of the Disorders of Street 
Dr Charles W Mayo Rochester Minn Malignant Lesions of tbc Rigat 
Colon with Particular Reference to One Stage Resection 
Dr James J Callahan Chicago Some of the Common Errors in Treat 
ment of Fractures of the Extremities 
Dr Eben J Care> MiliNTiukec Progressive Muscular Dystrophy 
Moms Moore Ph D St. Louis Practical Points in the Diagnosis aod 
Treatment of Actinomvcosis and Sporotrichosis 
Dr Villiam F Petersen Chicago Coronary Discasc- 
Dr Frank L ■\Iclenc\ New \ ork Treatment of Surgical Infections by 
Chemical and by Antibiotic Agents 

Dr Leonard T Peterson Washington D C Ideal Stumps and Pros¬ 
thetics for Araputeej , 

Dr James D Adamson Winnipeg Man Canada Residual Effects oi 
Malnutrition in Prisoners from Japan , 

Dr Charles S Higley Madison Wi Recent Advances in the Control 
of Rheumatic Fever 
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Dr Alfred W Adson feochcBtcr, Minn The Treatment of Bram 
InhincB, 

Dr Earl D Ojibonic Buffalo Treatment of Acne 
Dr Daniel C Elkin White Sulphur Springs W Va The Operative 
Treatment of Ancur>sm5 and Arteriovenous Fistulas 
Dr Claude F Dixon Rochester Minn Diverticulitis 

Fite Car\illc La Leprosy Its Detection and Manage* 


Luten St Louis The Dinical Course of Coronary 


Dr George L 
ment 

Dr Dre^ W 
Disease 

Dr Arnold L. Gcssell New Haven Coon De\elopmental Diagnosis 
Its Role in Clinical Medicine 

Dr Edward Tolstoi New \ork The Treatment of Diabetic Acidosis 
and Diabetic Conn 

I?r Conrad J Ihumgartncr Los Angeles Surgery of Congenital 
Lesions of the Neck 

Dr Rne T LaVake Minneapolis Serology and Obstetrics 

Dr Waltman Walters Rochester Minn Dc\clopmcnt8 In Surgery of 
the Upper Abdomen 

Dr Robert A Groff riuladelphia Diagnosis and Management of 
Peripheral Nenc Injunes 

Dr William T Green Boston Present Methods in the Treatment of 
Anterior Poliomyelitis 

Dr Nelson W Barker Rochester Minn Anticoagulant Therapy In 
Thrombosis and Embolism 

Dr Ross T Mclntire \\ ashington D C Treatment of Deafness 

Dr Isaac S Tassman Philadelphia Ocular Cliangcs in Relation to 
Internal Diseases 

Dr Ralph K Gbormlcy Rochester Minn The Painful Shoulder 

Dr Vincent W Archer C^arlottcs\ illc Va Pitfalls in Spinal X Ray 
Diagnosis 

Dr Claude S Bede Cleveland New Dc\ elopnients in Surgery of the 
Heart 


In addition -luthonties in their specialties will conduct various 
diagnostic climes. At the assemblj dinner Thursday evening 
at the Carter Hotel, Dr Balfour will present an “Outline of 
Mcthcal History” and Col Ashley W Oughterson medical and 
scientific director, American Cancer Society New York, “Medi¬ 
cal Effects of the Atomic Bomb on Japan ” 


Academy of Ophthalmology and Otolaryngology—The 
Amcncan Academy of Ophtlialmologv and Otolaryngology will 
hold Its 19-16 session at the Palmer House Chicago, October 
13-18 under the prcsidcncj of Dr Gordon B New, Rochester, 
Minn At a session Monday c\aiiiig a portrait of the late 
Dr Hal L Foster will be presented Dr Foster was the 
founder of the academy at a inccting in Kansas City in April 
1896 The portrait was unscilcd at special ceremonies m ICansas 
Cit> in 1945 as a memento of tlie fiftieth annnersary year of 
the national group Dr Foster died Maj 21 1946 At the 
same session the guest of honor for die acadcm> s 1946 meet¬ 
ing, Dr George M Coates, Philadelphia will discuss “Two 
Problems—Care of the Deafened and Rhmoplastic Surgery” 
A symposium on radiation therapy will be presented by Drs 
Curtis F Bumam Samuel J Crowe and Qiarles E Iliff Jr, 
all of Baltimore. Dr Crowe’s presentation is tlie Wherry 
Memorial Lecture Speaal guests participating in the academy s 
program include 


Raj-mond Carliart Ph.D Evanston Ill 
Mr Howard Carter, Chicago 
Harold Westlake PhD, Chicago 
Dr L- voo Sallraann New \ork 
Dr Robison D Harley Atlantic Citv \ J 
Lieut Col Emory L, Shiflctt Clcvdand 
Dr Frederick W Stocker Durham N C 
Dr Memll B Ha>es Chester Pa« 

Dr Fremont C Hall. Chester. Pa. 

Dr Horton C Hinsnaw Rocncslcr "Minn 
Dr James B Broivn St Louis 
Dr James T Mills Dallas Texas 
Helcnor Campbell Wilder Washinjfton D C 
Dr C L Schepens Brussels Belgium. 

Thomas H Holmes New iork. 

Helen Goodcll New York 
Dr Stewart G Wolf Jr New York 
Dr Harold G Wolff New York 
Dr Benjamin Rones Washington D C 
Dr W J B Riddell Scotland; 

The American Ortlioptics Council and the A.mencan Asso¬ 
ciation of Orthoptic Techniuans \mU hold a joint session, 
and the Otosclerosis Study Group \m 11 present a program 
Continuous courses will be conducted under the auspices of thfe 
section on instruction during the meeting On Friday October 
18, the program of the section on otolaryngology will sponsor 
the first sacntific section of the Pan American Congress on Oto- 
larjTigology and Broncho-Esophagology Among the speakers 
will be 


Dr Justo M Alonso Montevideo Urugiia> Conseiwativc Surgery of 
Cancer of the Larjnx. 

Dr Jaime Del Sel Buenos Aires Argentina Larjngeal Cancer and 
Lymphatic Metastasis 

Dr John M Robison Houston Texas The Application of Local Pres¬ 
sure to the Mucosa of the ilaxillary Sinus 

Dr Eliseo V Segura Buenos Aires Argentina Surgery of Hypotb- 
3SIS and Treatment ot Retrobulbar Neuritis 

Dr Rea E Ashlc> San Franasco Hj posensitization Therapy m 
Chrome Sinus Disease 

Dr Roger A Lania CastclH Cordoba Argentina Advantages m Not 
Tamponing After Submucous Resection Personal Technic. 

Dr John B Erich Rochester Mmn An Acrylic Obturator Employed 
m the Repair of an Obstructed Frontonasal Dugt 


Prevalence of Poliomyelitis —Reports of eases of polio- 
mycUlis for the periods indicated have been received from the 
division of public hcaltli methods, U S Public Hcaltli Service, 
as follows 


Total to Total to 
Sept 14 Sept 16 Median Sept 14 Sept 16 


Division and State 

1940 

1015 

1041 46 

1040 

1946 

New Fngland States 

Maine 

S 

8 

2 

18 

68 

New Hampshire 

11 

1 

1 

101 

20 

Vermont 

1 

0 

2 

20 

32 

Massachusetts 

33 

46 

28 

130 

250 

Rhode iBlnnd 

4 

0 

0 

29 

2 

Connecticut 

0 

16 

15 

63 

129 

Middle Atlantic States 

New York 

87 

343 

100 

732 

1,270 

New Tersey 

30 

87 

41 

169 

083 

l^cnnsjrlvnnln 

30 

05 

C3 

102 

404 

East North Central States 

Ohio 

65 

30 

SO 

4*^ 

240 

Indlano 

29 

6 

8 

210 

123 

Illinois 

103 

GO 

63 

1 438 

029 

Michigan 

74 

10 

20 

629 

101 

Wisconsin 

321 

SO 

IS 

681 

ICO 

West North Central States 

Minnesota 

387 

25 

24 

2206 

80 

Iowa 

42 

40 

13 

360 

184 

Missouri 

Do 

24 

4 

760 

140 

North Dakota 


1 

1 

330 

14 

South Dakota 

30 

0 

1 

805 

6 

Nebraska 

88 

IB 

11 

842 

00 

Kansas 

G4 

8 

9 

675 

72 

South Atlantic States 

Dcloware 

0 

1 

1 

11 

21 

Maryland 

5 

8 

8 

G3 

71 

District of Columbia 

0 

6 

S 

15 

67 

Virginia 

7 

30 

11 

70 

262 

West Virginia 

7 

3 

1 

54 

45 

North Carolina 

8 

4 

4 

81 

GO 

South Oarolina 

0 

5 

8 

18 

162 

Georgia 

0 

2 

4 

120 

70 

Florida 

17 

33 

4 

480 

02 

East South Central Slates 

Kentucky 

S 

2 

6 

79 

S9 

Tennessee 

8 

16 

11 

127 

290 

Alabama 

30 

S 

S 

r’S 

118 

Mississippi 

34 

3 

S 

sa 

42 

West South Central State 

Arkansas 

30 

6 

6 

270 

87 

Louisiana 

21 

0 

2 

282 

02 

Oklahoma 

31 

20 

2 

277 

358 

Texas 

£8 

44 

10 

740 

783 

Alountotn States 

Montana 

6 

30 

8 

83 

24 

Idaho 

3 

2 

1 

20 

0 

Wyoming 

30 

1 

0 

00 

10 

Colorado 

Oo 

30 

7 

710 

97 

New Mexico 

10 

2 

2 

324 

34 

Arirona 

6 

1 

1 

80 

11 

Utah 

7 

22 

8 

75 

100 

Nevada 

0 

0 

0 

3 

a 

Pacifle States 

Washington 

40 

26 

14 

•>00 

195 

Oregon 

17 

1 

e 

103 

29 

California 

353 

40 

25 

3,300 

400 


Total 1 B02 36 779 8 009 


Median 1941-45 002 7,812 


•Cumulative total changed by corrected reports 


Marriages 


Richard McEwen German Jr, Franklin, Tenn to Miss 
Marjorie Wolff of Plymouth Wis in New York July 6 

William M Daly Schenectadj, N Y, to Miss Minem 
Jane Morris of Watertown m New York, July 1 

Harrv Lambert Filer Jr. Hamden, Conn to Miss Norma 
Cynlla Schwan of Rochester NY July 6 

Curtis Charles Fuller Schenectady N Y to kliss Vir¬ 
ginia Wetmore of Earlville m June. 

Herbert Leonard Warres, Chickasha, Okla to Miss Betty 
Bjr! Qark at Anadarko July 7 

George H Cech Bervvyn Ill, to Miss Florence C Jones of 
Western Springs Ill, May 4 

Harris S Pomeroy Peabody Mass, to Miss Ida L Osborn 
of Lynnfield, June 30 

James J Norton Utica, N Y to IMiss Alarjone Spencer of 
Syracuse in June 

Dominic A, Puleo to Miss Virginia Masiello both of New 
York, July 14 
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Deaths 


Wells Phillips Eagleton ® Newark, N J dishnguishcd 
as a surgeon and as a leader in medical affairs, died September 
11, aged 80, while on a lacation in Portsmouth N H Dr 
Eagleton was born in Brookljn on Sept 18, 1865 After grad¬ 
uating from the Polj technic Institute at Brookhm he received 
his MD degree from Columbia Unuersitj College of Phjsi- 
cians and Surgeons in 1888 For two jears he served an 
internship in City Hospital in Newark, after which he opened 
an office in Newark and became a member of the staff of the 
Newark Eye and Ear Infirmary, which he had founded and of 
which he was medical director, chief of staff and superintendent 
He served also as chief of the dmsion of head surgery in the 
Newark City Hospital and was consultant cranial surgeon at 
practically all of tlie leading hospitals in the area 

During World War I Dr Eagleton was commissioned with 
the rank of major and became chief of brain surgery in tlie 
Camp Div Base Hospital He was the autlior of “Brain 
Abscess Its Surgical Pathology and Operative Treatment ” 
published in 1922 and later of other works on the ‘Cavernous 
Sinus” and on “Thromboses ’ He contnbuted extensively to 
medical periodical literature in his field In 1939 he received 
the Edward J Ill award from the Academy of Medicine of 
Northern New Jersey and during tlie next year the Award 
of Ment from the New Jersey State Medical Society The 
honorary degree of doctor of science was conferred on him by 
the University of Newark m 1942 and by Rutgers University 
in 1943 

In association with his medical practice Dr Eagleton partici¬ 
pated effectively in the work of many medical organizations, 
holding the position of president of the American Otological 
Society in 1921 Medical Society of the State of New Jersey 
m 1923, New York Otological Society in 1929 and the Amen 
can Academy of Ophthalmology arid Otolarvngology tn 1934 
He was a fellow of the American College of Surgeons of 
which he was a governor In the Amencan Medical Associa¬ 
tion he served as a member of the House of Delegates from 
1924 to 1926 and from 1939 to 1944 inclusive 

Dr Eagleton was distinguished not only m his medical 
career but also as a citizen of his community He was president 
of the Newark Council of Social Agencies and a trustee of 
the Welfare Federation of Newark and of the Newark Museum 
He was also a member of the New Jersey Commission for 
the Blind, 

In 1944 Dr and Mrs Eagleton presented a brownstone 
building which adjoined the headquarters of the Academy of 
Medicine of Northern New Jersey to tlie Academy in order 
to provide space for a library and for meetings 

Up to the very end of his long and brilliant career m hiS 
chosen specialty he contributed to the literature His most 
recent articles were a complete rev lew of adv ances in the under¬ 
standing of rhinologic and otologic conditions related to the 
nervous system published in the Arcliucs of Ololarynqologv 
for February, May, June and July 1946 Dr Eagleton was a 
man of strong convictions as to the trends and nature of medical 
practice mclined usually to an intense individualism m his 
leadership 

Arthur Gilbert Barrett ® Baltimore Baltimore University 
School of Medicine 1896, College of Physicians and Surgeons 
Baltimore, 1900, also a graduate in pharmacy bom m North 
East Mi, July 28 1873 clinical professor of surgery at the 
Maryland Medical College from 1908 to 1912 fellow of the 
American College of Surgeons for many years president of 
the Maryland Academy of Medical and Surgical Sciences 
served during the Spamsh-American War surgeon for the 
draft boards during World War I lieutenant commander m 
tlie medical corps of the U S Naval Reserve wartime head 
of the Baltimore Council of the Navy League, resigning as 
state president and national director of the league this year 
served as president of the Alary land Workshop for the Blmd 
which he helped to found manv years ago at various times on 
tlie staffs of the Baltunore City Alan land General, Franklin 
Square West Baltimore General and St Agnes’ hospitals 
died in Atlantic City N J August 21 aged 72 of biliary 
peritonitis 

Robert Von Der Heydt * Chicago College of Physicians 
and Surgeons of Chicago School of Aledicine of the University 
of Illinois 1903 bom m Germany Alarch 3 1875 emeritus 
associate professor of ophthalmology at his alma mater now 
known as the Univ’ersity of Illinois College of Aledicinc for¬ 
merly associate professor of ophthalmology at the Chicago 
College of Medicme and Surgery and associate climcal pro¬ 



fessor of ophtlialmolo^ at Rush Medical College specialist 
certified by the American Board of Ophthalmology, rnemlir 
of the American Academy of Ophthalmology and Otolaryngol 
ogy and the American Ophthalmological Society past presi 
dent of the Chicago Ophthajmological Society, served as 
ophthalmologist at the Illinois Eye and Ear Infirmary, Michael 
Reese Hospital and the Presbyterian Hospital in Chicago and 
tlie West Suburban Hospital in Oak Park. Ill, where he died 
September 18, aged 71 of coronary thromoosis 

John Daniel Thomas * Washington, D C , University of 
Virginia Department of Aledicine, Cliarlottesville 1892 bom 
in Northampton County, Va, Aug 13, 1868, professor of 
physical medicme emeritus at the Georgetown University School 
of Medicine life member and past president of the Medical 
Society of the District of Columbia member of the Amencan 
Clinical and Climatological Association, fellow of the Amen 
can College of Physicians served during the Spanish-Amen 
can War and World War I for many years on the staffs of 
the Georgetow n University and Emergency hospitals, consulting 
physician. Tuberculosis Sanatonum, W^hmgton Home for 
Incurables and Garfield Atemorial Hospital consultant m 
internal medicine Diagnostic Center, Veterans Administration 
died July IS, aged 77, of congestive heart failure 

Elmer Ellsworth Francis ® Memphis, Tenn Cmcinnah 
College of Aledicine and Sflrgery 1884 University of Loms 
viile (Ky) Aledical Department 1885, fellow of the Amencan 
College of Surgeons for many years professor of anatomy 
and clinical surgeo at the Alemphis Hospital Aledical College 
until it merged with the University of Tennessee College of 
Medicine, where he was emeritus professor of irgery past 
president of the Alemphis and Shelbv County Medical Soaety 
consulting surgeon, St Joseph’s, General and Baptist Alemorial 
hospitals, died m tlie Alethodist Hospital July 7 aged 82 of 
coronary heart disease. 

Faith Lucena Meserve ® Weston, Mass , Boston Umver 
sity School of Medicme, 1926 interned at the Boston Floating 
Hospital and the New England Hospital for Women and 
Children m Boston served on the staffs of the Emerson Hos 
pital m Concord, the Waltliam (Mass) Hospital and the 
Nevvton-Welleslev Hospital m Newton assistant physician to 
the AVeston schools and examining physician at Wellesley 
(Alass) College, Radcliffe College m Camuridge and the 
Abbott Academy at Andover died July 19, aged 51, of heart 
disease 

Reeve Leslie Ballinger, Kearny, N J Jefferson Medical 
College of Philadelphia 1913, also a graduate in pliarmacy, 
member of the Amencan Medical Association, past president 
of the Hudson County' Aledical Society member of the staff 
and executiv e board of the American Legion Hospital in 
Newark died July 18 aged 58 

Quintus Harper Barney ® Altavista, Va Medical College 
of Virmma, Richmond, 1916, member of the Lynchburg Acad 
emy of Aledicine and the Southern Aledical Assoaation mem 
ber of the city council served durmg World War I with 
McGuire Unit, Base Hospital number 45 at Toul France city 
health officer on the staffs of the Lynchburg General Virginia 
Baptist and the AfarshafI Lodge Memorial hospitals in Lynch 
burg, died suddenly July 16, aged 53, of coronary occlusion 

Carl Bishop ® Plainfield, N J University of Virginia 
Department of Afedicine Oiarlottesville, 1921 specialist certi 
fieri by the American Board of Otolaryngology fellow of the 
American College of Surgeons senior surgeon in the eye e^ 
nose and throat department at the Aluhlenberg Hospital died 
m Riner, A''a , July 27 aged 48, of diabetes meUitus 

Frederick Ernest Bolt ® Worcester, N Y Albany Afedi 
cal College, 1903 past president and for many years treasurer 
of the Otsego County Medical Society, past president of me 
board of education served as county coroner and town health 
officer died July 11 aged 70, of coronary occlusion. 

Andrew Robeson Bond, Tampa, Fla Fort Wortli School 
of Medicine, Aledical Department of Fort Worth University 
1905, served in the medical corps of the U S Army during 
World AVar I, died July 3 aged 79, of cerebral hemorrhage. 

Lester David Bowman, Jamestow'n, N Y Long Island 
College Hospital Brooklyn 1893, member of the American 
Aledical Association chief examiner for the Selective Service 
Board on the staffs of the Jamestown General Hospital and 
the AA''oman s Christian Association Hospital died July 2h 
aged 75 of cerebral hemorrhage 

Walter H Briggs Ewing Neb State University of Iowa 
College of Aledicine Iowa City 1898 served on the board ol 
health and as city physician, died July 10 aged 70 of arteno 
sclerosis 
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Albert J Brinkct, Detroit Detroit College of Medicine, 
1896, died July 2, nged 73, of caremomi of the mouth and 
pharj-nx 

Elmer Henry Brock, Long Beach, Calif , Uniicr<;ity of 
Nebraska College of Medicine, Omaha, 1938 served an intern 
ship and residency at the Milwaukee County Hospital in 
Wauwatosa Wis , served a rcsidencj at tlie City of Detroit 
Receiving Hospital and the Columbia Hospital m Milwaukee 
spcaahst certified by tlic American Board of Radiology, served 
overseas during World War II died July 16, aged 38 of 
pneumonia 

Harold Beckles Chandler, Boston Harvard Medical 
School, Boston, 1911, member of the American Medical Asso¬ 
ciation, served during World War I formerly with tlic 
Massacliusetts Ouaritable Eje and Ear Infirmary, died July 
14, aged 60, of coronary tlirombosis 
Fred Porter Claggett ® Newport, N H Dartmouth 
klcdical Scliool, Hanover, N H, 1897, medical referee for 
Sullivan County on the staff of the Carrie E Wright Hos¬ 
pital, died in Woodstock July 4, aged 77, in an automobile 
accident 

Philip E Clark, Newport R I , National Normal Um 
versity College of Medicine, Lebanon, Ohio, 1896, for manj 
jears member of the board of health died July 25, aged 79 
Homer E Clarke ® Massies Mill, Va , University of 
Maryland School of Mcdianc Baltimore, 1901, died May 31, 
aged 67 

Earl Francis Conlin, Minersville, Pa , Halinemann Med¬ 
ical College and Hospital of Philadelphia, 1925, member of 
the American Medical Association on the staffs of the Lemos 
B Warnc and Good Samantan hospitals in Pottsville, died 
July 10 aged 46, of coronary thrombosis 
Douglas Beaman Darden, Stantonsburg, N C , University 
of Pennsylvania School of Medicine, Philadelphia, 1921 mem¬ 
ber of the Amencan Medical Association served during World 
War I, died in a hospital at Richmond Va , July 17, aged SO 
Amos Dolbier Ellsworth ® Long Beach, Calif , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1900 at 
one time affiliated with the board of health of Eresno and health 
officer of Plainview, Texas, on tlic staffs of the Seaside and 
Community hospitals died May 20, aged 70, of broncliopneu- 
monia and arteriosclerosis 

Simon Greenfield ® New York, Eclectic Medical Col¬ 
lege, Cincinnati, 1925, on the staff of the Jewish Memonal 
Hospital, where he died July 8, aged 51 of intraventricular 
hemorrhage, 

Nels Andrew Gunderson ® Minneapolis University of 
Minnesota Medical School, Minneapolis, 1921, served on tiie 
staff of the Swedish Hospital, where he died July 17, aged SO 
of cerebral hemorrhage. 

Benjamin A. Hams, Mobeetie, Texas Marion-Sims Col¬ 
lege of Medicine, St Louis, 1892 died July 2 aged 84 of heart 
disease, 

Sidney J Hatfield ® Indianapolis Hospital College of 
Medicine, Louisvdle, 1902, killed in an automobile accident at 
Laytonville, Calif, July 17, aged 66 

George Ambrose Henry, Tuscarawas Ohio Ohio Medical 
University, Columbus, 1897 member of the Amencan Medical 
Association died July 2, aged 78 of angma pectoris 

Henry Andrew Herkner, Independence, Ohio, Umversity 
of Wooster Medical Department, Cleveland, 1906, member of 
the Amencan Medical Association, president of the local 
board of education, served as chairman of the board of the 
Glenville Hospital and as staff member of the St Alexis 
Hospital m Cleveland, where he died July 17, aged 67, of chrome 
leukemia 

Howard Roy Hess, St Petersburg, Fla Medical College 
of Indiana, Indianapolis, 1904, member of the American Medi¬ 
cal Assoaation past president of the Lmn County (Iowa) 
Medical Society, serv^ durmg World War I, formerly on 
the staff of St Luke’s Hospital m Cedar Rapids, Iowa died 
July 10, aged 65, of primary caranoma of the liver 
John Wesley Hoffman, Detroit, Michigan College of 
Medicme and Surgery, Detroit, 1901, also a graduate m phar¬ 
macy, served on the staffs of the Providence and Samantan 
hospitals died July 15 aged 78, of coronary thrombosis 
Emjlian Otto Houda, Tacoma Wash , College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903 died June 25, aged 67, of coronary 
occlusion. 


Francis Elsworth Hypes, Nappance, Ind Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1913, member of the 
American Medical Association, served during World War I 
died July 13, aged 59, of cerebral hemorrhage 
James Joseph Jennie, Cincinnati Miami Medical College 
Cincinnati, 1907, member of the American Medical Association 
a captain in the medical corps of the U S Army during World 
War I on the staffs of tlic Deaconess General and Children’s 
hospitals, died July 4, aged 62 

Frederick Niles C Jerauld ® Niagara Falls N Y , New 
York University Medical College, New York 1893, specialist 
certified by the American Board of Surgery, fellow of the 
American College of Surgeons served during World War I 
on the staffs of flic Niagara Falls Memonal and SL Mary’s 
hospitals, died July 27, aged 75 
Christian Arthur Schultz Kemper, Escondido, Calif 
Medico-Chinirgical College of Philadelphia, 1908 member of 
the American Medical Association, died in the Mercy Hospital 
San Diego, July 13, aged 63, of coronary thrombosis 
William De Arcy Kinney, Osterville, Mass Medical 
School of Maine Portland, 1^9 member of the American 
Medical Association for many years associate medical examiner 
in Barnstable County on the staff of the Cape Cod Hospital 
Hyannis died July 12, aged 73, of carcinoma of the stomach 
Calvin Oscar Koch, Lima, Ohio, Uiwersit} of Cmaimati 
College of Medicine, 1939 interned at the Cincinnati General 
Hospital m Cincinnati, where he had served a residency m 
pediatrics at the Children s Hospital at one time instructor in 
pediatrics at the University of Texas Medical Branch in 
Galveston, began active duty as a first lieutenant in the medical 
corps. Army of tlic United States, in June 1942 and when his 
service terminated in Apnl 1946 held the rank of major died 
July 19, aged 33 

Henry Louis Kreis ® Brooklyn Long Island College 
Hospital, Brooklyn, 1907 for many years on the staff of the 
Lutheran Hospital, where he died July 21, aged 78 of car¬ 
cinoma 


Albert Leining ® Weehawken, N J Eclectic Medical 
College of the City of New York, 1906 Medico-Chirurgical 
College of Philadelphia, 1909 on the staffs of the Christ Hos¬ 
pital, Jersey City, and the North Hudson Hospital, died m Old 
Lyme, Conn, July 8, aged 64, of cardiac asthma 
Edward Conrad Lewis, Verona, Pa Bellevue Hospital 
Medical College New York 1881, member of the American 
Medical Association died July 22, aged 86 
Tullius Blame Lewis, Hammond, Ill Hering Medical 
College, Chicago, 1907, died in the Douglas County Jarman 
Hospital, Tuscola July 9 aged 65, of heart disease 
Morris Liederman, Chicago, Chicago College of Medicine 
and Surgery, 1917, member of the Amencan Medical Associa¬ 
tion, died in Cicero, Ill, July 25, aged 56 

Harold Ellsworth Lohlein, Reno, Nev St Louis Umver¬ 
sity School of Medicme, 1936, member of the Amencan Medi¬ 
cal Assooiation past district surgeon. Southern Pacific Railroad 
Company, died July 14, aged 43, of accidental poisoning 
Peter John McDermott, Kevvanee, Ill State University 
of Iowa College of Medicine Iowa City, 1904 member of the 
Amencan Medical Association for many years secretary of 
the Henry County Medical Society affiliated with St Francis 
Hospital, died July 12 aged 74, of cerebral hemorrhage 
Thomas D’Arcy McGregor ® Buffalo, McGill University 
Faculty of Medicine Montreal, Que. Canada, 1918 associate 
in otolaryngology at the University of Buffalo School of Med- 
lane. specialist certified by the American Board of Otolar¬ 
yngology, member of the Amencan Academy of Ophthalmology 
and Otolaryngology a captain in the Canadian army during 
World War I on the staffs of the Buffalo General, Chddren’s 
and Meyer Memonal hospitals, died July 14, aged 52 of 
coronary disease. 


Edward Francis McIntosh, New Haven, Conn Yale 
University School of Medicine, New Haven 1897 member 
of the Amencan Medical Association died in the St Raphael’s 
Hospital July 14, aged 86 of hypostatic pneumonia followmg 
mjunes received in a fall down the stairs 

Joseph F McKay, Buies Creek, N C Medical College 
of the State of South Carolina, Charleston, 1884 member of 
the Amencan Medical Assoaation died July 19 aged 85 of 
bronchopneumonia ’ 

David Hemy Macfee, Otego N Y Queens University 
Faculty of Medicine Kingston, Ont, Canada 1884 member 
of the Amencan Medical Association, died July 13 aced 84 
of cerebral hemorrhage , b u 
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Nathan Adelbert Monroe, Syracuse, N Y Syracuse 
University College of Aledicine, 1889, member of the American 
Medical Association, served on the staff of the Onondaga 
General Hospital, died July 14, aged 83, of carcinoma of the 
liver 

William Rolla Nye ® St Louis, St Louis University 
School of Medicine 1922, died in the Alexian Brothers’ Hos¬ 
pital July 17, aged 61, of congestive heart disease. 

Charles Clayton O’Byme, Chicago College of Physicians 
and Surgeons of Chicago School of Mediane of the University 
of Illinois, 1894 formerly assoaate professor of pathology and 
adjunct professor of surgery at his alma mater, at one time 
professor of clinical surgery at the Jenner Medical College 
and professor of surgery at the Illinois Post-Graduate Medical 
School served on the staff of St Elizabeth’s Hospital died 
July 10, aged 77, of hemorrhage into the spmal cord. 

James Francis O’Donnell ffi Bethesda, Md , Georgetown 
University School of Mediane, Washington, D C, 1921, mem¬ 
ber of the hfedical Society of the District of Columbia served 
as associate professor of anatomy at his alma mater a member 
of the Students’ A,rmy Training Corps during World War I 
consulting physiaan for the Veterans Administration died 
July 21, zgid 48, of coronary disease 
John Robert Paddison, Kemersville, N C University of 
Maryland School of Medicine, Baltimore, 1902, member of the 
American Jfedical Association honorary member of the For¬ 
syth County Medical Society, serving as its president m 1924 
in 1926 president of the Eighth District Medical Soaety of 
North Carolina surgeon for the Southern Railway Company, 
died July 20, aged 68, of heart disease. 

Thomas S Richardson, Waynesboro, Va University 
College of Medicine, Richmond, 1899 member of the American 
Medical Association, served on the town council died in 
hlarlinton, W Va, July 6, aged 77, of cardiorenal disease. 

Charles Ward Robinson, Carthage, Tenn (licensed in 
Tennessee in 1908) died in St Thomas Hospital, Nashville 
July 6, aged 64, of hypertensive cardiovascular disease 

Joseph Scbenberg ® Philadelphia University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 190S, supervising 
physician of health education for the city board of educabon, 
member of the staff of the Lankenau Hospital, died July 20, 
aged 65 

Doyle Seward, Yazoo City, Miss , Jefferson Medical Col¬ 
lege of Philadelphia 1904 died in Boothbay, Maine, July 18 
aged 63 of coronary thrombosis 

Calvin Gay Stevens, Harwinton Conn , Syracuse Uni¬ 
versity College of Medicine, 1884, veteran of the Spanish 
Amencan War died in the Veterans Administration Facility, 
Newington, July 16 aged 84, of artenosclerotic heart disease. 

Ulysses S Tarter, Qeveland Meharry Medical College 
Nashville, 1908, died in the Cleveland Chnic Hospital July 12, 
aged 65 of caranomatosis 

William Herbert Taylor, Port Angeles, Wash. Western 
University Faculty of Medicine, London, Ont, Canada, 1910 
member of the American Medical Assoaation, fellow of the 
American College of Surgeons, on the staff of the Port Angeles 
General Hospital, captain medical reserve corps, U S Army, 
not on active duty, died m Rochester Minn, June 4, aged 57, 
of nrrhosis of the liver with gastric varices 

Wallace H Vosburgh, Denmark, Wis , College of Physi¬ 
cians and Surgeons of Chicago, School of Mediane of the 
University of Illinois, 1896 member of the Amencan Medical 
Assoaation died in Green Bay July 8 aged 77, of arteno- 
sclerosis 

Barton C Weesner, Mornstovvn, Tenn , University of 
Tennessee Medical Department Nashville, 1894, member of the 
Amencan Medical 'Association past president of the Ham¬ 
blen County Afedical Soaety, on the staff of the Hamblen 
Hospital died recently, aged 78, of coronary occlusion 
George Julius Williams, Atlanta Ga Northwestern Uni¬ 
versity hledical School, Chicago, 1941, served an internship 
and residency at St Luke’s Hospital in Cleveland an officer 
m the medical corps Army of the Umted States, during World 
War 11 found dead in the Lawson Y M C A, Chicago, July 
1, aged 31 of chronic myocarditis 

George S Williams, Lamar, Colo , Chicago College of 
Medicme and Surgery 1913 member of the Amencan Medical 
Association on the staff of the Prowers County General Hos¬ 
pital died in Denver June 16, aged 62, of coronary heart 
disease. 


1 A. II. I 
Seat 28, 8{( 

DIED WHILE IN MILITARY SERVICE 

Thomas Aloysius Broderick, San Franasco, Rush 
Medical College, Chicago, 1938, mtemed at the Presby 
tenan Hospital m Chicago, mtemed at St Mary’s Hos 
pital, where he served a residency, major, medical corps 
Army of the United States died m the Letterman Gen’ 
eral Hospital June 8, aged 36, of coronary disease. 

Charles Edward Cram, San Antonio, Texas Baylor 
University College of Medicine, Dallas, 1937, bom m San 
Antonio Apnl 1, 1896 member of the Amencan Medical 
Association, mtemed at St Joseph’s Hospital in Fort 
Worth partiapated in the Mexican Border campaign as 
a member of the Texas National Guard cavalry and in 
World War I with the Trains and Military Police 
appointed to the Selective Service Board during AVorld 
War II and later a captain in the medical corps. Army of 
the United State?, assigned to the staff of the Stabon 
Hospital at Fort Bliss, Texas, went overseas with the 
279th Hospital Unit in the British Isles and after more 
than a year there he was returned to the United States 
because of illness, died at the Fitzsimons General Hos 
pital, Denver, Dec, 15, 1945, aged 49, of carcinoma of the 
larymt 

George Jerome McHeffey, Butte, Mont, Univenity 
of Michigan Medical School, Ann Arbor, 1930, member 
of the National Gastroenterological Assoaation, interned 
at the Murray Hospital fellow in pathology at the Mayo 
Foundation in Rochester, Minn began active duty as a 
captain m the medical corps, Army of the United States 
on Oct 8, 1942 promoted to major and lieutenant colonel 
served overseas for twenty-two months including sucteen 
months in France as chief of the laboratory service of 
General Hospital number 203 died March 19, aged 41 

Stephen Roy Mills ® Medical Director, Captain, U S 
Navy, Washington, D C., bom in Braddock, Pa, in 1887, 
University of Pittsburgh School of Mediane, 1910, joined 
the medical corps of the U S Navy as a lieutenant (jg) 
in November 1917, rose through the various grades to that 
of captain, served aboard the Caltfonita, the cruisers Tren 
Ion and Concord, the mine tender San Francisco and the 
Dobbin, a destroyer fender, m 1938 reported to the Bureau 
of Mediane and Surgery, servmg four years, m 1942 
became commanding officer of the dispensary at the Naval 
Operating Base m Norfolk, Va,, returned to the Bureau 
of Medicme and Surgery as assistant personnel officer in 
1945 after a tivo years tour of duty as commanding officer 
of the naval hospital at Newport, R. I , died July 25, 
aged 58, of coronary thrombosis 

Benjamin Rubin, South River, N J University of 
Edinburgh Faculty of Medicme, Scotland, 1931, member 
of the American Medical Associabon, interned at the 
Jersey City Hospital in Jersey City, Essex County Hos 
pital for Contagious Diseases in Bdleville and the Mount 
Sinai Hospital in New York speciahst certified by the 
Amencan Board of Internal Mediane, began acbve duty 
as a major in the medical corps. Army of the Umted 
States, on Oct 21, 1942 and on March 15, 1944 promoted 
to lieutenant colonel, served as chief of mediane at the 
2t)3d and 61st General Hospitals in England and the 
Birmingham General Hospital in Van Nuys Calif died 
in the Walter Reed General Hospital, Washington D C., 
July 29, aged 42, of lymphosarcoma 

Donato Theodore Scenna ® Melrose, Mass , Tufts 
College Medical School, Boston, 1930, diplomate of the 
National Board of Medical Examiners, mtemed at the 
Lawrence and Memonal Associated Hospitals in New 
London, Conn., and the Stamford Hospital in Stamford, 
Conn, served as school phjsiaan and on the staff of the 
Melrose Hospital surgic^ staff, major, medical corps 
Army of the United States, died March 3, aged 41, of 
coronary occlusion, while on terminal leave. 

Jacob Philip Schultz, New York New York U/nier 
sity College of Medicme New York, 1936, served a 
residency at the Beth Israel Hospital in Boston and an 
internship at the Lincoln Hospital, major, medical corps 
Army of the United States died in the Mount Sinai Hos 
pital April 4, aged 33, of acute myoblastic leukemia. 
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LONDON 

(From Our Regahr Corrojpondent) 

Aug 24, 1946 

Teaching in Child Health 

Teacliing in child licaltli is only beginning to develop The 
Edinburgh Medical School has been tlie pioneer in this country 
It has a professor in child life and health, Dr Qiarles McNeil, 
i\ho has described his iiork in the Archives of Diseases tii 
Childhood (20 151 [Dec,] 1945) and more recently in a letter 
to the Lancet (2 143 [July 27] 1946) The Edinburgh plan, 
the fruit of tn ent> J cars’ clinical experience of the newborn and 
of an assoaated child welfare clinic, is based on the fact 
that It IS in the home that the issue of child health and disease 
16 deaded and on the conviction tliat the family doctor can do 
the work better than any other medical person After some 
systematic lectures a class of students enters on tlic clinical 
course of child health, which consists of eighteen meetings 
eight in the care of the newborn and in neonatal disease, ten 
in the problems of the older infant and child All arc gnen at 
the maternity hospital There is a basal training concentrated 
on a uniform metliod of climcal assessment of health (physical 
and mental) in the successise ages of childhood infant and cliild 
dietebcs and instruction of the motlier in tlie care and education 
of the child. The defection of minor ailments and tlieir treat¬ 
ment IS included but is only accessory to tlie main theme. 

The total class of seventy is always subdivided The basal 
tedimcs are demonstrated m a small lecture room on selected 
typical cases to only half the class—thirty to tlurty-five. Of the 
ten meetings deioted to the older infant and young child six 
are deioted to tliese basal demonstrations Children of scliool 
age are included The remaining four meetings are given in the 
sessions of the hospital child welfare clmic to groups of ten 
students gathered closely around mother, cluld and doctor Thus 
the future family doctor gets m one place a clinical introduction 
to the whole range of health problems from birth throughout 
childhood, and his proficiency is tested at an examination At 
the same time he receives his climcal training m children's dis¬ 
eases and obstetrics 

Professor McNeil claims that the advantages of this central 
health clinic for the traimng of the teacher and for study and 
research are equally great. Only m such a dime can a com¬ 
plete traimng school be bmit up for all whose life work is the 
care of children—pediatricians, medical officers of the muraapal 
health services, health visitors and midwives Only at a mater- 
mty hospital, with the newborn providing the link wnth partum 
and antepartum pediatncs can we get tlie full range of the 
climcal material of health in pediatrics and a progressive con- 
tmmty of study from both onward throughout childhood. 

The Diphtheria Immunization Campaign 

A national campaign for immumzabon of children against 
diphtheria was launched by the Ministry of Health toward the 
end of 1940 By the end of 1945 it was estimated that 58 per 
cent of the children under the age of 15 years in England and 
Wales were immunized, and the figures for nobficabons of cases 
as well as for deaths from the disease greatly diminished. The 
1946 figures so far show a shght increase, for the first bme 
smee the campaign began The 1945 figures were the lowest 
ever recorded and show that the cases are now about half and 
the deaths about a fourth of the prewar ayerage This dechne 
IS m striking contrast to the posibon in other European coun¬ 
tries, where during the W'ar there has been an alarming rise 
and diphtheria epidemics have been the worst for fifty years 

The campaign is directed toward immumzing all children up 
to the age of 15 The immediate target is 75 per cent of this 


total, which IS regarded as tlic minimum necessary to maintain 
progress until diphtheria is eliminated as an epidemic disease. 
Before the nationwide campaign immumzabon -was left largely 
to local autliontics, of whom some did well, hut in 1939 only 
8 per cent of the child population had been immunized This 
was raised to 58 per cent in 1945, when the total of children 
up to the age of 15 immunized reached nearly 6 million Tlie 
government provides local authonties with free prophylacbc 
material and help in publicity campaigns Other expenses are 
provided by the local authoribes National publicity includes 
press advertising, posters, films and broadcasts and is carried 
out in support of local publicity The local authonties are urged 
to provide abundant facilities for immumzabon, and the cam¬ 
paign IS helped by tlie persuasive efforts of doctors, health 
visitors, teachers and others in close contact with parents 

ITALY 

(From Our Rcffular Correspondent) 

Naples, Aug 1, 1946 

National Medical Congreas 
A national medical congress will be held at Florence during 
the last week of September The Sociedad Italiana di Medicina 
c Chirurgia, which will partiapate, decided to have modem 
concepts of malana as one of the topics to be discussed There 
IS a tendency, especially among Italian malariologists, to state 
that there is an exoerythrocytic malarial parasibc cycle. 
Malarial parasites biologically belong to the hemospondium 
subgroup Hemospondia in the host (men and birds) pass 
through scliizogonic and a gametocytic cycle. Formerly it was 
believed that hemospondia developed a schizogonic cycle in 
mesenchymal bssues, mainly in the bone marrow, spleen and 
liver, and that only the gametocytes in the blood were har¬ 
bored within the erythrocytes, whereas plasmodia missed the 
mesenchymal cycle and developed an enbre monogomc cycle in 
the erythrocytes According to modem concepts both herao- 
spondia and plasmodia follow an early mesenchymal and a 
late erythrocybe cycle Raffaelc of Rome proved by expen- 
ments that the moculabon of plasmodia regardless of the dose 
either large or small of moculated plasmodia is always followed 
by a “penod of latency" durmg which plasmodia cannot be 
identified in the blood and later on by the appearance of plas¬ 
modia in the blood The period of latency of malana, which 
corresponds to the mtramesenchymal cycle of plasmodia, is 
responsible for the failure of prevenbve quinine therapy when 
the drug is administered with mterruphons even if large doses 
are admmistered The penod of latency is also the cause of 
late recurrences of malaria, even when actual malanal attacks 
do not appear for ten or twenty years The mechamsm of the 
recurrences is explained by the fact that the mesenchymal 
tissue of persons m fairly good health is strong enough to have 
plasmodia constantly capbve. As soon as the physical resis¬ 
tance of the mdividual lowers, the strength of the mesenchymal 
hssue lowers suffiaently to permit escape of plasmodia into 
the blood, with its consequent malanal attack The latter is 
an anaphylacbc reacbon to the mesenchymal malanal infecbon 
Epinephrine acts as an anbanaphylacbc agent Before knowl¬ 
edge of the anaphylacbc sigmficance of the malarial attack was 
acquired, Ascoli used to explain the effect of epmephnne on 
malarial pabents as a favorable effect of the drug which con¬ 
tracted the spleen to eluninate the malarial parasites in the 
structure. These conceptions also explam congenital malana, 
a case of which is to be discussed at the Nabonal Malarial 
Congress in September in Florence. An infant aged 15 days 
with congenital malaria ivas recently observed. His mother 
ui her early youth lived m a malanal zone and had malana 
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folloived b> cure For a long time she has lived in a noiunala- 
nal zone She had occasional malarial attacks during pregnancy 
The penod of latency in the infant corresponded to the mesen¬ 
chymal cycle of the parasite Dr Signorelli at a meetmg of 
the Societa Italiana di Biologia Spenmentale some time ago 
stated that the inoculation of material taken by sternal punc¬ 
ture from a malarial patient who has neither malarial attacks 
nor parasites m the blood produces malaria m normal persons 

Malaria in Ceylon 

Dr S L Hung, head of the Institute of Tropical Diseases 
m Hangchow', China, recently reported so many cases of malaria 
in Ceylon that the disease appeared to be in epidemic form 
There are no Anopheles mosquitoes in Ceylon but there are 
Culex and Aedes mosquitoes The author published an impor¬ 
tant article on the subject He shows photomicrographs of 
sexuated parasitic forms (oocites, oocinetes and sporozoites) 
which can be transmitted by mosquitoes other than Anopheles 

PARIS 

{From Our Regular Correspondent) 

Sept 10, 1946 

Treatment of Hyperthyroidism with Aminothiazole 
In a Pans letter published m The Jouknal Nov 10, 1945 
results of treatment with aminothiazole were reported At tlie 
last meetmg of the SociH6 medicale des hopitaux de Pans 
M Perrault and other doctors reported their results in the 
treatment of 129 cases They insist on the value in "chemical 
thyroidectomy” of this product, which is more easily handled 
than thiouracil They have not obsened cyanosis, albumi- 
nuna or agranulocytosis On the other hand, they found that 
5 per cent of the gastne upsets, nausea and vomiting can be 
presented or attenuated by the absorption, after meals, of pills 
rather than tablets, or by an association wth the pellagra pre¬ 
venting vitamin, this technic has been proposed by Professor 
Justin Bezanqon for sulfonamide therapy There have also 
been drug fever, 7 7 per cent fever alone or accompanied with 
arthralgia, digestive troubles, erythema and ordinary skin reac¬ 
tions S to 7 per cent In the febrile or cutaneous troubles the 
treatment is to be mterrupted for only a few days and then can 
be resumed The authors do not exceed the dose of 04 Gm 
per day Recent experiments by Perrault on the rabbit have 
confirmed -the toxic reactions of antihyperthyroid products on 
the fetus As a precaution against thyrotoxic syndromes or an 
excessive hypothyrosmg reaction (which have practically never 
been observed with aminothiazole by the authors), thyroxine and 
estrogen should be administered An operation is, nevertheless, 
unavoidable in cases of nodular goiter or toxic adenoma. Quite 
lately, Welti claimed that aminothiazole gave a stimulus to latent 
cancers of the thyroid but this problem is still under study 
At a recent meeting of the Toulouse Soa^t6 de medecine 
J de Brux reported 8 cases of hyperthyroidism improved or 
cured with ammothiazole. The cardiac signs have rapidly ceased 
and diminution in tlie basal metabolism has been observed 
Toleration to aminothiazole was highly praised bv the autlior 

Seventh Centennial of Montpellier University 
The seventh centennial of the Faculty of Medicme of Mont¬ 
pellier University has just been celebrated. Representatives of 
the government and several academic delegations were present 
This school of medicme is the most ancient m France Although 
Its official status dates from 1220, it was famous before that 
time Arab doctors, heirs of hippocratic medicine taught here. 
The author of the famous ‘ Livre de la medeeme,” who died in 
1037, was a professor at Montpellier and Rabelais a professor 
of anatomj 
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BUENOS AIRES 

(From Our Regular Correspondent) 

July 7, 1946. 

Experimental Diabetes 

Dr B A Houssay recently reported to the Sociedad Argen 
tina de Biologia the results of experiments carried on wvth 
the collaboration of Drs V G Fogha and C Dosne of Pas 
qualmi The injection of extract of the antenor part of the 
hypophysis in dogs with experimentally reduced size of the 
pancreas caused diabetes m 14 dogs after unilateral adrenal 
ectomy, in 6 dogs after total adrenalectomy and maintained 
with desoxicorticosterone, and in 4 dogs after bilateral adrenal 
ectomv and maintained only with sodium chlonde. Several of 
these dogs had been previously deprived of the thy roids Hypo¬ 
physial diabetes can be experimentally produced in absence of 
the adrenals and the thyroids The speaker reported also results 
of experiments carried on with the collaboration of Drs R. F 
Bngnone and P Mazzocco An mtravenous injection of 
alloxan produced a tnphasic change of glycemia in hyper 
glvcemia, hypoglycemia and hyperglycemia Either jjermanent 
or transient diabetes appears in the last phase as the result of 
selective degeneration of the beta cells The effect of alloxan 
depends on the concentration of the substance in the blood 
The intrav'enous injection should be given rapidly The effect 
of the substance is not modified by dextrose m early hyper 
glycemia, by the presence of either msulin or phlorhizm dunnj 
the hypoglycemic phase or by previous subtotal pancreatectomy, 
thy'Toidectomy, thyroparathyroidectomy or adrenal demedulli 
zation The acuteness of diabetes, as a rule, is moderate at 
the beginning and it progresses for some time There are 
hyperglycemia, glycosuria, ketonuna, moderate polyuna and 
polypihagia The animals can live for a long time after having 
passed a penod of eight months of diabetes 

Public Health in Paraguay 

Dr Gerardo Buongermim, secretary of public health of the 
state, recently rejiorted on the work of the Mmistry of Public 
Health and Social Aid durmg 1944 There are several new 
hospitals and new buildings for the accommodation of centers 
of public health and public aid, whereas a few years ago onh 
four state hospitals were functioning The number of physi 
Clans givmg social assistance to the public has increased m 
the last few years from twelve to one hundred and fifty The 
actual organization of public health is based on sanitary units 
each of which consists of a hospital, a maternity hospital and 
several samtary posts Each unit is m charge of a group of no 
less than nme physicians There is a total of 132 umts and 
several more are being organized The Paraguayan Red Cross 
has recently established new hospitals or else has added new 
wings m hospitals which have been functiomng for some years. 
There is a new pavilion for cancer The Mimstry of Health 
provided the Hospital de Qinicas of the Faculty of Medicine 
with a large supply of sanitary items The crusades against 
leprosy, tuberculosis, syphilis and leishmaniasis have been 
intensified A donation of $1,000,000 has been given by Amer 
ica to Paraguay for work on public health Paraguay wall 
contribute $500000 Asylums for persons with leprosy and 
other antileprous centers will be constructed with this monev 
within the next four years A center for the temporary care 
of patients of either sex and of children is to be organized ui 
Asunci6n Santa Teresita Preventonum for the care of Ihz 
normal children of leprous parents is one of the organizations 
the maintenance and functions of which form a part of the 
program actually earned on m Paraguay The antituber 
culosis crusade is earned on by a group of phthisiologists 
Control over the health of the public is maintamed by means 
of the records in the indivudual register book of health Treat- 



1 

Wt-uuK 132 FOREIGN 

Number 4 

mcnt {or sj-pliilis is giscn to patients in alt the sanitary units, 
sanitary posts, centers {or the protection o{ mothers and their 
children and in those where milk is giien to inlants and 
children There arc special centers {or the treatment o{ 
sjphihs in workers, which {unction at hours convenient {or 
workers Drugs and medical care arc giicn {rce o{ any 
charge There are also centers {or the treatment ot leish¬ 
maniasis and ancylostomiasis in both rural and remote zones 
Vaccination against sinallpo'c and typhoid are compulsory 
Vaccination against diphtheria, whoopmg cough and otlier 
diseases is also administered An amount of $484,000 (1,^50,000 
guaranies) a scar is appropriated m the budget {or public 
health {or the care o{ workers requiring treatment {or indus¬ 
trial accidents and industrial diseases, common diseases, mother¬ 
hood and mi-alidism and {or the establishment of pensions {or 
the elderly 

Brief Items 

A {ew cases o{ acute malaria simulating yellow {ever were 
recently obsened in people hying on the borders o{ Argentina 
and Paraguay The disease was properly controlled by Argen 
tme, Brazilian and Paraguayan health physicians 

Administration o{ the umiersities of Argentina was recently 
taken o\er b\ a decree of the goicmment Dr Oscar Ivanis- 
se\ich, regular professor of surgery of the Faculty of Medicine 
of Buenos Aires and head of the Surgical Clinic of the Faculty, 
and Dr Orestes E Adomi were appointed temporary admin 
istrators 

PALESTINE 

(From Our Regular Correefondeut) 

Jerusalem, Aug 28, 1946 

Fifteenth Palestine Medical Congress 

The fifteenth Palestine Medical Congress was held at Haifa 
from March 26 to Marcli 28 About 300 physicians from all 
parts of the country attended The president of the assoaation 
Dr M Sliermanii of Tel Aviv, opened the meeting Two mam 
themes were debated by the congress diseases of the heart and 
peripheral artery and diseases of tlie lung (with the exception 
of tuberculosis) Concemmg heart diseases S G Zondek of 
Tel Amv read a paper on the development of cardiology during 
the last fifty years, particularly explaining the shift from ana¬ 
tomic to functional thinking Ungar of Jerusalem discussed 
the pathology of coronary artery disease and the resulting 
myocardial lesions, Fleischmann of Afuleh coronary insuffi¬ 
ciency and Bandmann of Pctach Tikvah the chnical aspect of 
myocardial infarction. Bandmann reviewed comprehensively 
about 200 cases from the Beilmson Hospital of the Workers 
Sick Fund Kupatli Chohm. The discussions gave many other 
chniaans the opportunity of expressing their views on this 
important problem. 

There were further papers on paroxysmal tachycardia by 
R. Fisher of Haifa and on changes in the electrocardiogram 
not due to orgamc diseases by Rachmilewitz of Jerusalem and 
by Brandstaetter of Tel Aviv and finally by Btesh of Tel Aviv, 
who spoke on treatment of subacute bacterial endocarditis with 
peracillm. 

In the second part of the mam theme (penpheral artery dis¬ 
eases) papers were read on the methods of their examination 
by Domb of Tel Aviv and their surgical treatment by E G 
Joseph of Jerusalem 

On the second theme, diseases of the lung, papers were read 
on bronchiectasis by Schieber (pathogenesis, diagnosis and con- 
servaUve treatment) and by Salmger and C Friedmann of 
Petach Tiki'ah (x-ray tactics) Lieutenant Colonel Quist of the 
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Royal Army Medical Corps read a paper on carcinoma of 
the lung and K. Friedmann of Pctach Tikvah on the surgical 
treatment of purulent chronic diseases of the lung, the one from 
experiences of the army, tlie other from the Beilinson Hospital 

The Lytic Action of Normal Feces on Endameba 
Histolytica 

From the Department of Parasitology of the Hebrew Uni¬ 
versity came the interesting information by S Adler and N 
Foner that the normal feces is able to destroy Ameba histo¬ 
lytica when artificially added This observation was first made 
m 1940, when the Department of Parasitology made regular 
demonstrations for medical officers on amebiasis The aim of 
these demonstrations was to show the development of the normal 
Endameba histolytica cycle Occasionally there was no patient 
in the Hadassah Hospital suffering from amebiasis and there¬ 
fore amebas from a culture were taken and mixed with the 
feces of a healthy person About half an hour after the inocu¬ 
lation of the amebas into the normal feces was performed it 
was difficult to find any active form of the amebas 

This phenomenon was investigated and could be proved as 
correct in each of the examinations performed, i e, after a 
short time Ameba histolytica mixed with the feces of a healthv 
person are no more demonstrable. To illustrate these findings 
by some figures A culture of Endameba histolytica containing 
400 active amebas per unit volume was mixed with 0 5 Gm. of 
feces After two minutes only 40 amebas per umt volume and 
after one hour only 8 amebas per umt volume could be found 
It should be stated that the feces of persons suffenng from 
acute amebic dysentery do not show this effect, which means 
that amebas which have been mixed witli feces taken from 
patients suffenng from acute amebic dysentery are not destroyed 
through this experiment Occasionally, m the last mentioned 
expenments, cysts of amebas with chromatoid bodies have been 
found. About 80 per cent of the amebas artificially added to 
the feces of a healthy person are destroyed in some minutes 
and no trace could be found after their destruction 

Death of Professor Sophia Getzowa 

Dr Sophia Getzowa, professor ementus of the Hebrew Uni¬ 
versity and former pathologist of the Hadassiffi University 
Hospital m Jerusalem, died on July 12 at the age of 74 Bom 
m Russia, Professor Getzowa received her medical degree from 
the Uraversity in Bern, Switzerland. She speaahzed in pathol¬ 
ogy under Langhans and Hedinger and became a pnvatdocent 
at the Umversity in Bern in 1912, later also teaching m Basel 
Her earliest papers dealmg with the pathology of the thyroid 
and parathyroid glands are still remembered and quoted by 
students of the subject From 1925 until her retirement m 1939 
Dr Getzowa was pathologist of the Rothschild Hospital of 
the Hadassah Medical Organization in Jerusalem. During that 
penod she laid the foundation for her speaal field m Palestine. 
For many yeqrs she worked almost smgle handed, perfornung 
necropsies ail over Palestme and doing surgical-pathologic 
examinations for all hospitals m this country, Jewish and others 
During these years Dr Getzowa founded the Pathological 
Museum of the Hadassah Umversity Hospital, which, from the 
begmrang, was arranged for didactic purposes as far as mount¬ 
ing and labehng with addition of case histones was concerned. 
By her convmcmg and yet humble approach to the problem of 
necropsies Getzowa succeeded m overcoming many sentimental 
and to a considerable degree also religious prejudices It is in 
a large degree due to her pioneenng effort that Palestme can 
boast now four departments of pathology (in Jerusalem, Tel 
Anv, Petach Tikvah and Haifa) in which a high percentage 
of postmortem examinations are performed, sufficient to give 
valuable material not only for research but also for under¬ 
graduate training 
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PENICILLIN BY IONTOPHORESIS 
To the Editor —The subject of iontophoresis (ionization) of 
penicillin should be clarified, as there are references in the 
literature regarding the efficacy of this method of application 
(von Sallmann, Ludivig, and Meyer, Karl Penetration of Peni- 
alhn into the Eye, Arch Ophth 31 1 [Jan.] 1944 Dunning- 
ton, J H, and von Sallmann, Ludwig Penicilhn Therapy m 
Ophthalmology, tbtd 32 353-361 [Nov ] 1944 Abramowitch, D, 
and Neoussikine, B Treatment by Ion Transfer (Iontophore¬ 
sis), New York, Grune and Stratton, 1946) Recently a report 
(Hamilton-Paterson, J L The Tomzation” of Penicilhn, BrtI 
J I 680 [May 4] 1946) appeared in the British literature in 
which it was stated that pemcillin could not be ionized. It was 
found that penicilhn tvas either a very poor conductor or a non¬ 
conductor There was no movement of penicillin dunng the 
passage of an electric current through a solution of its sodium 
salt Further, it uas reported that the presence of the products 
of electrolysis of sodium chloride in vitro led to the rapid 
destruction of penicillin 

This work confirmed my own observations in attempting to 
force peracillm across the normal skin by iontophoresis One 
hundred thousand units of sodium penicillin was dissolved in 
30 cc. of distilled water and applied in asbestos paper through 
the negative pole. The site chosen was the forearm The sub¬ 
ject was a normal young man. The current was gradually 
increased to a maximum of 20 tmlliamperes The total time was 
fifteen rmnutes Samples of venous blood draining the area were 
taken immediately after the fifteen minutes of application and 
fifteen minutes later Only a trace of penicillin was found in 
tlie first sample and none in the second This expenment was 
repeated at a later date except that this time the pcniallm was 
applied through the positive pole. In the two samples of venous 
blood no trace of peniallm rvas found Controls receiving pem- 
ciUin by intramuscular injection showed appreaable activity each' 
time. The broth dilution method with use of a sensitive hemo¬ 
lytic streptococcus was used in these assays 
As many men, especially oculists, are using peniallm by ion¬ 
tophoresis, It IS felt that this additional information should be 
brought to their attentioa 

Rov J PoPKiN, M D , Los Angeles 


EXPERIENCE WITH DEMEROL 
IN EUROPE 

To the Editor —^The following observations may be of interest 
to you with regard to the controversy between Dr C K 
Himmelsbach, Chicago, Mr H J Anslmger, Washington, D C, 
and Paul de Krmf, PhD, Holland, Mich (The Jotonal, 
September 7) 

In the spnng of 1945 I acted as liaison officer between First 
Army Headquarters and a central “German Sanitary StafF’ 
established temporanly to mamtain the function of the large 
number of captured German medical mstallations Repeated 
inspections of hospitals and numerous trips throughout the 
occupied area gaie me an opportumty to become familiar with 
administrative and techmeal experiences and difficulties encoun¬ 
tered by the German army 

\ tragic acadent led me to investigate the use of Demerol 
by the medical department of the German umts tlien under our 
control Allied troops which had opened a medical depot found 
a large stock of an alcoholic preparation of Dolantm (the 
German trade name for Demerol), mistook it for a beverage 
and drank numerous bottles, a large number of casualUes 
resulted 


Consultation ivith German medical officers and pharmacists 
revealed that the staff had at this time 40 cases of ktioua 
Demerol addiction in its files, that, furthermore, a large number 
of hospitals had abandoned its use for this reasoa It is inter 
estmg to note that m Germany too it had been assumed for 
some time that Demerol was less addicting than morphine, a 
theory which had been revised by the spnng of 1945 
Subsequently I was called repeatedly by military government 
officials to exaimne cases of Demerol addiction in avilians I 
remember 1 instance which illustrates convincingly the danger 
of the Mrug A physician addicted to morphine submitted twice 
to treatment After the second treatment he ivas adwsed to 
try Demerol and developed withm three months an addiction 
to the substitute Durmg this period he performed an abortion 
and was committed to a sanatorium for clinical study After 
several weeks an attempt to withdraw the drug was made, he 
developed no symptoms of withdrawal It was suspected, there 
fore, that he had managed to obtam considerable quantities of 
the drug Careful isolabon revealed not only that his wife in 
weekly visits had issued Demerol to him but that she herself— 
after havmg taken the drug once or twice as a sedabve, follow 
ing her husband’s confinement—had become a Demerol addict 
Although the case histones on pages 43 and 44 of the Sep 
tember 7 issue of The Journal contain convincing evidence 
against Paul de Kruifs statement, it might be helpful to add 
these expenences to the warning 

Max Samter, M-D^ Chicago 


COST OF HOSPITAL OPERATION 
To the Editor —Pertinent indeed are the editonal comments 
and the remarks of the Counal dn Medical Educabon and 
Hospitals regarding the finanaal aspects of the locabon of a 
medical school (The Journal, August 17, pp 1281 and 1357) 
Medical schools would be wise to seek as close cooperabon as 
possible with exisbng chmeal faahbes The necessity for care 
ful guidance of chmeal pracbces and standards in order to meet 
the ideals of modern medical educabon frequently requires regu 
lation to which impabent physiaans may often object For this 
reason medical schools should have full control of affihated 
teaching hospitals or estabhsh their own teachmg hospitals 
No matter where the medical school is located, it must 
receive adequate support if it is sabsfactonly to fulfil its 
obbgabons in our soaety Compromises to conserve funds 
inevitably result m compromises with ideals and standards 
It IS becoming increasingly apparent that larger sums than 
ever are required for the successful development of a medical 
school and teaching hospital in accordance with modem Stand¬ 
ards of medical trainmg A heavy burden is to be expected as 
a result of the great expansion of postgraduate traimng for 
specialty cerbficabon under medical school auspices 

In the remarks by the Council on Medical Educabon and 
Hospitals It was emphasized that an appropnate teaching hos¬ 
pital for a modem medical school would cost about $10,000 
per bed and that at least 400 beds are required. The number 
of beds mdicated is certainly a mimmum, and for small classes 
at that It rmght be wiser to indicate that at least 5 beds per 
student in the clinical years is necessary for sabsfactory clinical 
instmcbon m addition to a well funebomng outpabent dime. 

Jfore important perhaps than the imbaJ cost of new hospital 
construebon for proper medical teaching is the proposibon of 
adequate support for maintenance and operation It is not 
generally recognized that it costs about one third as much per 
sear to operate a modem teaching hospital as it does to build 
and eqmp it If it takes $10000 per bed to build and equip a 
suitable teaching hospital, it certainly will cost at least $3,500 
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per bed annually to operate tlie institution in a satisfactory 
manner Those who arc interested in developing our medical 
scliools or in establishing new ones should consider not only the 
cost of building and equipment but also the necessity of provid¬ 
ing adequately for continuing funds for proper operation With 
average hospital operating costs now rapidly approaching $10 
per patient day and with rising costs of food, supplies and 
personnel, the problem of funds for the continuing and satis 
factory operation of teaching hospitals will become increasingly 
B I Burns MD 

Medical Director, John Scaly Hospital 

CuAUNCEt D Leake, Pn D 
Vice President, University of Texas Medical Branch 

Galveston, Texas 


POSTURAL FACTORS IN APICAL 
TUBERCULOSIS 

To the Editor —In the editonal with this heading in The 
Journal, July 13, page 897, you discussed a newly developed 
theory of patliogcnesis of apical tuberculosis according to which 
susceptibility to pulmonary tuberculosis is dependent on the piil- 
monarj intravascular pressure. 

This anew avas set forth by nie in a paper read before tlic 
societj of physicians in Vienna on July 3, 1920 (Roder, Ferdi¬ 
nand Bemerkungen uber die Disposition zur Lungentuberkulosc, 
IVtcii k It U'chtischr 33 646 [July IS] 1920) It was devel¬ 
oped at that time by combining facts from general biology, phy¬ 
siology, patliology and chmeal medicine. Confirmation of this 
theory was found in the frequency of tuberculosis m pulmonic 
stenosis and in its rareness in mitral stenosis and kyphoscoliosis 
I pointed out that in the last mentioned instance tlie protection is 
dependent mamly on the condition of tlie heart, that aaith the 
onset of myocardial degeneration pulmonary tuberculosis becomes 
more frequent Furtliermorc, I attnbuted the beneficial effect 
of artifiaal pneumothorax to the consequent (proved) increase 
in the pulmonary pressure and to the increased function of the 
nght cliamber, which, if long enough continued, lead to hyper¬ 
trophy of this part of the heart In some cases in which only 
dilatation without hypertrophy had been found at autopsy, the 
history revealed that collapse therapy had failed to produce the 
usual effect Finally, I stated tliat tins theory provides an 
explanation for the predisposition of the apex since, in the erect 
position, the capillary pressure must, in accordance with hydro¬ 
static laws, be lower in the higher parts of the lungs tlian in 
the lower parts ‘ The curative effect of prolonged bed rest 
and of high alhtude appear herewith in a new light ’ And, 
lastly, the local differences in the immunity of individual neigh- 
bonng cells were accounted for by the local differences in 
capillary pressure. 

Ferdinand Roder M D , New York. 


“ASPHYXIATE” OR “ANOXIATE” 

To the Editor Recently 1 bad occasion to suggest the new 
word ‘ anoxiate” as disbnct from the term “asphyxiate ” I 
trust you will agree with me tliat the term “asphyxiate” as 
It IS often used is an unfortunate one This I pointed out in 
some detail in a communication to the editor of Science I am 
convmced that there is a real and justifiable need for the word 
“anoxiate.’ It is my earnest hope that the editors of scientific 
publications will promote its use and that it will be accepted 
and used by saentific men 

Edward J Van Liere, MD, Morgantown, W Va 
Dean West Virginia Umversity School of Medicine 


Medical Motion Pictures 


FILM REVIEW 


Herbert Operation tor Glaucoma Color alien! 2 reels 23 minutes. 
Prepared in 1940 by Louis Lehrfeld tl D Wills Eye Hospital Phlln 
Celpliln Proeurablo on loan from the author 1321 Spruce Street 
Plilladclphla 7 

This film demonstrates the technic of the author's modifica¬ 
tion of the trap door operation for glaucoma first proposed 
by Herbert in 1907 and 1910 but never widely adopted or 
recognized as a standard surgical procedure. In this demon¬ 
stration the S to 8 mm incision is placed farther back, about 
8 mm from tlie limbus and the “trap door’ created by two 
cuts in the sclera perpendicular to the ends of the scleral 
incision (after preliminary dissection of a conjunctival flap 
and placing of sutures) 

The placing of the operatuc site in the "nondanger” zone 
offers real advantage and may well be effective in reduang 
the intraocular pressure especially when combined with cyclo¬ 
dialysis as advocated by the author in high tension glaucomas, 
but further evidence will be required to establish this as an 
acceptable method for the surgical control of glaucoma 

The operative technic is clearly shown in the film in several 
cases with and without cyclodialysis Having seen the film, any 
qualified ophthalmic surgeon should be able to perform the 
operation vvithout difficulty Because tlie procedure is still 
uncstablished, it is recommended for showing only to ophthal¬ 
mologists with experience in the management of glaucoma. 
The color photography is well done 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Exaramatioo* of the boards of medical exammera and boarda of exam 
iners m the basic iciences were published m The Jouakal, Sept 21 
page 1T2 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Boa*d of Medical Examikefs Fart II Dec 16-17 Sec. 
Mr Everett S Elwood 225 S 15lh St Philadelphia 2 


EXAMINING BOARDS IN SPECIALTIES 

Auxbican Board of Anestdesiolocy IVntten Various centers 
Sept 30 Oral Boston Oct, 9 H Sec, Dr Paul M, Wood 745 Fifth 
Ave New York 22 

Americas Board of DEtiiATOLOG\ S. SrpniLOLOCY Oral Cleve¬ 
land Dec. 5 7 Sec Dr George M Lewis 66 E. 66th St New York 21 

American Board of Internal Medicine JVrttten Feb 17 Final 
date for filing applications Nov 1 Sec. Dr William A. Werrcll 1 W 
Main St Madison Wvs 


American Board of Neurological Surgery Oral New Haven 
Oct 8-9 Sec, Dr P C Bacy 912 S Wood St Chicago 12 

American Board of Obstetrics & Gynecology Written All 
Groups Part I Vanous centers Feb 7 Final date for filing appli 
cation is Nov 1 Sec, Dr Paul Titui 1015 Highland Bldg Pittsburgh 6 

American Board of Ophthalmology Oral All Groups Parts / 
and II New York June 1947 Final date for filing application is Dec; 1 
Chicago October 1947 Final date for filing application is March 1 Sec. 
Dr S J Beach 56 Ivic Rd. Cape Cottage Me, 


American Board of Orthopaedic Surgery 
January Final date for filing application is Nerv 
Caldwell 1136 W Sixth St Los Angeles 14 


Part II Oral Chicago 
1 Sec. Dr Guy A 


American Board of Otolartncolocy Ora! Chicago 
Sec. Dr D M Litrle Umvcrsit> Hospitals Iowa Cih 


Oct 8-12 


American Board or Psychiatry & Neurology 
16-17 Final date for filing application u Sept 30 
Freeman 1023 Connecticut Ave N W Washmgton D 


New York Dec, 
Sec. Dr Walter 


American Board or Urology Oral 
Final date for filing application is Nov 15 
1409 \\ illow St Minneapolis 4 


Sec 


Chicago February 1947 
Dr Gilbert J Thomas 
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Optometry Practice Acts Right of Corporation to 
Practice Optometry by Employing Licensed Optome¬ 
trists —The Standard Optical Company commenced a certioran 
proceeding to reiieu a judgment finding the companj, among 
other things, guilty of practicing optometry within tlie state 
and enjoining it from displaying certain signs, circulating 
descnbed advertisements and employing a registered optome- 
tnst to e^umIne and test eyes The appeal tras to the Supreme 
Court of Washington 

The plaintiff s store is under the control of a licensed optome¬ 
trist who examines and tests the ejes of customers, determines 
whether glasses are needed and, in proper cases, on request 
prescribes and sells glasses The plaintiff exercises no con¬ 
trol over the professional judgment of the optometrist, who is 
selected by the plaintiff and compensated by an agreed salary 
plus a comrmssion based on the gross receipts The company 
makes one charge which covers both the examination and tlie 
glasses The question presented is whetlier a corporation has 
the nght to engage in the practice of optometry and, if not, 
whetlier the course of business follow ed by the plaintiff in main- 
taimng a store under its own name, in charge of a licensed 
optometnst in its employ, coupled with the advertising of the 
services of this optometnst, constitute the practice of optometry 
by the plaintiff 

After reviewing the pertinent provisions of the Washington 
statutes relating to the practice of optometry, the Supreme Court 
said that it is apparent that a corporation cannot be licensed to 
practice optometry The legislative intent to place optometry 
in the same general category as the professions of law, medicine 
and dentistry clearly appears Beyond question, the practice of 
optometry affects the public health and welfare. In 13 Am. Jur, 
page 838, section 837, it says 

It 15 generally held that in the absence of express statutory authonty 
a corporation may not engage in the practice of optoractry either directly 
or indirectly through the emplojuient of duly registered optometriata. 

And in 41 Am Jur, page 149, section 20, appears the following 

And It IS the majority rule that a corporation cannot engage in the 
practice of medicine and that neither a corporation nor any other 
unJicensed person or entity may engage through hcenied employees in 
the practice of medicine or surgery dentistry or anj of the limited 
heafing arts aJthoagh as appears later some of the courts qualify or 
disregard the rule in favor of the practice of optometry A statute per 
mitting corporations for profit to be orgamred for any lauful purpose 
does not authorize the organixation of corporations to engage m the prac 
tice of medicine where a statute regulating such practice contemplates 
only the licensing of individuals. 

The plaintiff argued that the mere employment of licensed agents 
does not constitute the practice of optometry It is difficult to 
overestimate the importance of good sight said the court The 
use of lenses to improve vnsion is very great, and the prescrib¬ 
ing of properly prepared glasses and the advice, in proper 
cases that glasses are unnecessary, are equally important 
Incalculable harm may result from improper diagnosis or advice 
in connection with these matters or from the use of glasses not 
correctly ground. Before one may be permitted to take the 
exanunation for an optometrist’s license, the applicant must 
show that he has followed designated courses of study which 
indicate that he possesses certain educational qualifications We 
are convnnced, said the court, that the legislature correctly 
classed optometry as a profession and that under the statutes 
of this state it should be so considered. In a Supreme Court 
case decided in South Carolina which held that unlicensed per¬ 
sons employing licensed physicians to make eye examinations 
were unlawfully practiang optometry, the court said 

If such a course were sanctioned the loEical result would be that 
corporations and business partnerships miEht practice law medicine 
dentistry or any other profession bj the simple expedient of employiuB 
licensed agents And if this were permitted professional standards would 


I A M A. 
Sept 28 ISP, 

be practically destroyed and professions requiring special trairanff would te 
comraercialiied to the public detriment The ethics of any profcuim n 
based upon personal or individnal responsibility One who practices i 
profession is responsible directly to his patient or his client Hence bt 
cannot properly act in the practice of his vocation as an agent of i 
corporation or business partnership whose interests in the very nature of 
the case are commercial in character 

This and other contentions of the plaintiff having been over 
ruled the judgment under review was accordingly affirmed.— 
State ex rel Standard Otl’eal Co v Superior Court for Chelan 
Comity 135 P (2d) 839 (IVash 1943) 

Hospitals Liability of Parent for Services Rendered 
to Minor Child —The plaintiff, as devisee of Joseph T Buxton, 
who had operated tlie Elizabeth Buxton Hospital during hu 
lifetime, filed an action to recover a bill for hospital services 
rendered to the defendant s minor son also deceased From 
a judgment dismissmg his action, the plaintiff appealed to the 
Supreme Court of Appeals of Virginia 

The defendant’s son was taken to the Buxton Hospital snf 
fering from an attack of acute appendicitis He was operated 
on and remained in the hospital for about a month before he 
died At the time of his death, the deceased was not quite 
21 yesfrs of age He had been working since he was 17 and 
for about a year prior to his death he lived away from home and 
completely supported himself The defendant had known 
nothing about his son’s illness until after the operation and 
testified that if he had he would have taken Iiim to a differ 
ent hospital The only payment made on the hospital bill 
was made by the son from lus own hospital insurance fund. 
After the son’s death the defendant was approached by the 
office manager of the plaintiff’s hospital She testified that 
she told defendant she did not wish to bother him about finanaaJ 
matters at that time that she asked him for his address and 
told him tliat she would send him the bill, that he gave her 
his address and said 'all nght, do so” or “all nght, send me 
the bill,” that she made it clear to the defendant that she was 
expecting him to pay the bill and that he did not disclaim 
responsibility for the bill at that time. 

The plaintiff based his action on the ground that the defen 
dant, on the day he left the hospital, effectually promised to 
pay the bill and is therefore liable on an express contract, that 
during the period of his son s illness the defendant accepted 
and acquiesced in the attention, treatment and sernces received 
by his son at the hands of the petitioner and is therefore 
liable on an implied promise to pay the bill and that the 
defendant is liable for tlie hospital services rendered his son 
because of the relationship of parent and child by virtue of 
which the law imposes on him the duty to care for and furnish 
necessities to his infant son, including hospital and medical 
services 

The evidence tending to support any contract obligation 
either express or implied on the part of the father to pay the 
account, said the court, is so slight that it amounts to no proof 
at all Was the defendant, however, liable to the plaintiff 
by reason of the relationship of parent and child? The evi 
dence disclosed, the court continued, that the son was over 
20 years of age and had been supporting himself for about 
three years He vvorked away from home, drew his owui wages 
and spent them as he alone desired. Under these arcumstances 
it IS reasonably certain that the defendant could not have 
successfully proceeded against his son’s employer for the sons 
wages In discussing the doctrine of emanapation of a minor 
Wilhston on Contracts (vol 1, sec 225, page 674) says "Such 
emancipation may be by express agreement or may be shown 
by the circumstances of the case Thus if, with his parents 
express or implied consent, a minor makes a contract for his 
services under which he is personally to receive the benefits 
of the contract, he is thereby emancipated ” Our con 
elusion IS, said the court, that at the time Charles R. Bishop 
Jr entered the hospital he was an emancipated youth, earning 
his own wages and providing for himself the necessities of 
life, including hospital servuces Accordingly the judgment 
in favor of the defendant was affirmed— Buxton v Bishop, 
37 S E (2d) 755 (Pa 1946) 
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Current Medical Literature 


AMERICAN 

The Aasoclnllcm library lends pcriodlcnls to members of the Association 
and to Individual subsenbers in continental United States and Canada 
for a period of three days Three Journals may be borrowed at a Urae 
Periodicals arc available from 1936 to date Requests for Issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to co\cr postage (6 cents If one and 18 cents if three periodicals arc 
requested) Periodicals published by the Amencan Medical Association 
arc not available for tending but can be supplied on purchase order 
Reprints as a rule art the property of authors and can be obtained for 
permanent possession onl> trom them 
Titles marked with an asterisk (*) are abstracted below 


Amencan Heart Journal, St Louis 

31 663 806 (June) 1946 

*Actinom>cc8 Septicus from Human Endocarditis Anne Blcains and 
W J MacNcal —p 6G3 

•Clinical Arrest of Endocardial Actinomycosis After 44 000 000 Units of 
Penicillin \V J MacNea! Anne Blevins and A W Duryec—p 668 
Electrocardiographic Effects of InJttrj at Endocardial Surface of Left 
Ventricle R H Bayley —p 677 

Electrocardiographic Changes In Aente Glomerulonephritis J S LaDuc 
and R Ashman —p 68S 

Is There a Vagal Pnlmonocoronary Reflejt In Pulmonary Embollsra? 

M R Malinow L N Kats and B Kondo—p 702 
Unstable T Waves In Leads II and III m Persona with Neurocircu- 
latory Asthenia M 11 Wendkos and R. B IvOgue —p 711 
Method for Orthodiagraphic Measurement of Transverse Diameter of 
Heart by Means of Simple Fluoroscopc. F H Howard —p 724 
Effect of Splanchnic Resection on Peripheral Blood Flow and Rectal and 
Skm Temperatures fn Hjpertension H J Stewart, \V F Evans 
Helen S Haskell and Haifa Broivn —p 728 
Myocardial Complications of Cutaneous Diphtheria C F Kay and C S 
I ivingood—p 744 

Presence and Pathogenesis of Endocardial and Subendocardial Degen 
eration Mural Thrombi and Thromboses of Thebesian Veins in Cardiac 
Failure from Causes Other Than Mjocardlal Infarction. J E. FJjon 
and F D Mann —p 737 

Actinomyces Septicus from Human Endocarditis —^The 
micro-organism studied by Blevins and MacNeal was isolated 
in pure culture on four occasions, Feb 2, 7, 26 and 28 1944, 
from the circulating blood of a patient desperately ill and 
believed to be suffering from bacterial endocarditis with vegeta¬ 
tions on tlie mitral valve and multiple embolic lesions involv¬ 
ing the skin, mucous membranes and brain The organism is 
branching and filamentous and exhibits the charactenstics of a 
microaeropliilic actinomyces irregularly gram posibvc and not 
aad fast It was susceptible to tlie action of penicillin but 
became more resistant to this agent after prolonged cultivation 
m vitro Bacteria belonging to the Actinomycctaceae have been 
'cported in blood cultures dunng life infrequently The present 
Tiicrobe is evidently different from these. The name AcUno 
nyces septicus, nov spec has been tentatively suggested, pend¬ 
ing further advances in the study of tins biologic group 
Clinical Arrest of Endocardial Actinomycosis After 
Penicillin—MacNeal presents tlie record of the patient men 
tioned in the report of Blevins and MacNeal The man, aged 39, 
with clinical evidence of mitral endocarditis, complicated by 
nght hemiplegia aphasia and other signs of grave intracranial 
injury, and multiple peripheral embohe lesions, has shown so 
much improvement that the disease is now m a state of arrest 
Cultures of the blood yielded growth of an actinomjces The 
therapeutic program included rest in bed, sodium salicylate for 
a period of ten days m July, intravenous and mtramuscular 
injections of penialhn and intravenous injections of thiobismol 
and citrated blood continued over a period of many months 
The total amount of penjalhn injected was 43,972 000 units 
dunng the penod from February 26 to November 21 

Arizona Medicine, Phoenix 

3 135-200 (May) 1946 

Tie Prendenl s Address. G O Bassett.—p 157 

OassificaUon of Different Types of Diabetes Mellitus with Discnsslon 
of Diagnosis and Treatment of Each J A. Greene.—p 158 
Sicltle Cell Anemia. I P Stevenson.—p 161 

Case of Chronic Regional Ileitis. C G IfcKhann E R. Charvoz J M 
Ovens and others—p 163 


California and Western Medicine, San Francisco 

64 283 334 (May) 1946 

Mnlicttic and the Public P K Gilman —p 288 
Does the Public Want Health? G A Uhl —p 290 
Protein Needs of Aped Surpical Patient D P FaBcrstrom—p 292 
Acute Pulmonary Edema Report of Cose C J Bctlach —p 296 
Neuroses Their Expression in Military and Civilian Life, AT L AIlI 
Icr—p 296 

64 335 418 (June) 1946 

Electrocardiographic Abnormalities in 6 UOO Cases of Rheumatic Fever 
M B Filberbaum G C Griffith R T Sollcy and W H Leake 
—p 340 

Tularemia Pneumonia Report of Fatal Case R Pauli —p 346 
Pal(om>elitis Report of Second Attack D M Bisscll—p 348 
H>pcrten8ion—Recent Ad\ances in Our Knowledge M Prinzmetal 
—p 349 

llimi'in Plasma—Surplus Dried Its Distribution in California M H 
Merrill —p 351 

Blast Injury of Spine L Cozen —p 352 

lullinosis m Imperial Count> Calif and Yuma, Arit, G T Harsh, 
—p 353 

Jmlqstnal Phjsician in Community Health Program A V Nasatir 
—p 354 

Canadian Medical Association Journal, Montreal 

SS 1-96 (July) 1946 

^Prognosis in Minimal Pulmonary Tuberculosis D M Gibson—p 1 
Simple and Efficient Method of Treatment of Fractures Involving Ankle 
GAP Hurley—p 4 

Vnluc of Lumbar Sympathetic Procaine Block J C Luke—p 11 
Effect of Low Protein Diet on Structure of Pancreas Preliminary 
Report. S M Friedman and C L Friedman—p 15 
Infectious ifononuclcosls C T Collins Williams and C C Ferguson 
-p 17 

Treatment of Cystine Calculi C A Canker—p 19 
Concurrent Use of Liver and Thiouracil C A Markson.—p 23 
Silicones and Blood Coagulaticn L B Jacques E Fidlar E T Feld 
sled and A G MacDonald —p 26 

Principles and Practice of Inguinal Hemiorrhaphy S Marinker —p 31 
Identification of Identical Strains of Staphvlococa in Food Poisoning 
and Other Infections by Bacteriophage Typing W B McClure and 
A M Miller—p 36 

General Anesthesia for Tonsillectomy D H McIntyre —p 39 
Effect of Closed Plaster Treatment on Urinary Loss of Nitrogen After 
Eipenmental Burning E A Sellers and J M Parker — p 41 
Relief of Pam m Labor with Demerol W D Flatt.— p 43 
Orthoptic Treatment in Convergence Insufficiency C E Davies.— p 47 

Minimal Tuberculosis —Gibson points out that the diag¬ 
nosis of minimal tuberculosis according to present nomenclature 
IS based on the extent of the changes seen in an x-ray film 
From the point of view of accurate diagnosis this is somewhat 
inadequate and m prognosis it may be misleading When a 
minimal lesion is observed in an x-ray film, it must be further 
classified as cither ‘probably active ’ or ‘possibly arrested ” A 
soft looking opacity m a person under 30 would suggest activitv 
whereas dense or calcified changes in the higher age groups 
might well be an arrested lesion. The safe procedure for every 
case of minimal tuberculosis of probable activity or of doubtful 
inactivity is admission to a sanatorium, where competent investi¬ 
gation can be carried out, expert opinion can be brought to 
bear on the case and adequate measures can be emploved to 
supplement simple bed rest In a certain proportion of minimal 
cases there are tubercle bacilh in the secretions This further 
emphasizes the desirability of admission to a sanatonum from 
the public heafth angle. Collapse therapy should not be insti¬ 
tuted too precipitately, but it should not be withheld when 
indicated Every effort should be made to diagnose tuberculosis 
of the lungs in the minimal stage by x-raying more and more 
chests and by repeatedly x-raying the same chest when indicated 
over a long period of years 


Connecticut State Medical Journal, Hartford 
10 461-544 (June) 1946 

The Patient m Patient Physician Relationship A. M Schwitalla. 
“P 468 

Psychiatry with Psychosomatic Implications in GeneraJ Hospital A. B 
Musa —p 474 

Psycboneurosis m the Veteran S M Gardner—p 477 
Prepayment Medical Care. T p Murdock—p 480 


E F Ahem 

Strnma Lymphonmtosa G Cheney and C M Meiey —n 564 
Reqrat Advanc« m Cutaneous Medicine. J G Downin^p 566 
Phjiicians as Metaphysicians J s Butler—p 576 * ^ 
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Delaware State Medical Journal, Wilmington 
18 93-112 (May) 1946 

Hemochromatosis Report of Case ^nth Necropsy E, M Bohan —p 93 
Pentonitjs of Appendical Ongin G S Senno—p 97 
Treatment of Obstinate Case of Aerobacter Baalluria with Streptomycin 
B B G Blacistone M D Sommemess and E G Scott.—p 101 
Rocky Mountain Spotted Fever Case Treated with p-Ammobcnroic Acid 
J W Maroney H C Davis and E G Scott—p 104 

18 113-140 (June) 1946 

Comments on Report of Committee on Psychiatric Standards and Policies 
of American Psychiatric Association M A Tarumianz,—p 113 
Nervous Veteran Preliminary Study of Causes J A Doenng— p 117 
Problems of Psychiatric Diagnosis G J Gordon —p 120 
Emotional Vacuum and Alcoholism F A, Freyhan—p 122 
Prolonged Electroconvulsive Therapy G J Gordon and M B 
Zimbler —p 125 

Verbal Polarity m Dementia Precox. J Jastak and G J Gordon. 
—p 131 

Genatncs, Mumeapolis 

1 113-184 (March-Apnl) 1946 

•Normal Blood Pressure in Senescence Study of 3 691 White Male 
Subjects Between Ages of 50 and 95 Years. H I Russek and 
B L Zohman •—p 113 

Transurethral Prostatic Resection on Elderly Patients T L. Pool 

—p }21 

•pancreatitis in Geriatric Practice, W M Johnson and O T Davis 
—p 125 

GuiUain Barri 8 Disease in Older Age Group A B Baker—p 132 
Senile and Prematurely Senile Skin F Ronchese.—p 144 
Prophylactic Suggestiona Regarding Science of Geriatrics, W R Stan 
ford.—p 147 

Cardiovascular Deterioration, H L Ulnch.—p 152 
New Method of I^ocal Treatment of Rheumatoid and Traumatic Affeo 
tions of Joints with Emphasis on New Approach in Management of 
Arthritis and Allied Conditions O C Kestler—p 159 

Normal Blood Pressure in Senescence.—Russek and 
Zohman present stabstical analyses of the blood pressure levels 
of 3 691 white men between the ages of SO and 95 The vana- 
tions in blood pressure with age and the deductions drawn 
therefrom are as follows The average systolic blood pressure, 
when all levels are considered, increases sigmficantly with age, 
whereas the average diastolic blood pressure vanes httle after 
the sixth decade The inadence of “normal" blood pressure 
(149/95 or less) decreases witli age, so that less than half of 
the subjects aged 60 or older belong to this group The fre¬ 
quency of systolic hypertension increases sharply, becoming the 
most common “type’ of blood pressure encountered after the 
age of 75 Approximately one third of the exammed subjects 
60 years of age and over manifest such elevation The inadence 
of diastohc hypertension nses between the sixth and seventh 
decades and remains relatively unchanged thereafter Normal 
systolic blood pressure tends to nse with age, conversely, nor¬ 
mal diastohc blood pressure shows a tendency to fall These 
changes are explained by the progressive dimmution in the 
elasticity of the aorta and its large branches assoaated with the 
process of aging The same physiologic mechanism is responsi¬ 
ble for the increasing inadence of systohe hypertension, which 
IS merely the hemodynamic reflection of normal vascular aging 
Hypertensive disease in senescence cannot be defined solely in 
terms of the systolic blood pressure. The old dictum “100 plus 
the age appears to be a fair index of normal systohe blood 
pressure. 

Pancreatitis m Geriatric Practice—Johnson and Davis 
report 35 cases of acute pancreatitis The chnical diagnosis was 
confirmed in aU but 1 by the finding of an elevated serum on 
urinary amylase, by x-ray, by operation or by a combination 
of two or more of these methods Tn enty-one of the 35 patients 
were 45 years of age or older Twelve of the 21 patients Were 
women and 9 were men. The average age was 57^4 Nine of 
the women and 5 of the men had had previous gallbladder dis¬ 
ease, 3 women had had cholecystectomies Onlj 1 of the 
patients had diabetes Six of the cases were hemorrhagic, the 
remaimng 15 edematous In all but 1 pain m the epigastrium 
was the chief symptom In 5 cases a mass appeared in the 
epigastrium and persisted for several weeks or until operation 
This mass was tender and about the size of an orange. The 
authors believe that all these cases were hemorrhagic. The 
duration of the sjTnptonis varied from a few hours to more than 
three months Diagnosis of acute pancreatitis is based on the 
clinical picture plus the finding of an elevated serum or unnary 


I A. II A 
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amylase and possible x-ray evidence of an enlarged pancreas 
Acute pancreatibs is no longer considered a surgical emergency 
smee most attacks will subside spontaneously In the majonty 
of the cases the only treatment necessary is relief of pain. The 
authors have had to resort to morphine or some other opiate. 
Food IS withheld durmg the acute state. The fluid balance can 
be maintained by dextrose or isotomc solution of sodium chlonde 
intravenously For older patients who have had repeated attacks 
of pancreatitis, probably on a vascular basis, it seems logical 
to give glyceryl tnnitrate for the attacks and to emploj the 
same regimen as for angina pectoris 

Ulmois Medical Journal, Chicago 

89 257-306 (June) 1946 

President s Address. E. P Coleman —p 267 

Functional Disease vs Abdominal Surgery L. D mittaker—p 271 
Reasons for Ocular Discomfort R. H Woods—p 276 
Chicago Plan of Tuberculosis Control F Tice—p 280 
Filonidal Smus Statistical Review of 300 Cases J Raider and S E, 
Andrews —p 288 

Teamwork m Medicine Woman s Auxiliary as Member of Team F P 
Hammond—p 291 

Paeudospirochetes in Blood. G H. Gowen.—p 294 
Granoiocytopcnia from Combined Use of Tbiouracil and Sulfonamidei, 
S G Taylor —p 296 

Journal of Immunology, Baltimore 

53 119-208 (June) 1946 

Shigella Sp Wakefield and Ita Relations to Shigella Sp Sacha Q 454 
A J Weil M Binder and H Slafkovaky—p 119 
Specific Antigen Recovered from Tisiue Infected with M Paratuber 
colosis (Johne s Bacilluj) II Studies on Nature of Antigen and on 
Methods for Demasking IL B Sigurdsson—p 127 
Differentiation of Disorders of Lymphatic System by Leukoagglutination. 

B Steinberg and Ruth A. Martin.—p 137 
Antigenic Properties of Fibnn Films and Foams Prepared from Human 
and from Bovine Blood Plasma. J H Glynn and J H Richardson. 
—p 143 

Studies on Chemotherapy of Viruses m Psittacoas Lymphogranuloma 
Venereum Group IlL Effect of Certain Chemotherapeutic Agents on 
Growth of Psittacosis Virus (6BC Strain) m Tissues Cultures and 
Eggs R L. Early and H r 1 Morgan—p ISl 
Sedimentation of Poliomyelitis Vims m Sharpies Centrifuge. J L. Mel 
aicL—p 357 

Infection of Rats with Virus of Influenza. C G Harford, Mary Ruth 
Smith Charlotte McLeod and W B Wood Jr—p 163 
Preliminary Standardixation of Cardiolipmlecithin*Cholesterol Antigen for 
Microprecipitation Test for Syphilis. R. Brovm.—p 171 
EfBcxcncy of Different Sharpies Centrifuge BowU in Concentration of 
Tobacco Mosaic and Influenza Viruses, W M. Stanley—p 179 
Studies on Physiology of Anaphylactic Shock I Anaphylactic Shock in 
White Rat Expenments m Vivo A, Hochwald and F M Racke- 
mann.—p 191 

Studies on Lymphogranuloma Venereum Complement Fixing Antigen 
HL Solubility in Ether or Active Fraction. M. R. Hilleman and Clara 

Nigg—p 201 

Journal of International College of Surgeons, Chicago 

9 301-418 (May-June) 1946 

Ammo Acids m Surgery C. S White—p 301 
Exaggeration Phenomena. A. O Wilensky—p 304 

SiMPOSIUM ON USE OF PENICILLIN 
Penicillin in Urology W M Kearns—p 319 
Penicillin m Orthopedic Surgery L D Smith.—p 320 
Pcnidllin m Ophthalmology S G Higgins,—p 322 
Pcmcillm in Diseases of Mouth, Jaws and Face, M N Fcderspiek 
—p 323 

Penicillin m Abdominal Surgery V F Marshall —p 324 
Rdabllitation in Navy H. Id, Montgomery —p 328 
Obstetric and Gynecologic Problems G F Douglas,—p 332 
Herniation of Subfascial Fat ns Cause of Low Back Pain Results of 
Surgical Treatment in 31 Cases. R. Hera.— p. 339 
Primary Malignant Disease of Stomach R H. Lawler—p 348 
Artificial Pupfl m Restoration of Vision. D T Atkinson.—p 365 
Ligation Treatment for Vancosc Vein* Estimate of Present Status of 
This Method E D Lawrence.—p 370 
Evaluation of Methods of Study of Peripheral Vascular Circulation. 

S Lisker —p 377 

Observations on Eyelids. W Oliver Lodge.*—p 383 
Responsibility of Surgeon m Preservation of Human Fertility Frances 
I Seymour and A. Koemer —p 389 
Occupational Therapy m RehabUitahon of Surgical Cases Helen S 
WUlanL—p 395 

Classic Cesarean Section. D Albino Roman_p 400 

Micrognathia—Prosthesis of Paladbn E, F Malbec—p 412 
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Journal of Investigative Dermatology, Baltimore 

7 131-148 (June) 1946 

•Sodium nicarbouatc Excolicnt Deodorant J H Lamb—p 131 
U»c o{ Spectrophotometer in Capillary Tube Colorimetry for Determlna 
tion of Redudng Substinecs (Glucose) Chlorides Ammonia Nitrogen 
Uric Acid and Creatinine W C Loblti Jr and A. E Osterberg 


—p 135 

Chloroamide Containing Ointments in Prevention of Experimental Poison 
Ivy Dermatitis Preliminary Report. Marion D Suliberger R L 
Baer and A Kanof—p 145 

Pyribenramine in Treatment of Itching Sinn Conditions Preliminary 
Report R. L Baer and Marion B Suliberger —p 147 


Sodium Bicarbonate as Deodorant—Lamb has made 
clinical studies on more than 90 persons and has found tliat 
sodium bicarbonate is a taluable underarm deodorant for com¬ 
mon daily usage. No furunculosis lias developed in persons 
who have used sodium bicarbonate over penods of from four 
w ceks to a j ear s duration The author tested tlie action of 
sodium bicarbonate in cases of extreme bromidrosis The effect 
was immediate Tlie room was cleared of any perceptible odor, 
and most of the patients were extremely grateful for the sug¬ 
gestion of a cheap metliod of stopping the fetid odors of sweat 
The meclianism of the deodorant action of sodium bicarbonate 


requires elucidation 


Journal of Lab and Clinical Medicine, St Louis 

31 609 720 Oune) 1946 

Severe Scurvy Clinical and Hematologic Study R. W Vilter 
R M Woolford and T D Spies—p 609 
Effect of Folic Acid (Lactobacillus Casei Factor) in Nutritional Hcma 
topenia of Monkeys. H E. Wilson, S Saslaw and C A Doan 
—p 631 

•Further Observations on Antlancmlc Properties of 5 Methyl Uracil 
W B Frommeyer Jr T D Spies C F Vilter and Ann English 
—p 643 

Effect of Penicillin and Sulfonamide* of Acetylcholine Synthesis and on 
Response of Muscle to Acetylcholine and Potassium. Oara Torda and 
H G Wolff—p 650 

Antishock Action of Ethanol in Burned Mice Effect on Edema Forma 
tion and Capillary Atony H C Bergman and M Prinimetal —p 654 
Antishock Action of Certain Drugs m Burned Mice. H C Bergman 
and M Pnnxmetal —p 663 

Therapentic Indnction of Fever and Leukocytosis Using Purified Typhoid 
Pyrogen G 0 Favorite and H R. Morgan—p 672 
Colorimetric Diagnostic Test for Malaria H J Carlson M G Mueller 
and H D BlsselU—p 677 

•Heberdcn s Nodes V Association of Hypertension and Obesity to 
Degen era tive Joint Disease of Fingers R JI Stecher —p 687 
Determination of Sulfonamides in Tungstic Acid (FoUnWu) Blood 
Filtrates. E. G ScbmidL—p 694 

Simply Constructed Metabolism Cage for Small Rata E. C Slater and 
C C. Kratiing—p 700 

Improved Method for Determination of Plasma Prothrombin C. A. 
Tantun and R F Banff.—p 703 

Antisheep Amboceptor Production with Elimination of Rabbit Shock. 

H. P Sawyer and Anne R. Bourke—p 714 
Rapid Method for Drying Oxalate Solutions J T Van Bruggen. 
-p 717 

Severe Scurvy—Vilter and his associates describe the pro¬ 
dromal period and the chnical aspects of severe scurvy in 19 
cases at the Cincinnati General Hospital over the past ten years 
Perifollicular hemorrhages, ecchymoses, swollen painful joints 
and swollen blue-red tender gums were observed frequently 
Blood pressures tended to be low, and many of the patients 
were bordering on vascular collapse. All but 2 of the 19 
patients had anemia. Complete hematologic studies were earned 
out on 11 patients The anemia was normochromic and normo- 
cytic or slightly macrocytic. Persistent reticulocytosis, moderate 
leukopenia and thromlxipema occurred frequently Moderate 
icterus of the hemolybe type was noted m most of the patents 
The bone marrow appeared moderately hypocellular m 1 patient 
and normally cellular or hypercellular in the others Differen¬ 
tial counts of nucleated marrow cells mdicated a relative mcrease 
in normoblasts and in the younger members of the red cell 
senes Two patients with mild or moderately severe scurvy 
improved chmcally and hematologically after bed rest In 9 
severely scorbutic patients despite persistent reticulocytosis, 
erythrocyte counts and hemoglobin levels were unchanged or 
fell while the patients were m bed on a vitamin C restneted 
diet Hematologic and chmeal improvement occurred in each 
of these patients after crjstalhne vitamin C was administered. 


The concept of the multiple deficiency state, with many factors 
besides vitamin C deficiency adversely affecting the bone mar¬ 
row, can explain the many conflicbng reports on scorbutic 
anemia In tlicsc 11 consecutive patients the anemia of scurvy 
occurred primarily because of vitamin C deficiency 

Antianemic Properties of S-Methyl Uracil—Frommeyer 
and Ins associates use the term S methyl uracil in preference to 
thymine in order to avoid confusion with thiamine Having 
observed that tlie administration of 1 Gm or less of 5 methyl 
uracil gave no hematologic response when given to patients 
with nutritional macrocytic anemia, the anemia of sprue and 
pemiaous anemia in relapse, they decided to use higher doses 
They selected for study patients with pemiaous anemia in 
relapse. The patients were hospitalized and given a diet devoid 
of meat, meat products, fish, poultry and raw vegetables After 
an initial period of base line studies, syntlietic 5-methyl uracil 
was administered in varying doses by mouth to each patient 
In 6 patients a hematologic response was produced by the daily 
oral administration of synthebc S metliyl uraal when given in 
doses of 4 5 Gm or more Case 1 is of special interest m that 
the hematologic response to larger doses of 5-methyl uraal was 
redupheated after a period of forty-five days in which no ther¬ 
apy was given Case 2 shows tlie production of calculated 
maximal hematologic response after the daily oral administra¬ 
tion of 10.2 Gm of 5-mcthyl uracil It is concluded that syn- 
tlietic 5 methyl uracil is a potent antianemic substance when 
given orally in daily doses of 4 5 Gm or more to patients with 
pemiaous anemia in relapse. 

Heberden’s Nodes—Stecher investigated the blood pressure 
of 112 women with Heberden’s nodes and of 92 women of 
approximately the same age distribution but otherwise selected 
at random The average blood pressures for each age decade 
were the same in all groups After combining the senes into 
one group, no significant assoaation between Heberden’s nodes 
and hypertension could be demonstrated Heberden’s nodes were 
not found more frequently in a senes of 82 women with hyper¬ 
tension than could be expected from the inadence of this disease 
in the population in general Heberden’s nodes or degenerative 
jomt disease of the fingers is no different in relation to hyper¬ 
tension than IS degenerative joint disease of other joints 
Despite the fact that a strong positive assoaation has been 
demonstrated between degenerative joint disease and obesity, no 
such association was found m this senes between Heberden’s 
nodes and obesity In this respect Heberden s nodes or degen¬ 
erative jomt disease of the fingers differs widely from degenera¬ 
tive disease of other joints 


Journal of Nutrition, Philadelphia 


31 647-788 (June) 1946 

Effect of Variationi in Level of Dietary Caicium on Growth of Young 
Rat* Anne Wiiiiannon D M Hegrted J M McKibbm and 
F J Stare.—p 647 

Phosphorn* Metaboinm of Prejchool Children Benia V McKey 
Mane Foiaom (Bark Fneda L, Meyer and MUicent L BtaUiaway 
—p 657 


Nitrogen MeUboium of Preschool (Billdren Marion S Lew Dorothy 
D Clagett, Frieda L. Meyer and MiJicent L. Hathaway —p 665 
Comparative Growth Promoting Value of Proteins of Wheat Germ 
Corn Germ and of Some Other Protem Foods of Plant and Animal 
Ongin D B Jonea and Katherine D Widness—p 675 
Study of Pyndoxine and Pantothenic Acid Defiaendea in Monkey 
(Macaca Muiatta) K. B McCall H A. Waisman C A. Elvehiem 
and Edith S Jones.—p 685 


\.«VVJaaUUIil OIUU1C9 


Unsaturated Fat Adds. E L Hove and P L Hams.—p 699 
Biologic Value of Proteins in Rdation to Esaenbal Amino Aads Which 
They Contain HI Comparison of Proteins with Mixtures of Ammo 
Adds. J R Murlin L. E. Edwards Seraphine Fried and T A. 
Srymainln —p 715 

Studies on Comparative Nutntive Value of Fats VU Growth Rate 
with Restnetrf Calories and on InjecUon of Growth Hormone. 
H J Dead Jr (mrndia Hendnck and Mary E. Crockett—p 737 
fd. Vlir Failure of Ether Extradion to Lower Nutritive Value of 
Skimmed Milk Powder m Diets Contammg Vanous Vegetable Fata 
H J Deuel Jr Comdia Hendrick E. Movitt Mary E Crockett 
Irene M. Smyth and R. J Winder—p 747 
Thiaimne Riboflavin Nicotinic Acid Pantothenic Add and Ascorbic 
Acid Coment of Restaur^t Foods. H P Sarett. Margaret Jean 
Bennett T R Riggs and V H Chdddm —p 755 
Comparative Value of Certain DieUry Proteins for Hemopoiesis in Rat 
J M Orten and A Underhill Orten —p 765 
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J of Pharmacology & Exper Therap, Baltimore 
87 73-192 (June) 1946 

Pharmacology of Lobdan and Related Compounda R H K. Foster 
Loalle J Moench and H C Clark.—p 73 
Secretion of Pancreatic Juice in Presence of Atropine or Hj'oscyamme 
in Chronic Fistula Dogs J E Thomas and J O Cnde.—p 81 
Studies on Pharmacology of Fluoroacetate I Species Response to 
Fluoroacetate. M B Chenoweth and A Gilman —p 90 
Response of Isolated Frog Heart to DifTerent Barbiturates C M 
Gruber and G F Ke^ser —p 104 

Inhibition of Cholinesterase by Aromatic Ammo Alcohols of Type 
ArCHOHCHsNR, C I Wright—p 109 
Myotropic Spasmolytic, Histaminolytlc and Atropine like Actions of 
Some Derivatives of Dimcthylarainoethyl Benahjdrjl Ether Hydro 
clilonde (Benadryl) C V Winder, Margaret E Kaiser Mona M 
Anderson and Elizabeth M Glassco—p 121 
Anesthesia XXII Anesthetic Action of Isopropyl Methyl Ether J C 
Kranti Jr C Jclleff Carr W E Evans Jr and Ruth Musser—p 132 
Blockade of Nicotine Action on Blood Pressure by Thiazole Compounds 
(Sulfathlazole and Thiamine) E P Pick and K Unna—p 138 
Studies on Mechanism of Action of Synipathorairaetic Aratnes IIL 0x1 
datlon of Tyramme by Rat Liver Homogenates W M Govicr, Mary 
E Grelis Naomi S Yanz and K. H Bejer—p 149 
Evaluation of Rhodamme B Method for Determination of Antimony 
A Gellhom M E Kmhl and J W Fcrtlg—p 159 
Tissue Distribution and Excretion of Four Organic Antimonials After 
Single or Repeated Administration to Normal Hamsters, A Gellhom 
Natalia A, Tupikova and H B van Dyke—p 169 
Chemotherapy of Filariasis (Litoniosoides Carinii) in Cotton Rat by 
Administration of Stibanosc (Solustibosan) J T Culbertson and 
Elizabeth Pearce—p 181 

Site of Action of Narcotics on Brain hictabohsm Margaret E, Grcig 
—p 18S 

Journal of Urology, Baltimore 

SS 571-690 (June) 1946 

•Prognosis and Problems id Renal Tumors C L Demlng —p 571 
Thrombosis of InfenCMT Vena Cava Associated with Malignant Renal 
Tumors C Nc) —p 583 

Abortive Therapy for Pennephne Abscess C A Fort—p 591 
Translumbar Aortagraphy Its Diagnostic Value in Urology A Keller 
Dom —p 594 

Treatment of Carcinoma of Bladder for Past Five Years with Special 
Reference to Qosed Method of Treatment, W A, Milner —p 607 
Topical Use of Clotting Agents in Surgery of Prostate Gland F C 
Hendrickson —p 613 

Questionable (^ncer of Prostate Gland Clinical versus Routine 
Pathologic Evidence J A Lazarus —p 618 
Primary Carcinoma of Prostate of Twelve Years Duration Case Report. 
J E. Flynru—p 626 

Liver Changes and Other Effects of Dlethjlstilbestrol During Treatment 
of Prostate Gland Cancer C, A Wattenberg—p 631 
Hormone Therapy in Urologic Practice, H McClure Young—p 641 
Stress Incontinence in Women R, E Van Duzen,—p 648 
Clinical and Pathologic Study of Posterior Female Urethra R, L Deter 
G T Caldwell and A, *I Folsom—p 651 
Solitary Testicular Metastasis Simulating Primary Tumor and Antedating 
Clinical Hypernephroma of Kidney Report of Case C G Band/cr 
and P R, Roen —p 663 

Erosive and Gangrenous Balanitis Report of Case P L Getxoff 
—p 670 

Treatment of Urinary Infections with Mandelarame (Methenamlne 
3Iandelate) Clinical Study of 200 Cases, G Carroll and H N AUen 
—p 674 

Retention Urethral Catheter C A, Eberbart—p 682 
Prognosis in Renal Tumors —Deming reports 82 cases of 
renal tumor observed at the New Haven Hospital during the 
past hventy-three years Seven of the 82 patients were hos¬ 
pitalized in a serious condition and died ivithm a few days Of 
the other 75 patients 69 had a nephrectomy, 4 had a biopsy of 
the tumor wth ligation of the ureter and 2 a biopsy of the 
tumor There were 4 operative deaths Many patients died of 
the tumor before the fifth postoperative year, others behveen 
the fifth and tenth years, and 2 died of metastases ten and one- 
half years and eleven and one-half years respectively, both 
patients hatnng hypernephromas There were 19 5 per cent 
living at the end of five years and 14 6 per cent at the end of 
ten J ears but onij 9 08 per cent free from tumor after the ten 
jear penod Those with sympathicoblastomas and embryonic 
caranomas all died within a three year period The tumors of 
the kidnej pel\us, both the papilloma and epidermoid tumors, are 
problematic ei en with complete resection of the ureter, which is 
essential The prognosis is not over 908 per cent control in 
this senes This reduces the generally accepted percentage of 
a 20 per cent control to less than half The author considers 
It doubtful whether the so-called controlled patients in this series 



had tumors which could withstand botli the pathologic and bio 
logic tests for malignancy Their recovery can be eicplaincd in 
addition to surgery either on the basis of a nonmalignant tumor 
by biologic tests or by natural factors of defense. 

Kentucky Medical Journal, Bowling Green 
44 185-210 (June) 1943 

Hematuria Its Medical and Surgical Significance. J A Bowen,_p 190 

Tuberculosis (Information Please) O O Miller—p 192 
Comments on Diagnosis and Management of Gallbladder Dijeue. 
M B Wclbom —p 199 

Ruptured Abdominal Aneurysm Case Report G W Pedigo Jr and 
D E Nolan —p 202 

44 211-238 (Jub) 1946 

Notes on Southeastern Surgical Congress Memphis March II 13 19^5. 
M Casper—p 213 

Virus Pneumonia E C Sicnkmecht—p 217 
Hernia Repair Analysis of 72 Cases B B Baughman—p 219 
Rheumatic Fever Climcal Survey of 542 Casts with Reference to 
Unusual Precipitating Factors Case Reports W H RoaeoblatL 

—p 222 

Summary of Meningococcal Infections Admitted to Isolation Ward of 
Ivouisville General Hospital for the It ear 1944 E P Scott, C. C. 
Rolondo and E Podoll —p 228 

Mibtary Surgeon, Washington, D C 
99 1-88 (Jul>) 1946 

Army s Medical Research Program During World War II J S Sim 
mens —p 1 

Intra Abdominal Surgical Technic W S Bainbndge—p 5 

Air Evacuation of Sick and Wounded S Leibowltz,—p 7 

Visceral Leishmaniasis S P Waud and D Musgrave.—p 11 

Duties of Military Malariologist E Farrell—p IS 

Why Is Neuros)T>bili8 Uncommon m the Tropics? J L, McCartney 

—P 21 

Buie Operation for Cure of Infected Pilonidal Cysts B H Henning 
and T F Dempsej —p 23 

Penicillin and Bone Grafting Operations Evaluation of Operalioni 
Performed Without Penicillin and Those Performed With Pemcniin, 
H E Branch and L F Moldarskj —p 25 
Convenient Flexion Extension Leg Support for Nerve Surgery of Lower 
Extremity I W Brown Jr—p 32 
Study and Treatment of 27 Cases of Schistosomiaiii Mansoni with 
Fuadm J T Marcoms.—p 34 

Protective Cover for Laboratory Reagent Bottles R Roscraan H G 
Thorp Jr and B W Allan—p 40 
Army Medical Organization Presentation of Case J S Bifliags, 
—p 40 


New England Journal of Medicine, Boston 
234 773-808 (June 13) 1946 

Nutrition and the War J B Youmans—p 773 
•Use of South African Frog (Xenopus Levis) in Diagnosis of Pregnancy 
S L. Robbins F Parker Jr and W C Doyle—p 784 

Oral Lesions of Monocytic Leukemia Report of Case F P McCarthy 
and P H Karcher —p 787 

Fluorme and Dental Canes (concluded) V A Getting—p 791 

Sulfonamide Nephrosis General Peritonitis —p 798 

Benign Stricture of Esophagus—p 801 

234 809 848 (June 20) 1946 

Gastric Surgery F H Lahey—p 809 

Presidential Address Motivations and Opportunities J R MiUer 
—P 823 . 

Acute Hemolytic Anemia m Primary Atypical Pneumonia Assa^w 
with High Titer of Cold Agglutmms Report of Case, H S Ginsberg 
—p 826 

Hematology W Dameshek.—p 829 

Pulmonary Metastasis from Adenoacanthoma of Uterus—p 839 

Adenoma of Bronchus—p 843 

South African Frog (Xenopus Levis) in Diagnosis of 
Pregnancy—Robbins and his assoaates demonstrate that tbe 
extrusion of eggs by the South Afncan clawed frog on stimu 
Jation by mammalian gonadotropic hormones, sucli as are 
excreted in the unne of women dunng pregnancy, ® 

desirable test for pregnancy Among its advantages are speed 
since ordinanly only eight to twelve hours arc required for a 
positive reaction, ease in the performance and reading of fiie 
test, economy, since the animals can be reused over many years 
and simplicity in feeding and maintenance of the animals In 
100 consecutive routine urine analyses the test gave no false 
positive reactions, but m 4 cases of low titer urines it f^'lcd 
give a positive reaction It is believed that with minor modi 
fications in the original technic these false negative reacUons can 
be avoided and that this test can be made to compare favorabb 
with the older, more wideb accepted rabbit, rat and mouse tests 
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North Carobna Medical Journal, Winston-Salem 

7 285 336 (Jul)) 1946 

Medicine in Postwar World Rf rislrl>cin—p 285 

Future Implications of Arni> s Wartime Experience with Tropical Dis 
caws J S Simmons.—p 291 
•Poliomyelitis in North Carolina C P Stevick —p 297 
Role of Ilypennimune Human Scrum in PrcNcntlon and Treatment of 
Pertussis E P Ewers—p 304 

S^-mptomatic Relief of Allergic Reaction with Antihistamine Drug 
Bcnadrjl L C Todd —p 308 

Poliomyelitis in North Carolina —In 19-14 Nortli Carolina 
Ind the Krgest number of cases of poliomyelitis e\cr reported 
111 the state. The long term curec of the annual incidence of 
(he disease in North Carolina as compared with that in other 
states glees no clear indicators that might be of value in fore 
casting epidemics The age groups most commonly affected in 
North Carolina arc those from 1 through 15 years, with a small 
but important group o\cr the age of 20 years amounting to 
approximately 6 per cent of the total number of cases Dunng 
epidemics tlie peak of the curec of annual incidence has occurred 
Ill June and July which is about one month earlier than in 
noiicpidemic years 0\cr a period of years the recorded polio 
miehtis case fatality rate in North Carolina has varied from 
approximately S per cent to 50 per cent, with tlie lowest fatality 
rates occurring m the epidemic years and the highest in tlie 
y cars of lowest incidence The case fatality rate of 4 4 per cent 
for 1944 was the lowest ever recorded, while the total number 
of the cases repotted was larger than in any previous year 

Public Health Reports, Washington, D C 

G1 847-914 (June 14) 1946 

ElectrocardiOEraphic Alterations in Adult Rats as ResilU of Acute 
Thiamine Deficiency J N Hundley and W H Scbrell —p 847 
Studies of Acute Diarrheal Diseases WII Sulfonamides in Shisel 
losis A V Hardy—p 857 

Full Time Public Health Positions in Local Health Departments Marion 
E. Altenderfer —p 866 

Tularemia First Case to be Reported In Alaska. R. B Williams. 
—p 875 

Performance Test for Rating Dishii ashing Detergents^ E H Mann 
and C C Ruchhoft —q 877 

Serologic Study of 37 Cases of Tsutsugamnshi Disease (Scrub Typhus) 
Occurring ra Burma and Philippine Islands Ida A. Bengtson —p 887 
Complement Fixation in Tsutsugamushi Disease (Sernb Typhus) Ida 
A Bengtson—p 895 

61 915 942 (June 21) 1946 

Incidence of Poliomyelitis in United States in 1945 C C Daucr 
—p 915 

Plasmodium Gallinaceum Infection Characterized by Predominance of 
Exoervthrocytic Forms. V H Haas Aimec Wilcox Frances Park 
Davis and Frances Moore Einng —p 921 
Pre\*alence of Typhus Complement Fixing Antibodies In Human Serums 
in San Antonio Texas. D E Davis and M Pollard —p 928 

Electrocardiographic Alterations in Rats with Thi¬ 
amine Deficiency —Hundley and Sebrell desenbe pathologic 
and electrocardiographic abnormalities that develop in young 
rats m chronic thiamine deficiency They found that 9 month 
old rats developed a variety of electrocardiographic defects 
when they became acutely deficient m thiamine. The dianges 
included bradycardia, sinus arrhythmia sinus arrest ectopic 
beats delayed aunculoventncular conduction (PR), widened 
QRS complexes, bundle branch block, auncular fibnllation idio 
ventricular rhythm notclied inverted or otherwise variable P 
waves mverted or diphasic T waves and depression or elevation 
of the T wave take-off The response of these changes of thi 
amine therapy was vanable. Some revert promptly and com 
pletely, others slowly or not at all 

61 943-978 (June 28) 1946 

•Promirole Treatment of Leprosy Preliminary Report. G H Faget, 
R C Pogge and F A Johansen —p 957 
Present Status of Diaione in Treatment of Leprosy Brief Clinical Note 
G H Faget, R, C Pogge and F A Johansen —-p 960 

Promtzole in Leprosy—Faget and his associates gave 
promizole (2, 4'-diarmno 5 thiasolylphenyl sjlfone) to 11 patients 
with leprosy These patients were started on doses of 0.5 Gm 
three times daily, the dosage being gradually increased to 2 Gm. 
three times daily over a penod of several weeks In 2 of the 
11 patients it was necessary to discontinue the drug because of 
toxic reactions After six months of treatment, objective clira- 


cal improvement was observed in some of the patients The 
therapeutic results thus far obtained arc sufficiently encourag¬ 
ing to warrant furtlicr clinical study, which will be necessary 
before a final evaluation of promizole in tlie treatment of leprosy 
can be made 

Quarterly J Studies on Alcohol, New Haven, Conn 

7 1-192 (June) 1946 

Phases In the DrinkinR Ilistoo of Alcoholics Ana^sis of Survey 
Conducted by OfTiciol Organ of Alcoholics Anonymous E M Jcllinek 
—P 1 

Potentiation of Depressant Action of Alcohol by Adrenalin H R 
Hulpieii and V V Cole—p 89 

Croup Therapy in Outpatient Clinic for Treatment of Alcoholism 
R G McCarthy—p 98 

Alcohol Problem and I.JIW III Beginnings of Alcoholic Beverage Con 
trol Laws in America E G Baird—p 110 

Rocky Mountain Medical Journal, Denver 

43 441-528 (June) 1946 

Functional Approach to Diagnosis and Treatment of Static Foot Dis 
orders A Pond —p 459 

American Medinnc ond Its Responsibility Message to the Graduating 
Class of 1946 \V Darley—p 464 
Surgical Cure of Acne Rosacea and Rhinophjma D W Macomber 
—p 466 

Disorders of Heart Beat A Ravin —p 468 

43 529 608 (July) 1946 

Transthoracic Resection of Esophagus for Carcinoma E A Lawrence 
—p 547 

Colorado 8 Laboratory Approval Program W H Gaub—p 554 
Scrum Sickness like Reactions from Penicillin E A Strakosch—p 558 
failure of Immune Serum Globulin to Prevent or Modify Course of 
Infectious Hepatitis Homologous Serum Type R. W Robinson 
\V N Hamblin R. S Fleming and F B Queen —p 560 
Regulation of Anterior Pituitary Activity Dunng Stress C Sayers and 
M A Sayers —p 561 

Surgery, Gynecology and Obstetrics, Chicago 
83 1-144 (July) 1946 

•Local Chemotherapy of Wounds Tissue Toxicity of Certain Antibac- 
tenal Substances E L Howes.—p 1 
Anomalous Iimervation of Intnnsic ^Inscles of Hand. F Murphey 
J W Kirklin and A I Finlayson—p 15 
Reconstructive Operations for Benign Stricture of Bile Ducts. F M 
Flickinger and J C Masson —p 24 
Repair of Nasal Defects with Median Forehead Flap Primary Closure 
of Forebead Uound V IT Kaxanjian—p 37 
Surgical Treatment of Acute Cholecystitis F Glenn —p 50 
Observations on Concept of Inguinal Hernia Repair W Bartlett Jr 
—P 55 ' ^ 

Gastric Digestion of Living Tissue f B Price and T F Lee.—p 61 
*I.ocal Application of Nitrofuran Compounds with Special Reference to 
Use on Wounds M C Dodd F W Hartmann and W C Ward 
—p 73 

^lalignant Lesions of Duodenum C F Dixon A L Lichtman H bL 
Weber and J R ilcDonald—p 83 
Pilonidal Sinus—Treatment by Prunary Closure E Holman —p 94 
Use of Penicillin Therapy in Conjunction with Free Bone Grafting m 
Infected Areas L C Abbott, F C Bost E R Schottstaedt and 
others—p 101 

Structure of Calcaneal Tendon (of Achilles) in Relation to Orthopedic 
Surgery with Additional Observations on Plantans Muscle E J 
Cummins B J Anson B W^ Czrc and R. R. Wright.—p 107 
Foreign Bodies m and in Relation to Thoracic Blood Vessels and Heart 
I Teclinics for Approaching and Removing Foreign Bodies from Cham 
bers of Heart D E Harken—p 317 
Fractures of Upper End and Shaft of Humerus Simple Ckraservative 
&Icthod of Treatment, L Jones —p 126 

Toxicity of Antibacterial Substances in Chemotherapy 
of Wounds—The substances tested by Howes were strepto¬ 
mycin, sulfamylon (4 amino 2-methyl benzene sulfonamide 
hydrochlonde), calaum penialhn, parachlorophenol, tyrothnem 
and zephiran (benzyl tnalkyl ammonium chloride) They found 
that for local chemotherapy 5 per cent sulfamylon seems to be 
supenor to the other antibacterial substances tested It possesses 
the widest range of antibacterial activity and is relatively non- 
toxic. It IS active in the presence of pus and blood and is not 
affected by changes in the acidity of the environment It is 
rapidly bactentndal but should not be used in a concentration of 
less than 3 per cent Neutralized sulfamylon should be used. 
Streptomycm is next best It failed to attack the streptococcus 
in concentrations of 200 units per cubic centimeter, and this 
anUbiotic is destroyed by increase in the aadity of the environ- 
menL Like sulfarajlon streptomycin acts rapidly m the pres- 
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cnce of blood and is relatively nontoxic. Penicillin is placed 
third. It IS nontoxic but is readily destroyed by changes in pn 
and possesses a narrow range of bactenal activity Resistant 
strains are not infrequently encountered, and this antibiotic 
becomes almost worthless in the presence of a mixed infection. 
The mixture of sulfamylon 5 per cent and streptomycin is non- 
toxic, IS relatively stable in the wound and has almost a com¬ 
plete range of bacterial activity, including the anaerobes of gas 
gangrene Thirty contaminated wounds have been successfully 
sutured after a mixture of sulfamylon and streptomyan was used 
as a subcutaneous antiseptic. Soft white healing was obtamed 
This mixture was used unsuccessfully, however, in the treat¬ 
ment of open wounds contaming slough and sequestrums Tyro- 
thnan, parachlorophenol and zephiran have a toxicity which 
permits their use only on granulating wounds 

Gastric Digestion of Living Tissue —Pnee and Lee made 
experimental studies to determine whether or not hving tissues 
are susceptible to ordinary gastric digestion. Omentum, intes¬ 
tine, liver, gallbladder, pancreas, spleen, kidney, lung cartilage, 
skin and even the gastnc wall itself were subjected to gastric 
digestion in healthy dogs by implanting living tissues and organs 
in tile lumen of the stomach or by insuring prolonged surface 
contact with gastric secretion Virtually all the tissues tested 
underwent digestion The tissues most rapidly digested were 
the external coats of hollow organs (intestine appendix, gall¬ 
bladder) , those most resistant were fibrous connective tissue, 
skin and intestinal mucosa The seromuscular coat of the 
stomach itself was not exempt from autodigestion The one 
tissue which seemed to be immune to ordinary digestion was 
gastnc epithelium. Organs and tissues projecting into the lumen 
of the stomach were much more rapidly and completely digested 
than W'ere those which were placed tangentially in a gastnc 
window Living tissues undergoing digestion showed different 
reactions Serous surfaces became acutely inflamed, witli rapid 
leukocytic infiltration and necrosis The omentum and the 
capsules of liver, spleen and kidney responded with excessive 
fibrosis The parenchyma of solid viscera presented complex 
pictures of fibrosis hemorrhages, cellular infiltration and necro¬ 
sis Muscle tended to produce granulation tissue at the corrod¬ 
ing surface. Epidermal surfaces slowly eroded, with little or 
no cellular reaction Microscopic study suggests that a surface 
of active fibrosis offers resistance to digestion, that even more 
opposition IS offered by a layer of granulation tissue and that 
these surfaces act as barriers to the destructive action of acid 
chyme. Such tissue responses serve as protective mechanisms, 
delaying the progress of corrosion until healing can take place 
by means of fibrous contraction of the gastnc defect and pro¬ 
liferation of gastnc epithehum across the base of the ulcer 
Once tissues are covered wnth proliferating gastric epithehum, 
they appear to be safe from further corrosive action of normal 
gastnc juice 

Local Application of Nitrofuran to Wounds —Dodd and 
his associates found that a series of nitrofuran compounds are 
bactenostatic and bactenadal for a vancty of gram positive 
and gram negative orgamsms in low concentrations The bac- 
tencidal activity of several of these compounds is not abolished 
by the presence of blood or serum Some of these compounds 
are nontoxic for laboratory animals in moderately large doses 
These facts suggested the possible clinical use of nitrofuran 
compounds in the treatment of infected wounds The authors 
test^ five nitrofuran compounds of previously proved antibac¬ 
terial activity for irritation to human skin and for toxicity and 
effect on healmg when ajiphed to wounds m rabbits Two 
compounds, n-propyl-5-mtro-2-furoatc and S-nitro-2-furaldehy'de 
semicarbazone, were found to be nonirntatmg and nontoxic, and 
to have no adverse effect on healing under the conditions of the 
experiments Because of its superior antibactenal activity, 
5-nitro-2-furaldehyde semicarbazone has been recommended for 
climcal trial in infected wounds and preliminary trials show 
favorable clinical and bacteriologic results 

West Virguua Medical Journal, Charleston 

42 139-170 (June) 1946 

Up to Novk A E Amtck-—p 139 f* « ■sr 

Pnmar> Omental Tor»iou—Dmlcal AipccU Caic Report* S W Meyer 
and B I Golden—p 142 . ^ 

Surreal DitcasM of Lang E. J McGrath and F M t\ oodt —p US 


FOREIGN 

An asterisk (*) before a title indicates that the article is abslrseted 
below Single case reports and trials of new drugs are usuall) omitted. 

British Journal of Experimental Pathology, London 
27 63-134 (Apnl) 1946 

Effect of Diet on Ascorbic Acid Content of Liver m Mice. E. L. 
Kennaway and M E Daff—p 63 

Dctenninallon of Coagnlaic and Alpha Hemolyam Production by Slaphy 
lococci R E O Williams and G J Harper—p 72 

Virus Content of Plants Suffering from Tobacco Mosaic. F C. Bawdtn 
and N W Pine—p. 81 

Effect of Penicillin Combined nith Ncoarsphenarame on Lesioni and 
Serologic Titer of ExpcnracnUl Sj^ibihs F R Sclbie and S Hebbert 
——p 9l 

Retesting of Strain IF of Mice Specially Sensitive to Cardnogente 
AgenU Applied to Sbm E. C. Armstrong and G M Bontcr —p 97 
'Incidence of Rh Types in British Population J Murray—p 102. 

Release of Antibody by Sensitized Antigens C, E. Jenkins—p lU 

Preparation of Pure Flagellar Antigens from Salmondla C E. Jenkins. 

—p 121 

Stud) of Proioncs of Salmonella. C E Jenkins —p 127 
Incidence of Rh Types in British Population.—Murray 
conducted an investigation to discover the incidence of Rh types 
Specimens of the blood of 1,038 unsclected people from the 
London area have been examined Four different types of 
Rh antibodies were used The results are mterpreted with 
the author’s numerical notation, and a statistical analysis of the 
results IS given Reasons are given for suggesting the order 
of Rh genes on a chromosome and the spacing of loci to be 
unequal The proposal of Fisher and Race that rarer types 
could have been produced from the common Rh types by cross 
over of genes is demonstrated, and the order of loci suggested 
by them is criticized The theory of production of rare types is 
shown to be consistent with the occurrence of further and rarer 
genes produced by mutation, for example, the mutant C* 
described by Callender and others The possible origin of man 
from three pure stocks is discussed Predicted reactions of 
further possible antigens caused by mutant genes at the middle 
and bottom loqi on the chromosomes are given 

Bntish Journal of Ophthalmology, London 
30 381-436 (July) 1946 

Statiiliul Analysn of Pcrsooi Certified Blind in Scotland. R. it 
Dicltjon —p 381 

•Local Treatment of Intrabulbar Infectionj 6 Treatment of Staphjlo 
coeem Panophlhalmia by Intrabulbar Injection of Penicaim G Roenne. 
—p 405 

•Retinal Detachment Due to War Trauma. H B Stallard —p 419 
Intrabulbar Penicillin Injections —Roenne inoculated 
rabbits by intravitreal injection with various inoculums of a 
highly virulent strain of Staphylococcus aureus Four expen 
mental groups of animals were treated with mcreasmg amounts 
of pemcdlin Growth curves for all inoculums employed were 
drawn with the logarithm of the bactenal concentration as the 
ordinate and with the experimental time in hours as the 
abscissa Calculated penialhn concentrations were compared 
with the appropnate inoculums and the values plotted which 
were found in a coordinate system in which the axes are the 
logarithm of the bacteria concentration and the loganthm of the 
penicillin concentration Results showed that in therapeutic 
concentrations of 100 to 500 Oxford units the injection of 
penicillin into the vatreous body is practically harmless Intra 
vitreal penicillin treatment of mfections m the vitreous body is 
highly effective compared with other forms of application and 
other substances The effectivity of the treatment is directly 
proportional to the concentration of penicillm Within fairly 
wide limits the result of the treatment is dependent only on the 
number of bacteria m the eye and not on the interval between 
inoculation and treatment. The velocity of absorption of 
penicillin from the vitreous body is c,xpressed by the halving 
time, 1 e, the Dme at which half of the penicillin has dis¬ 
appeared, which IS about six hours The function logarithm 
of the bacterial concentraDon—loganthm of the therapeutic 
peniallin concentration is of first degree. For intrabulbar 
particularly intravitreal, inflammation the injection of penicillin 
into the vitreous body is to be considered the best therapy 
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at the present time because of the mamteinnce of a bactencidal 
concentration of penicillin for a long period (sixteen to twenty- 
four hours) and because only small quantities of pcniallm are 
required 

Retinal Detachment Due to War Trauma—Stallard 
reports 20 cases of retinal detadinient due to trauma from 
military missiles in officers and soldiers, 16 of whom were 
between the ages of 20 and 30 and 4 between 31 and 40 
Eighteen of these occurred in the Western desert campaign 
1941 to 1943 and 2 in the invasion of Normandy, Belgium and 
Germany in 1944 to 1945 A retinal tear was present m 5 cases, 
in 2 cases tlicre ms doubt as to the presence of a minute 
tear, in the remainmg 13 cases no tear ivas evident There was 
prolapse of vitreous at the site of a penetrating wound in 1 case, 
a moderate vitreous hemorrhage was eiadent in 7 cases, the 
contracture of organized bands of fibrous tissues was a factor 
in producing the detachment in 9 cases In 1 case m this scries 
of 20 the intraocular changes were such that surgical treatment 
seemed hopeless Spontaneous rccoiery occurred m 2 cases 
whicli demonstrated that m blast injuries in which there is no 
tear or split expectant treatment is justifiable, the visual results 
after reposition of detachment of the macula were good Opera¬ 
tions m 17 cases were successful m 11 and failed in 6, with 
recurrence of retmal detachment These results of treatment 
compare ill with other types of retinal detachment occurring 
m a field force showing 86 8 per cent successes and 13^ per cent 
failures The gross mtraocular damage caused to eyes by the 
severe contusion effects from wor missiles traversing the orbit 
may be responsible for the less satisfactory results The intra¬ 
ocular pressure is considerably reduced compared with other 
types of retinal detachment In 2 of the author’s cases it was 
less than 6J mm of mercury and m others it remained for 
some months as loiv as 6 to 8 ram of mercury 

Bntish Journal of Tuberculosis, London 

40 57-84 (Apnl) 1946 

Extrapenosteal Pceumotborax in the Tropic*. O Paneth—p 60 
Experiences with Promanide in Tuberculotis, R. GrenviUe-'Nfathcrs D 
lackering and G R Hales,—p 6S 

Tranathoraac Transplenral Ligature of First Part of Left Subclavian 
Artery F Braithvraite.—p 74 

Lancet, London 

1 913-948 Qune 22) 4946 

Population A. S Parkes,—p 913 

Gonorrhea In Fcintle Diagnosis and Treatment. A- J King and Eva 
Gallagher—p 916 

‘Treatment of Lupus Vulgans vnth Calciferol. G B Dowling and 
E. W Prosser Thomas,—p 919 

*Oral Administration of Penicillin to Infanta, J L Henderson and 
I W J McAdam—p 922 

Calciferol in Lupus Vulgans —Dowling and Thomas used 
calciferol (vitamin D,) m the treatment of 40 cases of lupus 
vulgans Thar results appear to have been similar to those 
observed in France. More than half of the cases appear to 
have been cured, others greatly improved, while about a fifth 
have been relatively unresponsive. Both toxic symptoms and 
hypercalcemia have occurred, but the symptoms have usually 
been rmid and transient, disappearing immediately when the 
treatment has been stopped or the dose lowered, occasionally, 
however, the patients have felt ill for some weeks after cessation 
of the treatment. In cases of hypercalcemia the serum level has 
returned to normal in one to three months The effect of the 
drug on the disease does not seem to be related either to symp¬ 
toms of toxiaty or to the serum calcium level When hyper¬ 
calcemia IS noted it is advisable to stop treatment until the 
reading has become normal 

Oral Administration of Pemcillin to Infants —The fre¬ 
quency and seriousness of staphylococcic infections in young 
infants often mdicate pemcillm therapy, but difficulbes in 
admmistration have prevented its routme use. Henderson and 
ifcAdam present the results of an investigation designed to 
show the degree and rate of absorptiorf of pemcilUn from the 
alimentary tract in young infants They estimated the penicil¬ 
lin content of the serum after administration by mouth in 37 
infants, 28 of whom were less than a month old, and 9 from 


1 to 12 months of age All the infants were healthy except 
3 in the neonatal group In infants under a month old, adequate 
serum bactcriostasis was obtained for as long as fifteen hours 
after 100,000 units of penicillin given by mouth, and for six 
hours after 10,000 , 5,000 units was an adequate oral dose for 
premature infants In infants aged from a month to a year the 
administration of 100,000 units produced adequate scrum bac- 
tenostasis for six hours Penicillin was given by mouth at 
regular intervals to 3 infants m the neonatal group with infec¬ 
tions They showed a higher degree of scrum bactenostasis 
than did the healthy infants in this group 

Helvetica Medica Acta, Basel 

13 161-246 (May) 1946 

Storage of Hepann in Ccllt of Reticuloendothelial Syston W Schurcr 

—p 161 

The Waterhouse Friderichscn Syndrome in Adults L Dcsbiolles 
—p 172 

•Spinal Cyrticercosis Clinical Aspect* and Diagnosis W Barlschi 
Rochatx and J de la Cuadra—^P 

Ncurosympathetic Electrocardiographic Changes in Long Distance Ski 
Runners, R Stahel—p 198 

Method for Continuous Measufcmcnt of Blood Pressure m Man 
B Stemmann and K. von Gunten—p 214 
Connection Between Trauma and Chronic Pancreatitis H Cadotsch. 
—p 234 

Spinal Cysticercosis —Bartschi-Rochaix and de la Cuadra 
report the history of an mterned Polish laborer who exhibited 
symptoms suggestive of an intracranial or spinal disorder 
Laminectomy from the third to the fifth thoracic vertebra was 
done and examination of the exased tissue revealed a spinal 
cvsticercosis A primary intracranial meningeal reaction was 
associated in this case with a severe and widespread spinal 
arachnitis characterized by a tabetiform condition (painful enses, 
spinal ataxia) as well as by an incomplete Brown-Sequard syn¬ 
drome. Diagnosis of spinal arachratis was made on tlie charac¬ 
teristic finding of the spinal puncture and by myelography The 
etiologic diagnosis—rarely made in vivo—was confirmed by 
microscopic exammation of the material removed by the neuro¬ 
surgeon 

Acta Medica Scandmavica, Stockholm 

124 213 314 (May 25) 1946 

Myoglokm and Myoglobinuria C 11 da X.aagan —p 213 
Treatment of Ciuhmg s Syndrome. R Luft.—p 227 
•Diagnosis of Congestwc Heart Failure. P Bmmmer— p 252 
Tome, Allergic and Myxedcraatoid Symptoms in Treatment of Thyro¬ 
toxicosis with Antithyroid Substancea (Thiourea, Thionraal, Methyl 
thiouracfl) K, Liuidbaek —p 266 
Basis of Renal Kinetic Theory G Ekehom.—p 282 
Comparison Bctncen Kidney Changes m Case of Crush Syndrome and 
Renal Injuries Caused by Sulfnthiaiole. H Bergstrand —p 309 

Proteinuria of Effort —Sahcylsulfomc aad precipitation 
experiments made by Brummer demonstrated that the protem 
content of unne can quickly and with accuracy be determined 
nephelometncally up to a content of 1 mg per hundred cubic 
centimeters It was found tliat the normal protan content of 
urme is less than 1 mg per hundred cubic centimiters After 
the performance of functional tests consistmg of forty bendings 
of the knees, no protemuna appeared m 15 to 17 healthy persons, 
and the protan content rose to slightly above 1 mg per hun¬ 
dred cubic centimeters after exercise m only 2 In 14 patients 
between the ages of 18 and 44 years with renal disorder and 
m 13 between the ages of 50 and 72 years with congestive heart 
failure and in whom protemuna was found dunng rest the 
protan content was usually mcreased after exercise. A transi¬ 
tory protanuna appeared after exercise in 9 patients of an addi¬ 
tional group of 22 with slight congestive heart failure between 
the ages of 22 and 76 years in whom no protanuna was found 
at rest. It is concluded that protanuna of rest above 1 mg 
per hundred cubic centimeters and protanuna of effort above 

2 mg per hundred cubic centimeters after the functional test 
desenbed in patients suffenng from heart disease but without 
kidney trouble jiomts to congestive heart failure, although thar 
absence does not exclude that possibility There is no definite 
relationship between the protem content of unne during rest 
and after exerase and the seventy of the heart failure. Both 
rest and effort protanuna occur famly generally m persons 
inth predominant left-sided heart failure. 
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Evolution of Plajtio Surgery By Maxwell Malti BS, MD Sc D 
Director Department of Plastic and Reconstructive Surgery IVest Side 
Hospital and Dispensary ^ew Tork Fabrlltold. Price t5 Pp 368, with 
Illustrations Isew York Froben Press 1946 

This book represents an excellent and readable chronologic 
review and causative history of the early development of this 
reparative surgery It is an absorbing slorv of men untrained 
by anything other than necessity personal tlieones large mih 
tary experience and disease—so-caUed surgeons—endeavoring to 
repair the surface disabihties resulting from mutilations, war¬ 
fare and pathologic changes The early surgeon gained his 
mam experience m the battlefield rather than by teaching m 
civil life. Much of the accomplishment was cosmetic m char¬ 
acter The text traces the evolutions and contributions of India, 
Egypt, Assyna, the Greeks the Romans and tlie Arabs These 
include skin grafts, pedicled flaps from the forehead, face and 
arm, sliding flaps, crude d^bndement, irrigation, wound closure 
by adhesive tape, stitches and clips, control of hemorrhage bj 
pressure, cautenzation and, finally, ligation These crude efforts 
were the basis of many scienbfic developments since the advent 
of universities, hospitals and the present era which began witli 
the teachings of Pasteur and Lister The author discusses these 
developments through the centunes to tlie beginning of modern 
thought in the early eighteenth and subsequent centuries He 
reviews the revival and development of tlie types of skin graft¬ 
ing the conception and development of tubed pedicles for flaps, 
direct flaps and some of the late conceptions of wound manage¬ 
ment The text emphasizes the evolutions of reparative surgery 
as a scientific art with particular reference to disabilities of the 
face and nose. The author includes some excellent examples 
of such repair but does not discuss the management technic 
except m a few instances Many of the modem major func¬ 
tional reconstructions about the face neck and body are not 
discussed The book is an excellent and interesting addition to 
the surgeon’s library 

Penonallty Factors In Coanieling By Cbailcs A Cumn Fh D Fret 
ace by iTIcliael 1 Ready Introduction by Carl R Rogers Frofessor of 
Psychology University of Chicago Chicago Fabrliold. Price ?4 Fp 
28T with U Illustrations, hew York Grune & Stratton 1945 

The average physiaan has httle need to know and hence cares 
httle about the various techmcs which have been developed for 
personnel counseling in colleges and m industry One of the 
most useful of these technics is an outgrowth of work which 
was done in the Hawthorne Plant of Western Electric and 
also at Ohio State Umversity by Dr Carl Rogers This mter- 
viewmg method is knowm as the nondirective techmc, and the 
interviewer or counselor does httle when using it but stimulate 
the person who washes aid to discuss his problems in his own 
way until he understands something about himself and perhaps 
comes to sqme conclusion about solvmg his problems The 
techmc has proved to be useful wath nonpsychiatnc cases, par¬ 
ticularly when plenty of time can be devoted to them, and has 
already showai itself to have a place in the psychotherapeutic 
armamentarium The present volume deals with a thorough 
study of a single case in which twenty mtervaews were recorded, 
studied and analyzed and charted to show the development of 
msight in the person interviewed. The discussion is highly 
technical from the physician’s point of view, although it is not 
unusually techmcal to the person who is onented in modem 
nonmedical psychology There is, however, a use of special 
terms, of symbols and unusual diagrams with which any person 
even competent psychiatrists, may not be famihar There is 
some discussion of other methods of deahng vvitli case material 
as used by v'anous psychologic investigators and tliere is a 
long discussion chapter on the implications for a philosophy of 
personality m which such phenomena as release, insight func¬ 
tion choice function, esteem and socialization and imphcations 
for further research or discussion are considered. There are 
three and a half pages of bibliography For the industrial 
physician whose interest lies in counseling techmcs and the 
psychiatrist whose work impinges on this field, the book wall 
have considerable value. 



A Report on the Re Adjuilment In Civil Lite of Soldlen Dlichirort 
from the Army on Acoonnt of Neuroeli By Eric Gultmon MD IIMCV 
and Elsie h Tnomae Ministry of Health Reports on Fubllc Heslth mj 
Medical Subjects J.o 93 Faper Price Is 3d Fp 7 J mth 4 
Illustrations London His Majesty s Stationery Office 1946 

In this study of the readjustment problems of some ISO 
enlisted Bribsh soldiers who had been discharged for neuro- 
psychiatnc reasons the investigators have reached conclusioib 
which correspond with results of similar studies made in (he 
Umted States, namely that the NP dischargees as a whole are 
not entirely recovered and readjusted, many feel self conscious 
are unhappy in their private lives, are frequently absent from 
work are slow in returning to jobs and change jobs frequently 
Mthough the study was made m England, the report closes vntli 
a paragraph which directly parallels the expenence m the United 
States “It seems fairly certain that the limited amount of 
psychiatnc treatment in our sample was largely due to lack of 
psychiatric facilities in general and lack of acquaintance with 
the existing facilities on the side of general pracbUoners" The 
report is highly detailed and because of this has a limited field 
of interest 

Thirapcutlque neurologlque «t p«yohlstrlque For Paul Cossa mfdcein 
neurologlatc des Hfipitaui de Mce E Le Cocq clecfroradloIOBtile do 
Hdpltaux de Islce H Bougeant intdecln de la Clinique Saint Luc i 
Nice et J P Orinda cblrurglen dea Hapitaui de Mce Paper Frier 
429 francs Pp 614 wltb 107 muidratloiis Paris Jlasson et Cle 19lo 

The appearance of this book, apparently within eight months 
of the liberation of France, is a dramatic illustration of how 
anxiously the devotees of medical science tried to keep abreast 
of matters pertaimng to their science. Although speafic refer 
ences are not made, some of the conclusions mdicate that the 
authors have been in touch viitli recent work in the United 
States, particularly m the use of shock treatment in mental dis 
orders From the standpoint of treatment, this book is pn 
manly “organic" Ivfethods of treatment which are pnmanly 
psychologic in nature are given httle space It consists of 
thirty chapters dealing witli specific topics such as treatment of 
epilepsy, treatment of Parkinson s disease and other extra 
pyramidal conditions, treatment of penpheral syndromes of the 
face and the treatment of "mama’' and ‘melancholia." There 
IS a second part deahng mth the technics of injections and 
surgical proc^ures, and the third part treats of x-ray therapy 
and nervous disorders The book is very complete from the 
standpoint of organic treatment, including much discussion of 
shock treatment of the psychoses Here the discussion includes 
the choice of shock treatments, contraindications and a thorough 
outline of the findings of various investigators about the best 
use of these technics Much is made of x-ray therapy Appar 
ently the authors have more faith in it m the treatment of 
organic neurologic disorders than most neurologists do in this 
country It is excellently put together, is quite up to date and 
very thorough, if one allows for its definitely nonpsychologic 
tendencies ’With this weakness m mmd, it is a supenor work 
m descnbmg and discussmg treatment to anything m Engbsh at 
the present time 

Princliilts of Homan Physiology Originally Written by Prof E H- 
Starllng M D FMI CJ* CJI G Ninth edition by c Lovatt Evans D Sc, 
FJl C F F R S Jodrell ProfesBor of Physiology In University College 
London The chapters on the Special Senses by H. Hartrldge M-4 
SeJ) Professor of Physiology at St Bartholomew’s Medical CoUege 
London Cloth Price $10 Pp 1155 with 668 illustrations Phils 
delphla Lea 3c Feblger 1945 

The general format of this standard textbook is unaltered. 
The number of pages has been reduced appreaably, partly by 
more economical use of space While the basic matenal is 
sound, this book has, through all previous editions as well as 
this one, failed generally to hnk up this fundamental informa 
tion with practical everyday expenence For example, the 
extensive investigations in aviation phvsiology are mentioned 
only bneflv despite the growing importance of this field to the 
physician, the dentist, the engineer and the traveling nhzcc 
Illustrations have been reduced shghtly Photographs are gen 
erailj reproduced poorly There would seem to be httle reason 
for takmg up space with illustrations of a micromampulator, a 
polygraph or an osmometer Likewise there seems to be hh^^ 
excuse for pages of complex chemical formulas unless their 
sigmficance is discussed in the text more extensively than h 
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done in most instances Subject matter is well selected and 
generally well balanced Brief historical sketches introducing 
major sections arc a-aluablc. The author is conservative in 
drawing conclusions, and there can he little argument avatli the 
deductions Endocnnology receives less emphasis than in most 
textbooks of physiology, a desirable feature Students too often 
become overwliclmed wif3 the dramatic mjstery of tlic endo 
ennes and develop a distorted comprehension of relationships 

Trontment by Ion Tranifor (lontophoroiU) Hr D Abramowltscli M D 
rbjalclon In ChftrBO of the rhyslothcrnpy Department Lincoln Iloapltal 
New "iork City and B NcouBsIklnc JID Cloth Price $4 50 Pp 180 
New \ork Gruno & Stratton 1040 

This monograph is divided into two parts Part i satisfac 
torily presents basic features of the physical characteristics of 
electric current and its adaptation to the technics of ion trans 
fer This will be especially appreciated by tlie uninitiated as 
well as being a good revnew for the phjsician who may wish 
to undertake this tjpe of therapy 

Part II desenbes tlierapcutic procedures reputed to be indi¬ 
cated for vanous diseases of the nervous and locomotor systems, 
skin, genitourinary system, eyes, cars nose and throat and for 
miscellaneous conditions The various chapters arc essentially 
a compilation and abstract of many references to the medical 
literature, and the reader is likely to be disappointed in not 
having more benefit of the autliors expenence and critical 
evaluation of the many references cited 

The addition of sigmficantlv detailed case histones, photo 
graplis and diagrams would improve the presentation and would 
permit the reader a more substantial basis for formulating his 
own opinion 

The reader will find it difficult to accept unconditionally the 
apparently empincal basis for use of many different diemicals 
in tlie treatment of a single disease, or of the same drug in so 
manv,^apparently unrelated conditions This suggests a lack of 
specificity of the use of ion transfer in therapy an opinion wnth 
which many physiatrists would agiree. 

It IS doubtful that the use of dangerous drugs such as aconi 
Une, dinitrophenol and radium needs to be considered m ion 
transfer 

Tlie emphasis placed by the autliors on the advnsabihty and 
necessity for supervision of this form of physical therapy bv a 
trained physician wall be applauded by all those who are inter¬ 
ested in the proper development of physical medicine. 

More than two thirds of the extensive bibliography is foreign. 
Only 10 per cent of tlie references cited have appeared smee 
1940, and 63 per cent of references are more tlian ten years old 
This might indicate that ion transfer plays a mmor role in 
modem physical therapeutics Those interested m this treat¬ 
ment, however, wall find the book helpful 

The authors are to be complimented for having accumulated 
so much information m one volume concermng this little under¬ 
stood subject 

RItmo y fatiga Prablemai qua plantta la hipotaili da la anargla man 
tal For el Dr Horaclo J A BlmoldL Teals TJnlversIdad naclonal de 
Buenos Aires Facultad de clenclas mfidlcas Paper Pp 180 with 
lllustraUons Buenos Aires 1845 

The term “fatigue,” m common medical as well as popular 
usage involves problems of semantics so serious as to make 
saenbfic mvesbgation unsatisfactory without more rigorous defi¬ 
nition. Fundamentally, we must admit that the only common 
feature m the vanous fatigue states is an mcapaaty, or unvvill 
ingness, to maintain activity at a reasonably "normal” level 
The causes, and therefore the proper treatments, in the several 
types are numerous and extraordinarily complex. The present 
book IS to be commended as an evidence of recognition that 
fatigue IS important to society and that its study is a responsi¬ 
bility of the medical saences The idea that working rhythm 
bears a relation to the development of fatigue is not new nor 
do the present studies suggest wide appheabons of value in 
fabgued individuals or groups In spite of much discussion of 
statistical significance the basic biologic significance remains 
elusive 


Eiipntlali of Nouro Piyohlotry A Toxtbook of Norvoui «nd Montol 
DItordcri By Dovid M Olkon SB A SI SI D Assoclnto Professor of 
Psychiatry CoIIcro of Slcdlclnc University of Illinois Clilcnco Cloth 
Price 84 50 Pp 310 with 138 Illustrations Philadelphia Lea tc 
Foblccr 1945 

Tins small volume attempts to cover a great deal of ground 
Strictly speaking it is not "a textbook of nervous and mental 
disorders,” despite its subtitle, for it is primarily a rather brief 
outline of psychiatry, and there is little discussion of neurology 
neuropathology and psychodynamics Such topics as the neu 
roses and psychoncuroscs cannot be comprehensively detailed 
within such small space The discussion of specific mental 
condihons, including the psychoneuroses, is rather vrague and 
generalized and perhaps is insufficient for textbook purposes 
For instance, chapter 12 on therapy of the psychoneuroses, is 
seven pages long and includes medicinal treatment, psychiatric 
treatment, psychotherapy and suggestion, each topic havnng 
devoted to it one page The most thorough discussion in the 
book IS devoted to the capillary system in health and disease 
a research subject to which the author is particularly devoted 
Here in counterdistinction to the shorter chapters there are 
almost thirty pages including a one hundred and one page bibli¬ 
ography The volume is divided into five parts, the first on 
general considerations, in which intelligence, behavior, con 
sciousness, affecbve states and psychoneuroses are discussed 
The second part, on major personality disorders, deals primarily 
witli scbizophrema and manic depressive psychoses The third 
part takes up the aforementioned discussion of the capillary 
system, convoilsive disorders and poisonings The fourth con¬ 
sists in a discussion of the organized psychoses and endocrine 
deficiencies The final part includes a discussion of the psycho 
pathic state, speech disturbances and a bnef discussion of the 
various psychologies, such as those of Freud, Meyer, Jung and 
Adler The final two chapters deal with history taking and 
with the effect of war and army life The book is well lUus- 
treated, many of the illustrations being new and very adequate 
Its great weakness is its attempt to cover too much material 
m too little space and its particular advantage is its thorough 
coverage of capillary research with regard to mental disease. 

The Moiqultoei of the Eoulhern United Stetee Eeit ef Oklahemi and 
Texae By Stanley 3 Carpenter Entomoloclet National Biscuit Company 
New Tork Woodrow W bUddlekauIT Assistant Professor of Economic 
Entomoloey University of California Berkeley and Boy W Chamberlain 
1st Lt Sanitary Corps A U 8 The American Midland Naturalist 
Monograph No 3 Edited by Theodor Just Pabrikold Price 84 Pp 
202 with 155 Illustrations Notre Dame Indiana University Press 1946 

This book might be viewed as the result of mtensified efforts 
to solve problems of military health arising from the establish¬ 
ment of troop concentrations m malarious or potenbally malari¬ 
ous areas It is, m the mam, one of pure taxonomy, dealing 
with the mosquitoes of the southeastern region of the Umted 
States The first fifty pages are filled with what seem to be 
the necessary encruements for the preparation of a taxonomic 
work. Short discussions are given to generalized life histones, 
the relationship of certain genera to disease, the technics for 
collecting and preserving specimens and various idenbficabon 
procedures Follovvmg the preliminary statements each genus 
IS taken up and keys are presented for adult females, male 
termmaha and larvae. Each species is desenbed completely as 
to tbe characteristics of the male and female, the larvae, dis- 
tnbubon of the species, bionomics and its relation to disease 
The genus Cuhseta is used, replaang Theobaldia, and a new 
species, Psorophora longipalpis Roth, is included As men 
boned, the war naturally stimulated taxonomic studies of insects 
of medical importance. It is unfortunate but inevitable that 
more bme could not have been devoted to the actual biology 
of mosqmtoes, since in a book of this type the repebbon of 
stereoty-ped phrases concemmg technics for mosquito taxonomy, 
bionomics and their various concomitants grow wearisome 
However, the book is valuable m that it represents, as the 
authors say, ‘an up-to-date account’ of the southeastern mos¬ 
quitoes It IS profusely illustrated, and the mdividual charac- 
tensbes of each speaes are discussed in complete and vnnd 
detail 
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The ANs\NEiis here published have been prepared bv competent 

AUTHORITIES TBET DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED E'ERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE IMLL BE OMITTED ON REQUEST 


MILK AND PATHOGENESIS OF DUODENAL ULCER 

To the Editor —^Would o person with hyperacidity of the stomach who has 
always had plenty of milk to drink be mote likely to develop a duodenal 
ulcer if he is deprived of milk for a period of severol months ? 

John H Kendall M D Clinton N C 

Answer —If the milk is drunk regularly beUveen meals, dis¬ 
continuance may be a factor in the development of an active 
duodenal ulcer On the other hand, if the milk is drunk with 
and not between meals, discontinuance could not produce a 
duodenal ulcer The value of milk in this respect depends 
almost entirely on its ability to reduce the acidity of the gastnc 
content Such an effect is much shorter in duration than the 
four to five hours which usually elapse between meals This 
IS especially true in persons who secrete large volumes of acid 
gastric juice Hence it is necessary to dnnk milk or take any 
other substance which reduces gastric acidity by neutralization, 
dilution or both at frequent and regular intervals between meals 
if a tlierapeutic effect is to be attained It should be noted that 
skimmed milk is less effective in reducing the acidity of the 
gastnc contents than is whole milk, and this in turn is less 
effective than whole milk with added cream and alkalis 
Furthermore, a program earned out only dunng tlie day has 
little effect on the night secretion, which is thought by some to 
be of considerable importance m the pathogenesis of duodenal 
ulcer 

Obviously no categoncal answer can be given to the question 
raised with regard to a smgle patient Under a certain set of 
conditions, howeier, it seems possible that tlie discontinuance 
of milk might favor the development of an active duodenal ulcer 
Reference 

Palmer Walter L Dmeasea of the Stomach in Barr s hlodem Medical 
Therapy in General Practice, 1940 


RELATION OF SPLENECTOMY AND SUSCEPTIBILITY 
TO INFECTION 

To the editor —A boy aged 4>4 yeorj suffered Internol Inlurics In on 
outomobile accident A diagnosis of ruptured spleen was mode and 
splenectomy wos perfotmed During hospitalization several transfusions 
were given After two weeks the pofient was discharged One week 
Inter he wos rehospitalized with a high fever of undetermined origin 
After five doys he wos discharged One week Inter he was again 
readmitted with high fever The diognosis was malarlo which opporently 
had been contracted during the blood transfusions Treatment with 
quinacrine hydrochloride was given Three months end again one year 
later pneumococeic septicemia developed which wos successfully treated 
each time with penicillin ond sulfadiazine During both occurrences of 
septicemia the white blood cell count ranged from 50 000 to 100 000 
Can these repeated Infections be ottributed to Increosed susceptibility 
to Infection because of the splenectomy f Is the unusually high white 
blood cell count relofed to the splenectomy ? 

Horry Hullurman M D New York 

Answer —There is little doubt that the spleen plays a part 
in the production of proteebve antibodies However, since 
increased susceptibility to infection is not a well recognized phe¬ 
nomenon in splenectomized persons, it appears that the reticulo¬ 
endothelial system m other parts of the body furnishes an 
adequate concentration of antibodies There are a few isolated 
instances of severe infection following the removal of the spleen 
(Abbott, K. H Califorma & West Med 48 332, 1938 and 
Fatten, ilfimcfieii tiled Wchnsehr 88 517, 1941) but a 
purely coinadental relationship cannot be excluded It has been 
shown that removal of the spleen m guinea pigs has no effect 
on the produebon of agglubnins and protective anbbodies after 
the intrapentoneal injecbon of typhoid bacilli (Deutsch, L 
■inn Inst Pasteur 13 639 1899) 

Folloivmg recoiery from splenectomy there is little evidence 
that infecbon produces excessively high leukocybe reacbons 
Counts of 50 000 to 100,000 are not uncommon in severe infec¬ 
tions in young children who have not had a splenectomy 
The relation of the splenectomy to the repeated infections and 
excessive Icukocjdosis m the case described m the query is 
hichlv questionaWe 



OCCUPATIONAL HAZARD FROM SODIUM NITRATE 
AND MYELOID LEUKEMIA 

To the Editor —A man aged 50 waj employed as a car repairer for o n»l 
mine and was exposed to fumes from sodium nitrate In the lollop 
manner Cutting machine bits were healed to a while heat poised IhrmS 
vegetable oil and then Into a 60 gallon vat of sodium nitrate that bad lew 
liquefied by Intense heat from electric beaten up to o fempemtaie d 
500 F The conaete building was poorly ventilated and the tomes oto- 
eroted from this heoted metal In melted sodium nitrate were uobeonilile. 
After continuous exposure tor two or three months the patient become a 
very sick man, the sickness being characterized by extreme weokneo, 
nervousness anorexia and insomnia He tost about 31 pounds (U Kg.) » 
ninety days and became very jaundiced At this time he developed o pole 
in the upper left quadrant of the abdomen and on examlnotlon on enljf 
ged spleen was found Blood examination disclosed q picture rcteotliliiM 
myeloid leukemia Diagnoses of myeloid leukemia and chronic melheom- 
globinemlo were considered hut not confirmed The patient rtmoieeil 
away from work for two and one half months during which time he mmie 
considerable Improvement He then returned to work for two and one-hoH 
months but was forced to stop agoln He hos been unoble to tenme 
work on account of tbit exposure He stofes that two co-worken wko 
were on the job In the some building at the time he wos worknj 
died without a satisfactory diognosis The men working under these times 
did not become rapidly unconclous but were drowsy, which dlHers In degree 
from carbon monoxide poisoning A rat placed In a cage In the bulldiitg 
died In a few hours In a condition resembling carbon monoxide polsonlog- 
Blrds that nested In the loft died In their nests Rots left home or died 
in their holes What Is the chemical given off In the fumes of superheated 
sodium nitrate ond what if any effect might it have on the blood ond 
blood forming tissues? A J Butner MD HorrlsburB 111 

Answer —This query is more complex than maybe apparent 
If the temperature of the electric heater docs not exceed 500 F, 
this will not be suffiaent to fuse sodium nitrate, which has a 
melting point of 585 F Substances other than sodium mtralc 
may be admixed, usually sodium nitnte. In any event, einana 
tions from tlie bath will represent sodium nitrate and sodinn) 
lutnte. If considerably higher temperatures are reached, such 
as 600 F, some decomjiosition of the nitnte may occur Vnth 
the evolution, of one of the nitrogen oxides, N Oi None of 
these substances will induce the clinical and laboratory pictures 
stated in the query The nitnte rather than the nitrate is toxic, 
leading to the cardinal subjective manifestation of headache and 
the objective finding of lowered blood pressure after recent 
exposure. The oxide of mtrogen, j£ present in appreciable 
quantities, may induce pulmonary ^ema. Some of the symp¬ 
toms mentioned in the query such as weakness, anorexia and 
insomnia may be related to nitnte fumes It is noted that pnor 
to the sodium nitrate treatment the metallic bits were subjected 
to wlute heat, but the method of heating is not stated If the 
process is as usual in open fuel fires the probability of carbon 
monoxide poisoning exists This carbon monoxide gas may 
account for the death of the animals mentioned. If methemo- 
globinerma exists, this finding is associated with nitnte fumes 
rather than with carbon monoxide gas None of the substances 
mentioned may be expected to produce a blood picture sunulat 
ing myeloid leukemia or the clinical finding of enlarged spleen 
or jaundice. The improvement of a patient dunng the penod 
away from work may represent a remission, which is somewhat 
characfenstic of leukemia. The general inference is that here 
IS a patient with leukemia from a cause unrelated to work, who 
in addition may have been exposed to sodium mtnte, carbon 
monoxide and remotely one oxide of nitrogen. Better to 
appraise the situation, the followmg steps are suggested 

(a) Determine the blood pressure of other workers similarly 
exposed 

(b) Make measurements for carbon monoxide if bits arc first 
heat^ other than by electncity 

(c) Establish the exact nature of the substance speafied as 
sodium mtrate for admixtures such as sodium mtnte, 

(d) Make determination of the degree of blood saturation 
with carbon monoxide if any indication for it appears 

In the event of any finding of substantial quantities of 
carbon monoxide or mtnte fumes, adequate ventilation should 
be introduced 


TIMING OF WRIST WATCH AND PULSE RATE 

To the Editor —Is Itiero ony scientific evidence fhot a wrist wotcli *lh 
speed up or slow down in accordance with a patient i pulse rote ? 

M.D, Rhode Irlond 

Answ'er—T here has been no scientific evidence that a 
patient's' pulse rate will have any effect on the timing o' a 
wrist watch True, a watch will keep different time m different 
positions, so that wide movements of the arm may have a sligiii 
effect if the timing is observed over a penod of many days 
However, the minute kineuc variations induced by 
pulse rate would probably have no discernible effect on the tim 
ing of the wrist watch 
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SULFONAMIDES AND PENICILLIN FOR MUMPS AND 
GERMAN MEASLES 

To the Editor—mt city currently has n high incldeircc of murnpi and 
Germon measles, with a peculiar prcdllertion for adolescents and adults 
rather than for children Complications therefore ore much more frequent 
than usuol The adenopathy of German measles Is extensive often appears 
a long time before the rash ond persists for weeks thereafter The nodes 
ore both poinful and tender In mumps there are many cases of oophoritis 
and epididymitis, with fever up to 104 F and severe pain Can penidllln 
nnd/or the sulfonamides bo expected to be useful In combating theso 
severe complications ? Walter Mowman M D Springfield Mass 


Akswer _It IS extremely questionable if the sulfonamides 

are of value in tlie treatment of mumps Even when adminis¬ 
tered early m the course of epidemic parotitis it seems ccrfiin 
that tlie sulfonamides exert no influence in preventing compli¬ 
cations In case of secondary infections it is reasonable to 
expect that the sulfonamides Mould be beneficial 
In two contagious disease hospitals where penialhn has been 
prescribed for patients with mumps, eaidence was not found 
that tins drug altered the course of the disease. 

Ordinarily because German measles m a mild type of infec¬ 
tion and compheaUons arc msiemficant, special therapy is not 
reqmred. However, should adenopathy be extensive, there 
would be no objection to admtmstenng cither sulfonamides or 
pemcilhn. There is still considerable difference of opinion as 
to whether cither of these drugs is really helpful in the treat¬ 
ment of adenopathy that is nonsuppuratu c 


TOXICITY OF LEAD ACETATE 

To the Bditor —Several patient! use a strong aqueous solution of lead 
acetate In their employment Can any of this chemical be absorbed 
through the Intact skin ? If the solution is heated to below Its boiling 
point is there a hazard Via the respiratory tract? In what industries 
are strong solutions of leod acetate used ? q Massachusetts 

Axswer—L ead acetate is not absorbed through tlie intact 
skin There is little if any hazard of svstemic poisoning from 
inhalation of whatever lead acetate comes off a solution that is 
heated below its boilmg point Lead acetate is used in tlie 
manufacture of lead salts, alum mordants, lead dners, lead 
resinate, lead arsenate, lead oleate, pnnting mks, chrome red, 
chrome orange and chrome yellow It is used m lead plating, 
as a mordant, in djeing and printing textiles, as a drier in 
paints and varnishes, in weighting silks, in waterproofing te.x- 
bles, in refinmg sugar and in mediane 
A solution of lead subacetate and tincture of opium has been 
used in medinne as a wet dressing to allay inflammations 
Liquor plumbi subacetatis has also been used in the same way 
for many years to allay pam and inflammation No cases of 
lead intoxication have been reported from the use of these two 
preparations 

For further information regarding the absorption of lead the 
inquirer is referred to L T Fairhall Sr Scientist (R), Indus¬ 
trial Hygiene Division, Bureau of State Services, NIH, 
Bethesda 14 Md., and Dr Robert A Kehoe, Kettenng Labora¬ 
tory College of Methane, Cmannati 19 


CONTINUOUS CAUDAL ANESTHESIA 

To the Editor —Is thore any method far continuoirs caudal anesthesia which 
can be used in obstetrics ? Reinsertion of the needle at thirty minute 
intervals besides Increasing the hazard of infection would become a 
tedious ordeal for any patient should it be necessary to continue the 
anesthesia for thirty hours os described by Hinson and Edwards In THE 
JOURNAL Jan 23 1943 page 225 2 Where can the special needle 

ond the Moore Introducer desalbed by Hand In The Journal Jon 2 
1943 poge 32 be obtained ? Can this apparatus be used for caudal 

MD New York 

Answter. —1 There is a satisfactory method for the continu¬ 
ous needle or catheter methods for administering caudal anes¬ 
thesia. Both needles and catheter can be left in place for a 
prolonged period dunng the admimstration of obstetric anes¬ 
thesia. Procame hydrochlonde is commonly recommended, but 
metycame hydrochlonde can also be used successfully 
2 The special needle recommended for continuous spinal anes¬ 
thesia IS manufactured by the Becton and Dickinson instrument 
Company The Moore mtroducer or groove-director introducer 
IS manufactured by the McGregor Instrument Company, Need¬ 
ham, Mass The introducer may be of value m making the 
imhal cutaneous punctures but not for the establishment or 
location of the caudal canal A conbnuous spinal needle may 
be used for caudal anesthesia. A special needle manufactured 
by the Becton and Dickinson Instrument Company and devised 
for this particular technic is preferable. 
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SALT TASTE AND BUCK BATH WATER AFTER 
DIPHENYLHYDANTOIN SODIUM 
To the Editor —A man agod 46 hai taken diphenylhydantoln (dilnntin) 
sodium for many years with complete control of epileptic seliuros 
Recently the drug was withdrawn In the hope that the seizures would 
continue to remain quiescent A few days after withdrawal the patient 
noticed a decided salt taste which persisted for a number of days Since 
toklng diphenylhydantoln sodium during the past three years ho also has 
noticed that In bathing the bath water turns a groylsh black. The blackish 
precipitate In the bath woter appears before the use of soap ond 
becomes notlcooblo In the presence of soap Whaf Is the cause of the 
salty toste In Ws moulh ond Iho blockish pieclpltoto In the both water ? 

James Frenkll M D Boltlmoro 

Answer —As far as k-nown neitlier a blackish precipitate on 
bathing nor a salty taste in the mouth on withdrawal of 
diphenylhydantoln s^ium has been reported or observed before 
Botli symptoms are probably coincidences No colored products 
are known to result from a breakdown of tbe drug 


FUSTIC SURGERY AFTER RADICAL BREAST 
AMPUTATION 

To the £d/tor —Is a plastic opcrotlon advisable for a woman aged 33 who 
had a radical breast amputation ono year ago for cancer ? She has been 
unoblo to obtain a proper prosthetic oppliance in England As she Is 
required to wear on evening gown frequently the patient is anxious to 
have a plostic operation M D New York 

Answer— The prognosis for a patient as young as 33 with 
caranoma of the breast is not favorable If possible, informa¬ 
tion should be obtained about the extent of invasion of the 
axillary lymph nodes observed at the time the radical ampu¬ 
tation of the breast was performed If there were no metastases 
a plastic operation might be condoned but the possibibties of 
disappointment in the outcome should be fully explained to the 
patient If prosthetic appliances of rubber or plastic cannot be 
obtained, a cone shaped one made of cloth and stuffed with felt 
or cotton should be available and may even be made at home. 
It would seem that an evening gown might be worn in which 
the latter appliance would be entirely satisfactory 


HARRISON SPOT TEST FOR URINE BILIRUBIN 

To tile Editor —Pirate detalbe the Hottlson spot test tot btlliubin In the 
urine (Harrison G A Chemical Methods in Clinical Medicine London 
J & A Churchill 1937 Dooi It hare any advantages over Hammaraten s 
^ Clifford W Atherton M D Stombaugh, Mich 

Answer. —Tests for bilirubin in the urine, which include con¬ 
centration of tlie pigment before the addition of a color produc- 
mg oxidizing reagent, are much more sensitive than those done 
with unconcentrated urine. Most of the concentrabon methods 
include the addition of barium chlonde to the unne, which 
causes tlie preapitation of banum phosphate and banum sulfate 
with adsorption of bilirubin and possibly the preapitation of 
banum bilirubinate, so that by filtration or centnfugation the 
greater part of the bilirubin is obtained m the precipitate. The 
Hamson spot test is conducted as follows 
Add to 10 cc. of unne 5 cc. of a 10 per cent solution of 
banum chlonde, mix and filter Spread filter paper on dry 
filter paper Add one to two drops of Fouchet’s reagent (tri¬ 
chloroacetic acid 25 Gm., water 100 cc. and 10 per cent solution 
of fernc chlonde 10 cc.), a positive reaction gives a blue to 
green color (Godfned E. G Chmeal Tests for Bilirubm in 
Unne, Bwclicm J 28 2056 [part 2] 1934) 

In an article entitled Companson of Tests for Bihnibm in 
the Unne, Alvin G Foord and Cecil Baismger (Am J CIm 
Path 10 238 [March] 1940) state that the Harnson spot test 
was found to be as sensitive as any other of the concentration 
methods It is also a very simple test from the techmaan’s 
standpoint It is more sensitive than Hammersten s test (Sahli, 
Herman Diagnostic Methods, Philadelphia W B Saunders 
Company, 1905) 


MAGNESIUM SULFATE AND CALCIUM METABOLISM 

To the Editor —What Is the effect on flat bones of magnesium sulfate in 
purgative ifoses every two to four days over a period of several years 7 
I om Interested In a case of undetermined cause of seporotion of the 
occipitoparietal sutures causing considerable depressions without local 
subjective symptoms n n 

M D Georgia 

Answer. —There is nothing to indicate that prolonged use 
of magnesium sulfate will have any deleterious effect on calaum 
metabolism An enormous amount of magnesium sulfate is used 
by the public as a purgative. It would seem that the medical 
literature would contain some report before this if the drug was 
harmful to bone metabolism 
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SIGNIFICANCE OF POSITIVE WEIL FELIX REACTION 
IN DIAGNOSTIC PROBLEM 

To ihe Edrior —A mon oged 34 complains of diziiness and vomiting of six 
weeks' duration The first ottack occurred after drinking two bottles of 
beer and lasted one day After three days freedom from symptoms 
dizziness ond vomiting were present continuously The patient wos knocked 
unconscious thirty years ago but had no Intervening symptoms Cholecystec¬ 
tomy appendectomy and repair of incisional hernia have been performed 
during the past eight years He has been a meat manager in super 
markets for about twelve years He smokes over a pack of clgarets a 
day and tokes occasional alcoholic beverages and occasionally a Bromo 
Seltzer Otherwise the history is noncontributory On physical examination 
the temperature was 99^ F the pulse rate 104 the respiratory rote 20 
and the blood pressure 150/110 He was well nourished of hypersthenic 
build and Intelligent but obviously disturbed No tremors were present 
Tendon reflexes were normal Physical examination was negative including 
neurologic exomlnotion (and Bdrany test) Loboratory oxaminotlon 
revealed hemoglobin 92 per cent (Sahii) red blood cells 4 500 000 white 
cells 13 000 with polymorphonuclears 56 per cent lymphocytes 42 per 
cent and monocytes 2 per cent Urinalysis was negative A skin test for 
brucellosis was negative X ray exomination of the chest was negative 
Blood ogglutination tests for unduiant fever paratyphoid A and para¬ 
typhoid B were negative The Widal test was negative Test for tularemia 
was negative The Well Felix test for Proteus 0X19 was positive 
(repeated) 1 160 and 1 60 Stool culture revealed Escherichia Blood cul 
ture wos sterile The blood serologic reaction was negative Psychogenic 
origin of his symptoms has been considered Whot further studies are 
indicated ? Does a low grode typhus or Rocky Mountoln spotted fever which 
can be acquired by meat and food handlers occur without the usual 
textbook picture ? Morton Silverman M D , Allenlown Pa 

Answer —The patient has been rather thoroughly investi¬ 
gated The positive findings are the history, the low grade 
fever, the mild lymphocytosis and the positive Weil-Fehx test 
It should be remembered that the Weil-Fehx reaction is not a 
specific reaction in tlie case of typhus or Rocky Mountain 
spotted fever in the same sense that the Widal test is specific 
for typhoid Therefore, in the absence of clinical s5rmptoms a 
positive Weil-Felix reaction cannot be considered too seriously 
The history of vomiting for six weeks without loss of weight 
strongly suggests a functional disorder However, before con¬ 
cluding that the symptoms are all on a psychogenic basis, a few 
further investigations should be carried out Tlie continued 
fever and the lymphocytosis suggest the possibihty of infectious 
mononucleosis, for which heterophil antigen determination would 
be helpful Long continued fever always raises the suspicion 
of tuberculosis in spite of the negative chest plate. It is assumed 
that neurologic examination has ruled out possible cerebellar 
or labyrinthine disease. 


TESTOSTERONE AND CARCINOMA OF PROSTATE 

To the Editor —A man aged 46 with impotentla coeundl has been odmlnis 
taring 25 mg of methyl testosterone to himself every other day for the 
post year with gratifying results The patient now Insists on hoving a 
pellet of tesfosterone propionate inserted in his thigh Con the odminls- 
trofion of 25 mg of mefhyl testosterone every other doy be continued 
Indefinitely or could the pellet be inserted without danger of eventuolly 
causing cancer of the prostate 7 M D , Hew Jersey 

A.nsv\ er —Testosterone propionate is probably more effective 
when administered by injection than when implanted in the 
form of pellets There would be no objection to a trial of the 
material in pellets The danger of the development of carci¬ 
noma of the prostate is no greater with one form of admiras- 
tration than with another 

Carcinoma of the prostate apparently occurs rarely in a 
patient who is receiving treatment vvitli tesfosterone propionate, 
the medicament may be given when indicated without worrying 
about Its carcinogenic properties Every patient receiving it 
should be carefully examined to make sure that carcinoma of 
the prostate is not present before treatment is started Under 
such arcumstances the treatment, of course, would not be given. 
If caremoma is not present iratially, the likelihood of induang 
it with testosterone propionate is evidently so slight that it maj 
be disregarded _ 


INSTITUTIONAL CARE OF HUNTINGTON'S CHOREA 
To the Editor —PItoje dlicuts the core of poficnti wifh Huntlngtom 
cboreo Whof Iniflhitionj ore equipped to core for luch pofienti? 

M E. Friedmon M D New Buffalo, Mich 

Answer —Patients wnth Huntingtons chorea are ordinanly 
treated in a hospital for mental diseases either private or a 
state institution Most of the state hospitals liave one or more 
cases and are familiar with the care of the hereditary type of 
chorea. Any well run pnvate institution that has beds available 
for patients vnth diromc diseases should also be equipped to 
care for patients of this type. 
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TOXICITY OF SOLUTION OF NAPHTHA DISTILWTE 
PYROETHYLENE AND CEDAR OIL 

To the Editor —li the liquid solution consisting of nophtho dirhllai. 
pyroethyicne ond cedar oil Iniur/ous to persons whose skin hos b«B h 
contoct with It for periods ronging from one minute fo eight hoiin? 

Norman E. Bennett New Y«l 

Answer —The chemicals named do not sufficientlj idcntily 
the ingredients of tlie solution, for instance, naphtha distillate 
may be any one of four or five chemical compounds which differ 
in their properties (1) naphtha aromatic (2) naphtha bloidmg, 
(3) naphtha cleaners (4) naphtha coal tar or (5) naphtha rosin! 
However, all five are fat solvents and will cause dermatitis it 
they remain on the skun m strong concentration for eight hours 
Pyroethjlene is probably a trade name for ethjiene sold b\ z 
particular firm Ethylene is a colorless inflammable gas and 
under ordinary temperature has a sweet odor, it is used as i 
opening agent and insecticide on certain fruits In the gaicotu 
form it will not cause dermatitis 
Cedar oil may be derived from the cedar nut or the cedar 
wood The oil from tlie nut is edible The oil from the wood 
has an agreeable odor and is used m perfumery and as an insect 
repellant or insecticide Cases of sensitivity to cedar wood liaic 
been reported 

Fjom the ingredients it seems that the solution is used as an 
insecticidal spray It may cause dermatitis from the fat soli cut 
properties of the naphtha solvent and it may also cause allergic 
dermatitis from tlie cedar oil content The greater the quantitj 
and the longer it remains on the skin, the more hkelj is it to 
cause dermatitis It is doubtful whether one contact for one 
minute would cause dermatitis, but continuous contact with large 
quantities for eight hours would certainly do so 
Inhaling the vapors of naphtlia for eight hours may cause 
headache and other systemic symptoms Ethylene has not been 
reported as having caused industnal systemic poisomng 


HEREDITY AND CRETINISM 

To the Edrior —A womon oged 28 hos o child oged 3 who Is o crehe. 
This Is not 0 goiter oreo Both parents and grandparents ore hcollhy 
and there Is no goiter In the family They always use Iodised soil 
Should this womon bo ollowtd to hove onothcr Iwby ? Wot on the chonco 
of a recurrence In subsequent pregnonciei 7 m D Monitobo Cono*. 

Answ er —Tins patient should have no hesitation about hav 
ing other children The nsk of her having another crebn u 
so slight that it may be disregarded. A cretinous child lile 
this one is known as a sporadic cretin Sporadic cretins are 
bom here and there, in goitrous and non|roitrous areas as the 
offspring of healthy parents The cause is unknown 
It would be desirable for tlie mother before becoming preg 
nant again to have a basal metabolic test in order to check her 
thyroid function 'If there is any depression of the basal mefa 
bohe rate it vvoqlji be well for her to take desiccated thyroid 
as well as lodizM salt Mothers who have hypothyroidism are 
more liable to give birth to cretinous offspring than mothers 
whose thyroid function is normal 

It would also be well for the thyroid function of the father 
to be checked in a similar manner before furtlier attempts at 
pregnancy If he has hypothyroidism he should begin the same 
treatment aj the mother 


ACTIVITY AFTER RECOVERY FROM CORONARY 
THROMBOSIS WITH HYPERTENSION 
To the Editor —A man aged 44 a cMI engineer who retired from the am 
In 1943 becouie of hypertension developed a posterior coronary 
with myocordlol Infarction on Jon 3 1946 He mode on 

recovery wos allowed out of bed In four weeks ond wos fully cmoBWtoiTr 
six weeks He has had no symptoms offer the usual activity attendont m 
dolly living but hos not returned to work The blood pressure is n" 
160/110 Cardiac exomlnotion Is negative The sedlmentotlon rate riw^ 
elevoted to 33 mm The electrocardiogram shows no further cnonges* 
How soon moy the patient be allowed to drive his own car ? 

M. C. A. U 5 

Answer.— Since it is three months after the onset **’5 
myocarial infarction and recovery from it has been unevennu, 
the patient may be allowed to resume his usual activity, avoiQ 
ing excessive strain. The hypertension is more important, novv 
ever, from the standpoint of future strain and 
my ocardial infarcUon, which has been well vveathtfed 
man should have his hypertensive status investigated aM i^ 
cations determined for or against lumbodorsal sympathectomy, 
that IS, he should undergo the so-called hypertensive 
The ordinary precautions for hypertensive patients wull aw 
applicable to his coronary heart disease. 
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LABORATORY TESTS IN GENERAL PRACTICE 

D H KAUMP, M D 
OlrttOr of LibonttrUo, Providineo HiipIUI 

Detroit 

Because the number o£ a\ailable laboratory tests 
IS bewildering, my discussion will deal only with 
a few of the simpler procedures which are useful and 
which can be earned out effectn el}' in a small hospital, 
in a small group or eien m an individual physician’s 
office The tests, including the senes of tests of func¬ 
tion, h<xve been chosen for the purpose of recommend¬ 
ing only those which have been introduced in the last 
few years and haie proied helpful A number are 
pnmarily diagnostic, while otliers are employed to 
evaluate the results of therapy or to study the progress 
of the disease. In other u ords, they are tests of diag¬ 
nosis and tests of progress 

For this discussion certain tests of hepatic function, 
examinations of the blood and the unne and the value 
of the erythroc}'te sedimentation rate u ill be considered 

TESTS OF HEPATIC FU^CTIO^ 

Tests of hepatic function are of considerable practi¬ 
cal use if tlie wide vanety of known hepatic functions 
is borne in mind and if it is remembered that of these 
functions some are more likely to be disturbed in a 
given type of disease than are otliers Therefore, no 
one test can possibly be expected to reveal all the 
dysfunctions ^ Even under i\ ell controlled conditions 
there is often a disassociation of results u hen a number 
of similar tests are made Obviously it ivould be 
impossible to employ all the tests of hepatic* function 
which I shall mention in the study of a given patient, 
consequently tlie test to be employed must be carefully 
selected to smt the need - 

One of tlie early and still useful tests of hepatic func¬ 
tion utilizes the dye-excreting capacity of tlie liver in 
which the degree of retention of dye in the blood indi¬ 
cates the degree of hepatic disfunction A number of 
different dyes have been proposed, but bromsulfalem has 
found tlie m idesf acceptance Onginally the test ’ con- 

before the Section on General Pmcticc of Medicine at the Ninety 
Fifth Annual S«»ion of the Amcncaii Medical Aswciation San Frandaco 
July 3 1946 

■Bccaiue of lack of apace this artide has been abbreviated in The 
complrte ^per wdl be fonnd m the author a reprints 
which the author Mill be pleased to send on request 

1 Yardumtan Y . and Weisband B J The Cephalin Cholesterol 
FlocctdaUon Teat in Liver Difeaee Am J Clin. Path 13 383 392 
(Aug ) 1943 

2 Israel H L and Reinhold J G Detection of Cirrhosis and Other 
Diseases of the Liver by Laboratory Tests J Lab & Clin Med. 23 1 
588 596 (March) 1938 

3 Rosenthal S M. and White E, C Clinical Applicktion of the 
Brom^lphalein Test for Hepatic Function J A. M A 84:1112 1114 
(April 11) 1925 


sisted of the intravenous administration of 2 mg of 
bromsulfalem per kilogram of body weight A recent 
modification of this test consists of the intravenous 
administration of 5 mg of bromsulfalem per kilogram 
of body weight, and only 1 blood sample for comparison 
IS withdrawn in fotly-nve minutes ■* These two tests 
are botli sensitive and reliable for the detection of 
impairment of hepatic function and give but few false 
positive reactions Usually they are positive when 
relatively minor hepatic damage is present They 
are easy of performance and require only one, two 
or at most three venipunctures The disadvantages 
of these tests are that they are useless when tlie 
patient is jaundiced, and when the larger 5 mg 
per kilogram dose of bromsulfalem is given there 
may be occasional .reactions, consisting pnnapally of 
transient lieadaclie, the feeling of faintness, and in some 
cases a chill which occurs from forty-five to sixty 
minutes after the injection of the dye.*' The headache 
may persist for several hours, but there has been no pro¬ 
longed or unfavorable after-effect The method in 
which the 2 mg dose is employed is less sensitive as 
a measure of the degree of hepatic dysfunction than 
the method in which the 5 mg dose is used These two 
tests are particularly useful in the preoperative study 
of patients with cholehtluasis, thyroid disease, and when 
possible hepatocellular abnormality is not accompanied 
by jaimdice 

Another recently described test of hepatic function is 
the cephalin-cholesterol flocculation test' The liver 
plays an important role m protein metabolism and m 
man, at least, is concerned with the deammization of 
anuno aads, the formation of urea and the fonuation 
of fibrinogen and perhaps other blood proteins With 
dysfunction of the hver, alterations of these as well as 
of other proteins occur Other tests based on the 
alterations of protein metabolism include the Takata- 
Ara reaction and Gray’s colloidal gold test Because 
of technical difficulties they are not so -widely used as 
the cephalin-cholesterol flocculation test In the latter 
test when the emulsion of cephalin-cholesterol is added 
to the serum of patients with hepatocellular damage a 
flocculation occurs In the performance-of this test 
there are several precautions which must be observed' 
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Exposure to bnght sunlight increases the sensitivity of 
the reaction and produces false positive reactions in a 
large numher of cases For this reason the test should 
he earned out away from strong light The antigen 
emulsion can he stored for a short time onlj^, and it 
must he stored m the dark ’’ 

The cephalm-cholesterol flocculation test also has the 
advantage that it is sensitive and reliable and that it can 
be used equally well in the study of jaundiced and of 
nonjaimdiced patients It is roughly quantitative and 
requires only one venipuncture Its disadvantages are 
that the technic and the reagents must be exact, that 
occasional false positive reactions are encountered in 
allergic states, dunng pregnancy and in the neonatal 
period,® and that the final interpretation of the test 
takes forty-eight hours The cost of the test is high 
because new cephalm-cholesterol emulsions must be 
prepared for each day’s testing 

Anotjier important function of the Iner is that of 
detoxification of poisons, in which by processes of 
oxidation and conjugation toxic substances are changed 
to relatively less toxic compounds which are subse¬ 
quently ehmmated in tlie bile and urine It is on this 
basis that the hippunc acid test was devised ° and has 
been used for many years with such excellent success 
Sodium benzoate given to a patient is conjugated with 
annnoacetic acid and is excreted as hippunc acid in the 
unne The rate of synthesis of hippunc acid is governed 
by the ability of the liver to produce aminoacetic acid 
In certain types of hepatic dysfunction tlie unnary 
output of hippunc aad will dimimsh owing to the lack 
of aminoacetic acid production The excretion of the 
end product of detoxification is dependent on intact 
renal function, hence before reliance can be placed on 
the results of this test one must have assurance that 
the renal function is satisfactory There are two meth¬ 
ods for the performance of die hippunc acid test, the 
oral method ” and the intravenous metliod This test 
has die following advantages It is reliable, it can be 
used when the patients are jaundiced or non jaundiced,^® 
it tests the detoxifying function of the liver, and it is 
extremely sensitive and detects even minor hepatic 
damage This mediod is inexpensive The disadvan¬ 
tages of both the intravenous and the oral mediod are 
essentially the same In gastnc retention or delay 
of emptying there is diminished absorption of the orally 
ingested sodium benzoate, and m the presence of renal 
damage, mcomplete emptymg of the bladder or dehydra¬ 
tion, the urinary flow is not sufficient to obtain accurate 
estimates Widi the oral hippunc aad test there is 
also occasional nausea and vomibng The oral method 
IS less sensitive than the intravenous mediod and con¬ 
sumes approximately four hours of die patient’s time 
as against one hour with die intravenous method 

Bihrubm is tiie chief pigment of human bile and is 
denved from hemoglobin by a process of hydrolysis 

7 I^cefc and Rcichold.* Matcer 

8 Wade I*. J and Rjchman E. E The Cephalin Cholesterol Floccu 
latlon Test, J Lab Qm Med 30:6-13 (Jan) 1945 

9 Qnich A- J The Synthesis of Hippunc Acid A New Test of 
Liver Function Am J M. Sc. 186 630-635 (Maj) 1933 Clinical Value 
of the Test for Hipptinc Acid in Cases of Disease of the Liver Arch. 
InL Med 57 544 556 (March) 1936 

10 Boyce F F and McFetndge E, M. Studies of Hepatic Function 
by the Quick Hippunc Acid Test Arch. Surg 37:401-455 (Sept.J 1938 

11 Qmclc A. J Intravenous Modification of the Hippnnc Acid Test 
for Liver Function Am. J Digest. Dis 6: 736-717 (Dec.) 1939 

13 Snell A M and Kunkett, J E. The Hippunc Acid Test for 
Hepatic FuncUon Its Relation to Other Tests m Ueneral Use Am. J 
Digest. Dis. &. Nutrition 2 716-721 (Feb) 1936 


The adequacy widi which dns hemoglobin product is 
metabolized and excreted by the hepatic cells can be 
estunated from the determination of the serum bilirubm 
m the blood The determination of the icterus index 
IS a much simpler procedure and has essentially the 
same advantages and disadvantages as the more techni 
cally difficult deterrmnation of tlie serum bilirubin 
The test has as its advantages that it does indicate 
the degree of jaundice, and when used senally, acai 
rately determines an increase or decrease of jaundice 
Its disadimntages are tliat it is not a direct test of 
hepatic function and that its usefulness is limited 
pnncipally to jaundiced patients 

From a practical standpoint there are several things 
which should be reviewed In jaundiced patients tests 
of hepatic function are used to determine whether the 
jaundice is obstructive or hepatocellular in ongm, and 
in nonjaundiced patients to determine the extent of 
hepatocellular damage in relation to the coincident 
disease 

While tests of hepatic function are not absoluteh 
reliable guides for the differenhation of obstnictne 
from hepatocellular jaundice,^® there is evidence that 
patients witli early jaundice who show strongly posi 
tive reachons to the tests of hepatic funcbcii have 
jaundice that is hepatocellular, while those who show 
slight or negative reacbons have obstructive jaundice.” 
In tins connection one can use sensitive tests of hepahe 
function reactions to which are posibve with minor 
degrees of hepatic damage and less sensibve tests reac¬ 
tions to which are posibve only in advanced states \ 
of hepatic dysfunction 

In jaundiced pahents a conbnued rise in serum bill 
rubin or icterus index levels would indicate conbnued 
obstruebon or perhaps increasing hepatocellular dam¬ 
age The best information as to the state of the 
funcbonal activity of the liver m cases of jaundice can 
be gained from a considerabon of the value for the 
serum bilirubin and of its daily vanabon and a knowl¬ 
edge of the anatomic changes which these may 
represent 

In nonjaundiced pahents with cirrhosis positive 
results are usually obtained wuth both the sensitive and 
the less sensibve tests 

Tests of hepatic funchon are of lesser importance m 
diagnosis 'than they are m treatment This is par- 
hcularly true when one considers the role of the liver 
in infections in relabon to surgical diseases such as 
thyrotoxicosis and certain lesions of the gastrointesbnal 
and biliary tract, as well as their use in the control 
of treabnent with hepatotoxic drugs Posibve reacbons 
may occur during the course of mfeebon,® and m infec- 
hous disease of children have been assumed to mdicate 
evidence of hepabc damage,’^" particularly in severe 
disease or in disease with complications In the 
interpretation of the more sensitive tests of hepabc 

14 Pohlc F J and Stewart, J K. The C^haltn Cholesterol Floccu- 
lation Test as an Aid in the Diagnosis of Hepatic Disorden, J CIui- 
In\c8tigation 20 241 247 (March) 1941 

15 Lirschner P A and Ghckman, SI The CephaUn Floccnla^ 
Test m Jaundice, J Lab S. Qm Med 28: 1721 1724 (Nar) 

Rosenberg D H and Soskin, S Aiorubin S Test of Liver Function 
Evaluation ^ith Comparative study of Bromsolphalem and Htppuric Aao 
Tests, Ann Int. Med 13: 1644-1654 (March) 1940 Wade and Ricbman. 

16 Snell, A. M and Magath T B The Use and InterpreUtion ol 

Testa for Hepatic Fonction A CHinlcal Review J A. M A llOtioJ 
174 Can IS) 1938 , . j 

17 Meneghello J and Drinberg M Intravenous Hippnnc Acin icsi 
in Infectious Diseases of Children Am J Dis ^ild 06: 103 113 (4ug-' 

1943 
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function one must rccill tint elderly persons will mani¬ 
fest some endence of hepatic dysfunction by any or, 
perhaps, by all of the tests listed 

In prcoperalive management one must consider the 
possibility of hepatic dysfunction not only in the initial 
state of the patient but also m regard to the anticipated 
trauma of operation, the ano\ia incident to anesthesia 
and blood loss The toxic efTects of certain anesthetic 
agents must also be considered For these reasons it 
IS imperatne that the preoperative estimation as well 
as the postoperative study of hepatic function should 
be made for all senously ill patients 

In the course of treatment with hepatotoxic drugs 
It is adMsable to make tests of hepatic function pen- 
odicall) This is particularly indicated when patients 
are undergoing prolonged or intensive therapy with 
sulfonamide drugs Intensive therapy or prolonged 
use of the drug does not appear necessary to produce 
some evidence of hepatic damage 

In summary, evidence of increased hepatic damage 
indicates an unfavorable prognosis, wdiile evidence of 
unproved hepatic function denotes diminution in the 
seventy' of tlie disease process Because of the 
dissoaation of functions it is wise to employ more 
than one test, preferably a sensitive and a less sensitive 
test While it is impossible to make a diagnosis through 
the use of tests of hepatic function alone, the phy¬ 
sician who properly considers the results of these tests 
together rvith the history and physical examination will 
be rewarded by an increase in the accuracy of his diag¬ 
noses and prognoses 

BLOOD STUDIES 

There is a large number of office procedures avail¬ 
able for the examination of the blood From them I 
should like to select only those which I feel are most 
essential m office prachce 

The coagulation time is of particular importance in 
connection wath the pathogenesis and differential diag¬ 
nosis of the pnraary and secondary hemorrhagic 
diseases Of the vanous methods for determining 
coagulation, tliat of Lee and White is as simple as any 

The bleeding time is tlie time required for a small cut 
to cease bleeding Duke’s raeth^ is satisfactory-'” 
These tests are of particular value for those patients 
for whom an operation is contemplated, because then 
one can estimate the ability of the pahent’s blood to 
clot and retract in a normal matmer 

The technic and methods for erythrocyte and leuko¬ 
cyte counts are generally known There are a few 
precautions and considerations, however, which might 
be discussed bnefly In the first place, the instruments 
to be used must be scrupulously cared for and sabs- 
factonly clean Further, one must recall that the nor¬ 
mal error of an erythrocyte count may be as much as 

18 Rafakt H A and Isevmian B Liver Function Test* in the 
Aged Am J Digest Dia. lOj 66-69 (Feb) 1943 

19 Bovee and McFetndge.’* Costco D Bodenbelmer and Bar 
cham I A Study of Plasma Protein Variations (and Hepatic Fonction) 
m Surgical Patients Ann Surg 117 52 73 (Jan ) 1943. 

20 Andcrsch, M. A. Hepatic Damage Associated with Solfonamide 
^crapy m Infants and Children II Changes in Liver Function Test 
During Sulfonamide Therapy Ann Int, MctL 10: 622 628 (Oct) 1943 

21 Hoffbautr F W Evans G T and Watson C J Cirrhosis of 
^e Liver with Particular Reference to Correlation of Composite Liver 
Function Studies with Liver Biopsy M Qm Korth America 29 : 363 388 
(March) 3945 

22a. Dul« W W The Relation of Blood Platelets to Hemorrhagic 
Disease Description of a Method for Determining the Bleeding Time 
and Ckiagnlation Time and Report of Three Cases of Hemorrhagic DiseitRe 
Relieved by Transfusion J A it A 65 1185-1192 (Oct.) 1910 


plus or iiiimis 16 per cent ” In evaluating the erythro- 
cj’tc and leukocjde count one must also take into 
consideration the concentration of tlie blood and the 
state of its dilution 

I should like to emphasize the extreme importance of 
blood smear examinations, in which the nature and 
character of the leukocytes are noted Of all blood 
examinations, the intelligent study of the stained film 
will yield the most diagnostic information 

The polyniorpbonuclear leukocyte probably deserves 
most attention from the standpoint of prognosis The 
percentage of neutrophils represents the severity of the 
infection, while the total white blood cell count indi¬ 
cates the patient’s power of resistance These two 
facts have been expressed in a number of ways over tlie 
past forty years ^fany nuinencal relationships between 
the total count, tlie leukocyte count, the lymphocyte 
and the monocyte percentages have been suggested 
Arneth has grouped the neutrophils into five classes 
according to the number of lobes which fheir nuclei 
possess Farlej’, St Clair and Reisinger modified the 
Ameth count to the point where they use only two 
classifications of neutrophils—the filamented and the 
nonfilamented cells The nonfilamented cells are imma¬ 
ture forms, and of these the upper limit is approxi¬ 
mately 16 per cent, although the average normal 
proportion is not greater than 6 to 9 per cent of the 
total white cell count The presence of many non¬ 
filamented forms denotes acute infection or other irrita¬ 
tion m the body which has stimulated tlie acbvity of 
the bone marrow 

Anotlier change found in the polymorphonuclear cells 
in extremely toxic states is the moth-eaten irregular 
cell outline, a replacement of the neutrophilic granules 
by large dark irregular basophilic granules which often 
are so numerous as to fill the entire cell An increas¬ 
ingly toxic smear or one avith an increase in non¬ 
filamented forms usually indicates an unfavorable 
outcome, while the smear in which these manifestabons 
gradually dimimsh usually presages a sabsfactory 
recovery 

Occasionally bone marrow biopsies must be resorted 
to in order to establish the nature of some blood 
dyscrasias The interpretabon of these preparabons 
should be left to one with considerable experience in 
this field 


STUDIES OF URINE 


The urine can profitably be mvestigated as an office 
procedure, but there are seieral precaufaons which 
should be considered in its examinabon While it is 
perfectly sabsfactory to do qualitabve tests on single 
unne specimens, quanbtabve tests should be run on a 
porbon of a twenty-four hour sample if they are to be 
of greatest value During the penod of collecbon the 
unne should be passed into a clean vessel and kept 


V "CIKSOU J ana aum m The ±-rTor of Deter 
minat.on of the Erythrocyte Count, Am. J Oln. Path, Bi 568-579 (Nor ) 

^ Differenual Leucocyte Count m 

° Am J II Sc. 132 889 891 (Dec ) 1906 
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in a cool place The large Invent}-four hour specimen 
IS mixed thoroughly and a sample remoied for exami¬ 
nation Random unne specimens obtained several 
hours after a meal are the most likel} to contain 
abnormal substances, while the usuall} accepted first 
specimen of the morning is least likely to contain them 


Table 3 —Office Uriiiahsis 


Qualitative 

Tests Function Teats Microscopic 

Albumin Intravenous phenol«ulphonphtholeln Organlted 

Sugar Mosenthal concentration aedlments 

Acetone Pltultrin concentration Casta 

Uroblltnogln leukocytes 

Bilirubin Erythrocyte® 


The unne should be examined iihile fresh, as decompo¬ 
sition sets m rapidly, especially if the specimen is kept 
m a warm place The office examinations which I 
should consider most important are listed m tlie accom¬ 
panying table 

The albumin test should always be done on urine 
which IS clear or has been clarified bv filtration or 
centrifugation For practical purposes the ring or 
contact test is satisfactor}^ Glycosuna may be detected 
m any one of a number of ways For office procedure 
the Clinitest tablets can be recommended as satisfac- 
tor}' The results of tins test are chiefly qualitatii e, 
but a rough quantitative estimation can be made as w ell 

Under normal conditions bilirubin enters the intes¬ 
tine in the bile and is broken down to urobilinogen, 
which tlirough a process of oxidation is transformed 
into urobilin Thus urobilin and urobilinogen are 
present in the stools of normal persons and m traces 
in bile and in unne A portion of the urobilinogen 
formed in the intestine is reabsorbed into the portal 
blood stream and carried to the liver, where it is recon¬ 
verted into bilirubin or some other pigment complex 
This cycle is termed the enterohepatic circulation of 
bile pigment In patients with excessive blood destruc¬ 
tion or hepatocellular damage tins circulation is inter¬ 
rupted, and urobilinogen is excreted in the urine 
Urobilinogen determinations can be earned out either 
on a qualitative or on a quantitative basis Steigmann, 
Popper and Meyer have studied the unne bilirubin 

Table 4 —Urtiic Bilirubin and Urobilinogen 


Urine BHImbln Urine UrobDlnogen 
Hemolytic jaundice Negative Increased 

Complete obstructive Jaundice Positive Negative 

Partial obstructive jaundice Positive Variable may be Increased 

after release of obstruction 

Parenchymatous Jaundice Positive Much Increased early little 

Increased late 


and urobilinogen in a large number of cases of hepatic 
disease with the following results 

About tw o tliirds of the cases studied w ere diagnosed 
accurately b} means of tins single examination, and 
prolonged obsenation of these two tests increased the 
percentage of correct diagnosis to 79 per cent 


27 Kasper J A and Jeffrey I A A Simplified Benedict Test for 
Gljcosuna Am J Clm Path (technical section) 14lll7 121 (Xos ) 
1944 

28 Watson C J Studies of Urobilinogen I An Improved Method 

for the Quantitative Estimation of Urobilinogen in Unne and Feces Am 
J Clin Path 61 458-475 (Sept) 1936 , t- 

29 Steigmann F Popper H and Meyer, ^ A Liver Function 
Tests in Qinical Medicine (Especially Jaundice) J A. M A. 122 
279'2SS (May 29) 1943 


There are innumerable tests of renal function which 
have been advocated from time to hme Of this num 
ber the intravenous phenolsulphonthalem test, the 
Mosenthal concentration test and the recentl} desenbed 
pituitnn concentration test are of value as office 
procedures Other tests m which blood chemical studies 
are necessary are of inestimable i alue in the study of 
kidnev diseases but must be considered as procedures 
adapted particularly to a hospital practice rather than 
for office use 

A concentration method w Inch is apparentl} equal to 
the Mosenthal test m reliability is that b} which renal 
concentration is measured after the injection of postenor 
pituitary substance The test is performed as follows 
The patient is required to empty the bladder, and this 
specimen is saved Then he is given 1 cc of obstetncal 
or 0 5 cc of surgical pituitnn, after which the unne 
is collected every hour for two hours The speafic 

Table S— Comparison of Pitressin and Moscnilial 
Conceiilration (Ten Units of Pitressin)* 


Systolic Blood Pressure Urinary Sptcifle Gravity 


After Mosenthal 

Pitressin After Pitressin , -*- 

-* —> .— ■*. "Hlch 








J _, 

. Low 

High 


Care 

Initial 1 Hr 

2 Hr 

Initial 

' 3 Hr- 

2 Hr 

Day 

Day 

Night 

1 

303 

218 

212 

1011 

1 000 

3 OCS 




2 

IDS 

I6S 

178 

1003 

1 ooo 

1016 

lOOo 

1010 

1010 

8 

140 

156 

168 

1 004 

1010 

1 018 

1003 

1 016 

1010 

4 

128 

ns 

no 


1 022 

1CK>2 

1022 

1 024 

l.O’T 

5 

384 

ISS 

120 

1008 

1 01c* 

1 017 

1 on 

1020 

IJCS 

0 

no 

318 

120 

1 002 

1 010 

1 018 

lOOo 

1018 

loot) 

7 

153 

128 

340 

1 030 

3 0^ 

1 017 

1 017 

LOSS 

14318 

8 

1^ 

160 

165 

1003 

1009 

1 014 

lOU 

1017 

1J314 

0 

1C8 

170 

lo4 

1013 


1 016 

1 OIS 

1017 

14316 

10 

122 

114 

118 

1 012 

1 020 

1 Cr>7 

1 016 

102o 

14315 

11 

162 

142 

142 

1 003 

1 013 

1018 

1010 

1023 

102o 

12 

170 

154 

164 

1018 

1 015 

1 018 

1010 

1021 

1007 

IS 

304 

174 

178 

1 010 

1 012 

1011 

1013 

l0-‘>0 

1000 

14 

172 

142 

162 

L014 

1 010 

1 015 

1008 

1010 

lOOS 

lo 

300 

ICO 

162 

1 02;* 

1J«1 

1 024 

1 017 

L02o 


10 

342 

124 

120 

1 018 

1 010 

1021 

1 000 

1 019 

1013 

17 

384 

m 

374 

3 021 

1 O-’O 

1 02d 

I 027 

1 0^ 

l(Hi 

18 

122 

302 

114 

1 021 

1 021 

1 021 

1010 

1024 

loa 

10 

210 

182 

2W 

1 003 

1 016 

1016 




20 

382 

204 

170 

1 on 

1 017 

1 022 




21 

164 

150 

162 

1 017 

1 010 

LOlO 

1 018 

1 024 

101* 

22 

IIB 

114 

122 


1 010 

1 on 

1 on 

1017 

LOll 

23 

100 

212 

212 

1017 

lOOo 

1010 

1 003 

1013 

lOlj 

24 

102 

342 

160 

1007 

1 012 

lOlC 

1007 

1 017 

1009 

2^ 

170 

184 

18S 

1 016 

1 010 

1016 

1 OOo 

1 017 

1015 


* Bailey L J Unpublished data 

gravity is determined for each specimen so collected 
Notlnng IS to be given by mouth until tlie test is coni 
pleted The concentrating action is probably due to the 
antidiurebc action by reabsorption of fluid from the 
tubules Normally patients during tins test will excrete 
unne with a specific gravity of 1 023 or more The 
contraindications for this test include severe oliguna, 
pregnancy, angina or myocardial infarction, epilepsy, 
hypersensitivity to the drug and artenosclerotic heart 
disease with angina It is particularly indicated in 
patients with congestive heart failure and edema, and 
it may be used w ith unprepared patients as w ell as ivith 
uncooperative patients It may likewise be used for 
patients with edema and in surgical cases in whicli it 
IS undesirable for one reason or another to restrict 
fluids 

THE VALUE OF SEDIMENTATION RATE 

The sedimentation test is a laboratory procedure of 
considerable historical interest and dates back to the 
penod of bleeding or leeching of patients fo r 4 anous 

30 Sodeman W \ and Engelhardt H T A Renal 
Test Emplojing Postenor Pituitary Injection JAMA 
1072 (Auff 14) 1943 
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diseases It was noted tint a particularly rapid settling 
of the lower red cell layer w ould occur frequently This 
phenomenon was later utilized by Fahraeus in 1918 
as a test of pregnancy Hon ever, it soon was dis¬ 
covered that this test was not specific as a test for preg¬ 
nancy, because a number of disease states not related 
to pregnancy w'ere associated ivith rapid settling of the 
erjdlirocytes As a consequence, this test was discon¬ 
tinued for the diagnosis of pregnancy In subsequent 
investigations, it was found that it could be of con¬ 
siderable -ralue in tlie diagnosis and prognosis of dis¬ 
ease It IS a simple test, requinng addition of an 
anticoagulant to venous or capillary blood, this blood 
IS tlien placed in a vertical glass tube The rate of 
fall of the er 3 ’throcyte lajer is measured 
The great ma 3 onty of sedimentation tests in use 
today are modifications of this procedure In the first 
of these the fall of blood in a given period of time 
may be measured, is ubhzcd,°" or—^by the opposite 
pnnaple—the time which the blood takes to fall a given 
distance is determined IVhicliever of tliesc two pro¬ 
cedures or their modifications is used, the results appear 
to be reasonably concordant There are various factors 
which render the test unreliable,’^ but discussion of 
tliem cannot be undertaken at this time Certain 
physiologic factors should be kept in mind in the 
interpretation of this test For instance, the sedimenta¬ 
tion rate is more rapid in women than in men, there 
IS an increase of the rate in pregnancy after tlie first 
few’ months, wnth the peak recurnng at parturition 
The rate tlien gradually returns to nonnal dunng the 
puerpenum Among children exatement causes some 
increase"’ There are several technical factors which 
should be considered for the proper performance of 
the test For instance, venous stasis dunng the with¬ 
drawal of tlie blood should be avoided, the test should 
be run wnthin tw’O hours after withdrawal of the blood, 
and as an anticoagulant ammonium and potassium 
oxalate should be used The column of blood should 
be placed in an absolutely perpendicular posibon, and 
before the tube is filled agitabon of the blood must be 
thorough and complete. Normal values for this test 
ivill vary somewhat with the different metliods 
In addibon to pregnancy there are two definite types 
of disease in whicli the sedimentabon rate is elevated, 
inflammabon and malignant growths This test is of 
considerable value in the differenbal diagpiosis of many 
inflammatory lesions In acute appendiabs the sedi¬ 
mentabon rate is nonnal in its early stage, while m 
acute salpmgibs it is distinctly elevated Other 
benign pelvic lesions such as chronic salpingitis and 
abscess of Bartholm’s gland, will also produce ele- 

IC Ueber die Ursacben det •vermlndeTteti Suspensltjn 
dcr Blutkorperchcn wuhrctid dcr Schwangcrscliaft (Voriao^c 
Mitteilung) Bloctem Zuchr 89i 355 364 1918 

32 Westergicu A, Studies of the Suspeusion StabUlty of the Blood 
In Pulmonary Tuberculosis Acta med. Scandmav 54:247 282 CJan) 
1921 abstracted J A. iL A. 77 1379 (Oct.) 1921 

32a, Lmicnmeicr, G Die Senkungsgcs^wiDdigkeit der roten Blutkor 
perchen raid ihrc praktische Bedeutung M&nchen med, Wchnschr 70t 
1243 1245 (Oct 5) 1923 

33 (a) Nichols R, E, A Study of the Phenomcnoti of Erythrocyte 

Sedimentation A Critical Surrey of the Literature, J Lab. Sc Clio. Med 
27: 1317 1327 (July) 1942 (6) Nichols, R. E. A Study of the Pbe- 

nofflcnoa of Eiythrocyte Sedimentation IV Venous Stasis, DeJay 
Temperature of Sample Ontainers, Agitation and Quantity of Foithm 
E lements as Sources of Technical Vanationi J Lab &. Clin. Med 28 
75 8S (Oct) 1942 (c) Gregg R, O The Sedimentation Rate in Expen 

mental Anemia (Rabbit) J Lab aiiu Med 22: 786-795 (May) 1937 
(d) Kopp L The Relationship of the Plasma ProtelnB to the Corrected 
Sedimentation Rate ibid. 27x 1072 1077 (May) 1942 (r) Yardumian 

K. y Physicochemical Factors influenang the Red Cell Sedimentation 
Rate Am. J Qm Path 7j 105 119 (March) 1937 


v-itcd rates, as will tuberculosis, either pulmonary 
or extrapulmonary Most benign pelvic tumors, such 
as leiomyomas of the uterus, have essentially nor¬ 
mal values" In clinically benign pelvic tumors an 
elevated sedimentation rate should stimulate further 
search for complicating disease such as supenmposed 
infection or malignant growths" In coronary artery 
occlusion wnth infarction of the mjocardium there is a 
nse in the sedimentation rate w Inch begins shortly after 
infarcbon and subsides to normal within six to twelve 
w eeks after the initial attack " This test is also of some 
value in the differentiation of benign from malignant 
gastrointestinal disease Benign intestinal lesions usu¬ 
ally have a normal sedimentation rate, w’hile those that 
are malignant will be accompanied by an elevation" 
In certain chronic diseases, as infectious arthritis, and 
in acute rheumatic fever, the sedimentation rate is 
almost invanably elevated, but with clinical improve¬ 
ment of the patient there is a tendency for the rate to 
return to a normal level Further, the sedimentation 
rate is higher in patients W’lth seiere symptoms than 
m those witli moderate or mild s 3 ’mptoms, and during 
acute exacerbation of chronic disease there is an 
increase Generally, clinical improvement is accom¬ 
panied by significant improvement in the sedimentabon 
rate 

The sedimentabon rate is usually elevated when a 
malignant tumor is present or when tliere is extension 
of the tumor through metastases " 

The sedimentation rate is likewnse of value as a 
prognostic sign in tlie presence of known malignant 
tumors such as carcinoma of the breast or of the uterus 
Pabents who remain symptom free for long periods of 
bme have a tendency to show normal sedimentabon 
rates after adequate treatment of the pnmary lesion, 
but when the rate is consistently derated or tends to 
rise in spite of therapy, metastasis and early death can 
be expected " In general the same is true of Hodgkm’s 
disease*’ A general statement which can be made 
regarding malignancy is “If a malignant growth is 
removed operativdy tlie sedimentation rate should 
return to normal m six weeks if complete removal is 
accomplished If the rate returns to normal and 
remauns so for six months, a guardedly favorable prog¬ 
nosis may be given If the rate becomes abnormal 
It indicates recurrence or metastasis 


34 Hirsh J E. The Value of the Sedimentation Test as a Diacnostic 
Aid Ana, Jnt, Med 10 495 504 (Oct.) 1936 

35 Li K, y Y The SigniBcance of the Erythrocyte Scdunentation 
in Pelvic Patholoffy Am. J Obst. &. Gynec, 40 381 387 (Sept.) 

36 Alvarez \V C and Bargen J A The Value of the Blood 
Sedimentation Rate in Recogninng Diarrheas Due to Organic Disease, 
Proc. Staff Meet Mayo Qin 19:255 (May 17) 1944 (Jolob, M and 
Boroasky H Value of RouUne Red CtlX Sedimentation Test in Gattro- 
Entcroloj^ Am J Digest Dis, &. Nutrition 3: 387 391 (Aug) 1936 
Hirsh.’* 

37 Stiles M H Sedimentation Rate and Non Filament Filament 
Ratio in Low Grade (Thronxe Illness Arch, Int Med 63: 664-678 (April) 
3939 Changes in the SeduncnUtion Rate and Non Filament Filament 
Ratio Following Clinical Improvement in Patients with Low Grade Chronic 
Illness A Statistical Analysis of 323 Cases J Lab & CHm. Med. 26: 
621 623 (Jan.) 1941 

38 ^ump D H Heck F / and Bannick E G The Scdimen 

tation Kate and Leukemoid Reaction m MctastaUc Tumors of Bone Am. 
J 9: 176,388 (March) 1939 Tilhsch J H and Habcin 

H C The Sedimentation Rate In C^ses of Benign Hypertrophy and 
Carcinoma of the Pr^ate Gland and C:aranoma of the Prostate Gland 
wth Metastases, J Urol 49 : 857-860 (June) 1943 

39 JiaAy P, and Spotoft, J Investigations into the Significance 
of tie SriunenutiOT Reaction as Regards the Prognosis of Irradiation of 
Concer Patients Radiology 36 : 617 620 (May) 1941 

40 Wise B The Sedimentation Rate In Hodgkin s Disease T T nR 
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There are t^^o recent modifications of the sedimenta¬ 
tion procedure m hich can be carried out simply When 
blood taken for a sedimentation rate is allowed to stand 
twenty-four hours before the test is made, the rate 
tends to decrease Recently it has been stated that in 
cases of malignant tumors or Hodgkin’s disease tlie 
twenty-four hour sedimentation rate tends to be mam- 
tained or perhaps increased This technic of per¬ 
forming a sedimentation rate immediately and again at 
the end of twent 3 ^-four hours with tlie same sample 
of blood has been advocated as a differential procedure 
for tlie diagnosis of malignant tumors It lias been 
accepted by some observers *- and not by others 

This second modification is that m which the blood 
obtained by pricking the finger is placed on a glass 
slide The blood is allowed to dry Normally it will 
fonn a dark agglutinated central mass and lighter 
penpheral nngs The blood of patients with cancer 
w ill produce a dotted curtain pattern with tlie penpheral 
nngs absent and no visible central agglutinated mass 
Microscopical^ the dried blood from patients with 
caranoma has numerous tnasteroid spicules scattered 
throughout 

In summary then, one may say that an elevated 
sedimentation rate is almost always indicative of some 
disease or of pregnancy In general, patients with 
malignant lesions tend to have much higher sedimenta¬ 
tion rates than do those wuth inflammatory lesions 
Elerated rates due to inflammation when continued 
o\er a period of time or when further nses occur indi¬ 
cate a spread or increase in seventy of the lesion 
When tlie elevated rate is due to a malignant tumor, 
a continued elevation would suggest recurrence or 
metastasis, or both, and can be regarded as a bad prog¬ 
nostic sign The subsidence of the sedimentation rate 
to a normal level in an inflammatory state generally 
mdicates improvement, and in malignant lesions one can 
possibly give a guardedly favorable prognosis The 
modifications of the procedure for sedimentation test 
which I have outlined must be mvesbgated more thor¬ 
oughly before they can be fully accepted as valuable 
adjuncts m diagnosis and in prognosis 


SUMMARY 

From the vast number of laboratory tests available 
I have outlined some of die more useful ones winch 
can be employed as regular office procedures These 
tests have been selected for their simplicity and their 
value as indicators m diagnosis and in progress of 
disease The indications for their use and the under- 
hing pnnaples are included 

The inlue of diese tests depends largely on the care 
and accuracy with which they are done, and they should 
be conducted by the physiaan or by a well qualified 
tecluncian, never bj' an unskilled, partly trained person 


41 Kostcr L. Changes m Sedimentation Rate of Erythroertes in 
Stored Citratcd Blood as Aid to Diagnosis in Cases of Malignant Tumors 
and Lvmphogranuloma Genecsk, bl a. klin, cm lab v d- prakt. 3G 
187 217 1937 abstracted Acta« me<L Scandmav 93i 420-428 1937 

42 Feldman H Maintenance of the Sedimentation Rate of Erythro- 
o-tes m Vitro in Cases of Malignant Tumors and Hodgkin • Disease 
(Diagnostic Value), Am J M Sc 200x^0^25 (Dec.) 1940 

43 Apter L Hull, E., and Adams C C, Maintenance of the Sedi 
mentauon Rate as a Test for Malignant Disease, Am. J M Sc. 306» 
16S-174 (Aub) 1943 Hertz,! J and lUnzler, S H I» M^ 
tained Sedimentation Rate SpeefSc for MaliEnancyt T Lab & Clin. Med. 
3S 323 325 (Dec.) 1942 Kanmp D H. and Sherman W 1- Jr 

Uimubluhe^^^ Li Blood Pattern as a Due to the Diasnosls 

of Mali^iaS^ Disease T Lab & J522 1336 (SenU 1942. 

ffcl Goldbercer E, Rapid Bedside Test for MeasnrinE the Blood Sedl 
Rate L A State J Med. 38:867 869 (May 1) 1939 


RESULTS OF RAPID TREATMENT OF 
EARLY SYPHILIS 

J R, HELLER Jr Medical Director 
Chief Veoireal Dheau DWltlon 
U 8 Public Health Service 

Washington D C 

The participation of the U S Public Health Semce 
in the evaluation of vanous treatment methocis for earlj 
syphilis may be grouped in three broad phases The 
first was the evaluation with the Cooperative Chnical 
Group of the results of standard therapy of weekly 
injections of arsphenamme and heavy metal This 
study was conducted in the period 1930-1935 The 
second was the field study evaluation of massive arseno- 
therapy conducted with the New York and Midwestern 
groups of cooperating dimes that took place dunng the 
ten year period 1933-1943 

The present communicahon is a progress report on 
an evaluation study of the results in early syphilis of 
vanous intensive treatment schedules utihzmg pemallm 
alone or witli adjunctive therapy and of certain methods 
and sdiedules of intensive arsenotherapy The records 
on whidi the study is based are from sixteen rapid treat 
ment centers These centers are members of a group of 
some fifty publicly supported hospitals whidi were 
established early in the war to permit large scale 
application of rapid treatment methods The establish 
ment of these facilities grew out of the observation that 
75 per cent of patients wth early syphilis admitted to 
clinics for routine therapy lapsed from treatment before 
receiving the minimum protective regimen of twenty 
arsemcal injections together with heavy metals 

Schedules being studied in our current evaluation and 
reported on herewitli are as follows 

METHODS OF TREATMENT EVALUATED 

I 300,000 units of pemallm (5,000 every three hours for 
aght days) with 320 mg of arsenoxide but no bismuth, 

2. 600,000 units of pemallm (10,000 every three hours for 
aght days) with no conjunctive drugs 

3 1^200,000 umts of pemallm (20,000 every three hours for 
aght days, 40,000 every six hours for aght days or 40,000 
every three hours for four days) with no conjunctive drugs. 

4 1^200,000 umts of pemallm (20,000 every three hours for 
eight days) with 320 mg of arsenoxide but no bismuth 

5 600,000 umts of pemallm (10,000 every three hours for 
eight days) with 7 to 9 mg of arsenoxide per kilogram of 
body waght and 600 mg of a bismuth compound or 8-6-3 
routine. 

6 1,200,000 umts of pemallm (16,667 every three hours for 
nine days) with 4 to 6 mg of arsenoxide per kilogram of 
body weight and no bismuth, or S-12-0 routine, 

7 1,200,000 units of penicillin (16,667 every three hours for 
mne days) with 4 to 6 rag of arsenoxide per kilogram of 
body waght and 600 mg of bismuth, or S-12-3 routine. 

8. 2,400,(KK) umts of pemallm (40,000 every three hours for 
eight days or 80,000 every three hours for four days) with 
no conjunctive drugs 

9 Multiple mjection eleven to twenty days, 1,200 or more 
rag of arsenoxide plus varying quantities of a bismuth com 
pound 

10 Five day mtravenous dnp, 1,200 rag of arsenoxide. 

II Eight day intravenous dnp, 1,080 to 1,200 mg of arsen 
oxide and twelve injections of a bismuth compound. 

Read before the Section on Preventive and Industrial Medicine and 
Pnblic Health at the Ninety Fifth Annual Sewion of the Amcncl 
Medical Association San Francisco July 3 1946 
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The present progress report shows the results 
obtained after twelve to fifteen months’ obsenfation in 
the treatment of approximately eight thousand rapid 
treatment center patients To insure minimum observa¬ 
tion only those patients treated pnor to Apnl 1, 1945 
are included in this presentation with the exception of 
patients receiving 1,200,000 units of penicillin plus five 
injections of arseiioxide with or without the addition of 
three injections of a bismuth compound This schedule 
was instituted so recently that patients treated through 
Dec 31, 1945 but after Apnl 1, 1945 had to be included 
111 order to present preliminary results 
Records from sixteen rapid treatment centers utilized 
Ill the preparation of this report have been divided into 
two groups, A and B, to afford a more accurate presen¬ 
tation of results ' Group A facilities had more complete 
follow-up observation than those m group B Only a 
relatively small proportion of the patients treated at 
group A centers were lost from observation by the end 
of one 3 ear In addition, posttreatment examinations 
were perfonned on most of their patients at the center 

SCROWEGMIVE PWIUART 

KICOTMC 
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2,400,000 units of penicillin alone to 51 following 
300,000 units plus 320 mg of arsenoxide The eight 
day schedule employing arsenoxide and bismuth m com¬ 
bination with 600,000 units of penicillin showed approx¬ 
imately tlic same percentage of satisfactory results as 
2,400,000 units of pcniallm alone, 58 per cent and 59 
per cent respectively 

The last section of the chart shows the results of 
treatment of patients admitted as failures to an initial 
rapid treatment routine It is interesting to note that 
from 15 to 17 per cent more patients exhibited an 
unsatisfactory response when treated for recurrent 
pnmary or secondary syphilis than for previously 
untreated secondary syphilis patients treated with the 
same schedules 

COMPARATIVE RATES SHOWING PERCENTAGE OF 
PATIENTS RETREATED 

Cliart 2 shows the cumulative percentage of patients 
with the admission diagnosis of previously untreated 
secondary syphilis who were retreated following clinical 

SEROPOSITIVE PRIIttAHY 

ft er«T K 

e to «e ao M M 




Chtrt I —Sutus of patients observed twelve to fifteen months after treatment by method of therapy proup A and group B facilmes. 


At group B faalities the serologic quanbtabve bter was 
relied on to a great extent for deteebng "treatment 
failures ’’ 

In this report only those methods of treatment are 
included which have a minimum number of 20 cases in 
any specific diagnostic group or observabon period 

COVIPARATIVE results twelve to FIFTEEN 
MONTHS AFTER TREATMENT 

Chart 1 show s tlie status of cases observed twelve to 
fifteen months after treatment by admission diagnosis 
and type of treatment Since only in tlie secondary syph¬ 
ilis group here studied were there sufficient cases 
observ'ed twelve to fifteen months by all treatment 
methods, this group was used as the basis for comparing 
treatment methods 

In the treatment of secondarj' syphihs, five day 
arsenical intravenous dnp was superior to the other six 
technics compared at the end of fifteen montlis The 
percentage of cases exhibibng unsabsfactorj' results 
following the use of pemcilhn varied from 41 following 

1 Groiro A Chicago Cleveland and New York. Group B Norfolk 
Durham Charlotte, Augusta Savannah Jacksonville South Charleston 
Ann Arbor Hot Spnngs St, Louis Memphis Naih\nlle and Chattanooga, 


or serologic relapse, for remfeebon or for seroresistance 
by treatment schedules employed at group A and 
group B facilities 

At group A tanlibes, 1,200,000 units of penicillin plus 
320 mg of arsenoxide show’ed the best results at tlie end 
of twelve montlis However, the difference between 
this schedule and that employing 1,200,000 units of 
penicillin alone was not stahsbcally significant For 
penicillin alone, 1,200,000 units showed significantly 
better results than 600,000 units from the mnth through 
fifteenth months The number of pabents retreated 
betiveen twelve and fifteen montlis is to a large extent 
composed of pabents who had been showing unsabs- 
factory pro^ss in the reduebon of the quanbtative 
bter reading^nd at the end of one year were roubnely 
retreated 

It IS interesbng that, through the eighth month, 
300,000 units of peniallin plus 320 mg of arsenoxide 
show ed a relatively low percentage of failures By the 
fifteenth month, however, this schedule had a retreated 
rate of over 30 per cent This trend is probably due to 
relapses bemg delayed by the addibon of arsenoxide to 
the penicillin schedule From this experience it can be 
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seen that the effectiveness of any method of treatment 
as judged b\ results during the first six months of 
follon -up maj not be home out by its effectiveness after 
twehe or fifteen months of observ^ation 

In group B facilities, at the end of fifteen months 
significantly fe\\er patients were retreated following 
five day intravenous dnp (5 0 per cent) than following 
2,400 000 units of penicillin, 600,000 units of penicillin 
combined wnth eight arsenoxide and three bismuth 
injections (8-6-3) or mulhple injection over eleven to 
twentj days (23, 22 and 16 per cent respectively) As 
will be shown m a later table, the fatality rate from 
five day intravenous dnp was 1 per 149 patients treated 
With the advent of penialhn, five day intravenous drip 
was discontinued m favor of the less toxic penicillin 
treatment Among the treatment technics utilizing 
penicillin, \en little difference was noted at the end 


GROUP A FACILITIES 



Chart 2 —Ctnnulative percentage of previously untreated secondary 
reinfection 

of fifteen months in tlie percentage of failures between 
2,400,000 units of penicillin (23) and 8-6-3 (22) 

The two more recent treatment schedules employing 
1,200,000 units of pemcilhn plus five injections of 
arsenoxide, one iiVith three mjections of bismuth 
(5-12-3) the other without bismuth (5-12-0) shown 
in this chart have had only ten td eleven months 
follow-up With only 8 per cent failures 5-12-3 ivas 
sigmficantly better than 5-12-0 (13 per cent failures) 
m the percentage of patients retreated by the tenth 
montli It would appear that the addition of 600 mg 
of bismuth to the 5-12-0 routine resulted m a significant 
difference in the number of patients with secondary 
siyihihs retreated Howeier, until patients treated bv 
these tw o methods have had follow'-up observation for 
a longer penod of time, it cannot be determined whether 
the bismuth increased the success rate or delayed the 
occurrence of treatment failures 


EFFECT OF PENICILLIN DOSAGE PER INJECTION 
AND INTERVAL BETWEEN INJECTION ON 
NUMBER OF PATIENTS RETREATED 

Oiart 3 shows the number of patients retreated after 
1,200,000 units of penicillin by the number of Oxford 
units per injection and the interval between injections 
At the end of nine months there were significantly more 
pafients retreated after the routine of 20,000 units ot 
penialhn every three hours for eight days than under 
either the routine of 40,000 units every three hours for 
four days or tlie routine of 40,000 units every sue hours 
for eight days Although this significance did not canj' 
over into the twelfth month penod, it must be pointed 
out that only a small proportion of the patients given 
the 20,000 unit per injection routine have had the 
opportunity to be observed as long as twelve montlis 
following treatment There is practically no difference 



syphHia retreated for clinical or ftcrologic relapse, serorcilstancc or 

at any observation mterval in the results obtained by 
the admimstration of 40,000 umts every three hours for 
four days when compared with 40,000 units every six 
hours for aght days 

CLASSIFICATION OF FAILURES AND VARIATIONS 
BY treatment diagnosis 

Of the 1,058 patients retreated as “failures” after 
havmg completed any rapid therapy routine, 67 per cent 
were retreated on the basis Df climcal relapse The 
remaining 33 per cent were retreated for the following 
reasons 8 per cent for probable reinfection, 8 7 por 
cent for serologic relapse (negative to positive), 11-2 
per cent for increased titer and 5 6 per cent for sero- 
resistance Because of diffenng classifications of treat¬ 
ment failures, timing for retreatment and employment 
of chfferent schedules of therapy among rapid treatment 
centers, it was felt that compansons of types of failures 
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by various methods of treatment could not be made 
Moreover, those centers with the best follow-up are apt 
to discover failures sooner, on the basis of serologic 
reactions, and thus have the opporUinity to initiate 
retreatment before clinical evidence appears Group A 
facilities retreated a significantly greater proportion of 



Chart 3 —Cumulative percentage of patients retreated follovring \*anoa8 
timc-do»age schedules of 1 200 000 units of pcniciUui for secondary 
s^phllls 


patients on the basis of increased titer than the thirteen 
rapid treatment centers included in group B 

Chart 4 shows by admission diagnosis the cumulative 
percentage of total patients retreated, witli breakdowns 
showing the percentage retreated for clinical relapse and 
the percentage retreated for probable reinfection Only 
patients from group A facilities treated prior to Jan 1, 
1945 were included in the preparation of this chart Ml 
methods of treatment at group A facilities w ere included 
in the compilations 

Qiart 4 A shows that fifteen montlis follow ing rapid 
tlierapy significantly more patients were retreated 
among those who had a diagnosis of recurrent pnmary 
or secondary sj'phihs at admission than among the 
previously untreated seronegative pnmary, seropositive 
pnmary or secondary s}^hilis patients Further, sig¬ 
nificantly more patients w ere retreated among the 
secondary sypluhs group than among the seropositive 
or seronegative pnmary syphilis patients In observing 
the results at fifteen months it is apparent that tlie 
earlier treatment is begun the better tlie chances against 
relapse A higher reinfection rate among seronegative 
pnmary cases explains the greater proportion m tins 
group retreated between the third and seventh months 
as compared to the seropositive primary or secondary 
syphilis cases 

Qiart 4 B shows that retreatment for clinical relapse 
follows tlie same general trends established in chart 4 A 
for the total group The seronegative pnmary cases 
retreated, however, do not show as decided a nse 
dunng the first six montlis as was observed in 
chart 4 A 

It w ould appear from chart 4 C that, the earlier the 
stage of syphilis' diagnosed at the time of treatment, 
tlie greater the chance of reinfecbon The significant 


difference between primary and secondary syphilis in 
the proportion of probable reinfections reported is 
explained in part by the ability of the clinician to con¬ 
sider the site of the original lesion in determining 
whether the case involved is to be classified as a clinical 
relapse or a reinfection There are three possible 
explanations for the significant difference between 
seronegative and seropositive primary syphilis These 
theories are as follows 1 Immunity Presumedly 
cases treated m the earlier stages are more susceptible 
to reinfection 2 Definition By definition a reinfec¬ 
tion can be determined only if the treated patient has 
become seronegative 3 Reinfection by wife, paramour 
or other person who has remained untreated and 
infectious This last possibility suggests the need for 
more effective contact investigation and better instruc¬ 
tion of patients, including a discussion of the danger 
of reinfection by partners 

REACTIONS TO TREATMENT 

The table shows the number of severe reactions and 
deaths by method of therapy among cases treated 
through March 15, 1945 

It will be noted that the reaction rate in schedules 
employing penicillin alone or in combination with small 
amounts of arsenoxide and bismuth is significantly less 
than 111 schedules utilizing arsenoxide as the pnncipal 
drug Of the schedules not using peniallin, multiple 
injection schedules had significantly fewer reactions 
than the intravenous dnp technic. 

There were no deaths m treatment schedules employ¬ 
ing penicillin alone Where penicillin was combined 
with eight injections of arsenoxide and three injections 
of bismutli there was one death per 4,312 cases treated 
The death rate was considerably higher under the 
arsenoxide routines, where one death occurred for every 
149 cases treated with five day intravenous drip, one per 
1,238 cases treated with eight day intravenous dnp and 
1 per 1,873 patients treated by multiple injection 

SUMMARY AND CONCLUSIONS 

1 Observation of approximately 8,000 patients 
treated m rapid treatment centers has led to a progress 
report on the results, based for die most part on twelve 
to fifteen months’ observation, of the treatment of early 


Comf’anson of Schedules of Therapy for Syphilis Used in 
Rapid Treatment Centers m Terms of Severe Reactions 
and Vcatlis Through March 15, 1945 
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Fenfciniu ruapharBon bismuth (8-0-3) 
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4 

0i3 

Five day IntravenouB drip 

1 041 

78 
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7 
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Eight day Intravenous drip 

3 713 

2o6 

03 05 

8 

0^1 

Uultlple Injection U 20 days 

1^ 

77 

4111 

1 
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syphilis by various intensive methods employing peni¬ 
cillin alone and with adjunctive drugs, m varying 
dosages and treatment intervals 
2 Wide vanation was noted in the effectiveness of 
treatment begun in the vanous stages of early syphilis 
Treatment begun m the pnmary stage gave considerably 
better results than that begun in the secondary stage or 
after relapse from a previous course of mtosive 
therapj 
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3 The study sho\\s m the senes of patients given 
fifteen months’ posttreatment obsen^ation that there was 
no significant difference betiv een the schedules evaluated 
using penialhn alone and tliose in which penialhn in 
smaller doses vas admmistered vnth adjunctive 
arsenovides 

4 There vas no essential difference between the 
results obsen ed in the use of 600 000 units of penicillin 
and schedules employing 1,200,000 or 2,400,000 units of 
penicillin alone Hoiiever, among a group of patients 
haling a maximum observation period of ten montlis 
the 5-12-3 schedule gave better results at that obsen'a- 
tion point than tlie 5-12-0 schedule and better results 
than any other schedule employing pemciUm It would 



7 Because of the toxicity and relativel} high 
mortality rate of massive arsenotherapy, such treatment 
methods iiere largely discontinued by rapid treatment 
centers participating in this study when preliminary 
evidence showed that considerable promise might be 
expected of schedules relymg pnnmpally on pemallm 
While the present study cannot be considered anythmg 
but preliminary, the wide availability of penicillin sug 
gests that any fonn of intensive arsenotlierapy should 
be used only ^\lth the utmost caution Our present 
incomplete Imowledge of final outcome of early sj'philis 
treated with schedules relying principally on pemcillm 
suggests tliat all patients so treated should be urged to 
return penodicallj for diagnostic check-up 
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POST'mtATMENT OBSERVAHON lUONTHSj 


Chart 4 
for clinical 


— -i cumulative pcrccntacc retreated for clinical or serolofnc relapse seroresutanct or reinfection. B cumulative pcrcentaffc retreated 
relapse. C cumulative percentaec retreated for probable reinfection 


seem from this ewdence that the effectiveness of any 
penicillin treahnent method for early syphilis is prob- 
abl} enhanced by the mclusion of bismuth 

5 At the end of and throughout the obsen'ation 
penod of tivehe months tliere vas no significant differ¬ 
ence betiieen the results obtained from 40,000 units of 
penicillin admmistered every three hours for four days 
and 40,000 umts e\ ery six hours for eight days 

6 There were no deaths attnbutable to treatments 
using penicillin alone. When penialhn was combined 
until small amounts of arsenoxide and bismuth the 
mortality' rate was one death in 4,312 With intensive 
arsenotherapy tlie mortality rate ranged from one per 
149 cases in fiie day intravenous dnp to one per 1,873 
cases treated by multiple mjection 


ABSTRACT OT DISCUSSION 
Dr. Brucs Webster, New York The penicillin treatment of 
earlj syphilis would appear to be m much the same status today 
as the arsenical therapy of this disease was in the penod 1907 to ^ 
1910 I have recently seen an elderly Austnan with syphilitic 
aortitis who was gi\en a smgle mjection of arsphenamme by 
Ehrlich himself in 1909 and told that it could be expected to , 
stenlize his blood stream and cure his disease. I was impressed 
witli the mcreased percentage of cures that resulted when a 
relatuely few doses of bismuth were added to the pemcillm 
regimen The same thing was observed when a bismutli com 
pound was added to the five day intravenous dnp and to tlie 
multiple injection method. It would seem likely tliat this 
increase m efficacy is due to the longer period over whicli 
bismutli acts, thus increasmg the time over which a spiro- 
cheticidal agent is in continual action early in the disease The 
eventual solution to the problem may be m a penicillin bismuth 
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combinaboii or sonn. newer methoel of prolonging the action of 
paiicillin Dr Heller’s data demonstrate strikinglj the rcia 
tncly poor prognosis in relapsing sjtiIhI's The differentiation 
■between relapses and reinfections is most dilHcult Any method 
of rapid treatment seems to cut down the patient's immunity 
and increase the chances of reinfection Relapses may be due 
to the dcielopment of resistant strains of Treponema pallidum, 
for which there is no CMdencc, or to the failure of deselopment 
of host resistance, which seems more likely Sjphilis which 
relapses after anv of the rapid treatment methods should be 
retreated, preferablj bv some more prolonged method The 
oierall result of penicillin thcrapj of early sjphilis may be 
better than Dr Heller s results indicate, because of the fact 
tliat his data co\er a penod when commercial penicillin con¬ 
tained a large amount of penicillin K This penicillin K has 
been shown to be rapidl> destroved in the body and relatncly 
nonefficacious against the spirochete This has been corrected, 
and commercial penicillin now has a high percentage of pent- 
cillm G whicli IS dcstructne toward the spirochete Tlic ques¬ 
tion which I am sure e\cr> phjsician wants to ask is “Am I 
justified in using one of these experimental methods in the 
treatment of a patient with earlj s>-phihs who comes to my 
office?' I feel tliat any of the standard scliemes for the use of 
penicillin in early syphilis now used by the Army or the Public 
Health Setaace is suitable for general use if the doctor is 
prepared to carry out an adequate follow-up for a minimum 
of two years TTic use of these methods wathout such careful 
follow-up creates a serious menace both to the patient and to 
the community 


NITROGEN MUSTARD THERAPY 

Studies on the Effect of Methyl Bis (Beta Chloroethyl) Amine 

Hydrochloride on Neoplastic Diseases end Allied Disorders 
of the Hemopoietic System 

UOM 0 JACOBSON M.0 
CHARLES L SPURR MD 
E. S GUZMAN BARRON MD 
TAYLOR SMITH M D 
CURENCE LUSHBAUGH PhD 
and 

GEORGE F DICK M D 
Chicago 

The work of three groups of iny esUgators on the 
therapeutic effects of the nitrogen mustards was recently 
summarized ^ The first clinical application of these 
compounds yyns initiated by Gilman, Goodman and 
others," who administered tns (/9-chloroethyl) amine 
hydrochloride intravenously to a group of 6 patients m 
the terminal stages of a variety of neoplastic diseases 
They obsen^ed a stnkmg effect on hemopoietic tissue 
mcludmg the regression of lymphadenopatliy m a case 
of lymphosarcoma Independently in Chicago we ini¬ 
tiated a chmeal investigation of anotlier nitrogen mus¬ 
tard, metliyl-fiiy (/3-choloroethyl) amine hydrochlonde,’ 
on patients with neoplastic diseases of tlie hemopoietic 
system on whom prolonged observation as to die thera¬ 
peutic efficacy of the drug could be made 

From the Department of lledicme, the Univcnity of Chicago 

1 art of the work described m this paper was done under contract 
Tecf^mcndcd bN the Comrailtec on Medical Research between the Office 
Research and De\clopment and the University of Chicago 

1 Rh(wds C P Nitrogen Mustards m the Treatment of Neoplastic 
Dis^c JAMA 131 656 (June 22) 1946 

2 Gilman A Goodman, L Lmd&kog G E, and Dougherty S 
^is worl at New Haten Hospital Yale Univcriity is referred to by 
Gilman and Philips.* 

3 This m\ estigation constitutes one of the three recently sum 

Goodman L S Wmtrobe M M Dameshek, W Goodman 
TT ^ Gilman A and McLennan M T Clinical Experiences with the 
Use of MethrJbiE (^C^loroetio’l) Amine H>drochlonde and Tm 

Amme Hydrochlonde (Nitrogen Mustards) m the Therapy 
of Ewglnn B Disease Lymphosarcoma, Leukemia and Certain Allied and 
Miscellaneous Diiordera J A M A. 132 126 (Sept 21) 1946, is the 
««md stndy The third Is by Karnofsky D A Graver L. F Rhoads 
C P and Abell J C, An Etmluation of Mcth>lBis (^Chloroethyl) 
Amine II)'^ochlorrde ^and Tns (^Chloroethyl) Amine Hydrochlonde 
l^^fTigen Mustards) in the Treatment of LjTnphomai Leukemia and 
Allied Diseases to be published 


MATERIAL AND METHODS 

The chemistry of this drug has been discussed m 
detail elsewhere •• When placed in aqueous solution 
it undergoes a senes of transformation, of winch the 
first transfonnation product, an ethylene-immonium 
derivative, is physiologically active In this study the 
drug w'as administered at a daily dose of 0 1 mg per 
kilogram of body weight Patients were given courses 
of treatment varying from one to six consecutive daily 
injections In the past two years we have largely 
confined the number of injections per course to four 

Ten milligrams of the drug previously placed in 
sterile lubes is dissolved m 10 cc of sterile isotonic 
solution of sodium chloride It is administered within 
five mmntes of its preparation by injecting the amount 
desired into the rubber tubing of a Fenwal type intra¬ 
venous medication set previously set up and delivering 
isotonic solution of sodium chloride to the patient at 
a relatively rapid rate It is assured in this manner 
that the alkvlamine is given prior to its transformation 
into the etlnlene-immonmm derivTitive The rapid flow 
and dilution is sufficient to assure painless adminis¬ 
tration and to avoid subsequent plilehothromhosis 

The jjatients m whom the tlierajjeutic effects of the 
drug were studied had a vanetj' of neoplastic diseases 
of or involving the hemopoietic s 3 stem The number 
of patients studied and their respective diseases are 
given m table 1 The patients studied were regular 
admissions to the hematology clinic No attempt was 
made to select the patients on the basis of the duration 
or status of the disease For the first two years 
of the study all patients were routinely hospitalized 
for treatment for periods vaiyang from two to eight 
w eeks in order to facilitate exhaustive pretreatment and 
post-treatment studies of the toxic and therapeutic 
effects of the drug In the past year only new patients 
and selected patients previously treated have been hos¬ 
pitalized for a course of treatment 

The clinical eraluation of each patient included a 
careful historj, a study of the biopsies taken prior to 
admission to our clinic if available and the amount of 
and response to roentgen tlierapy In the physical 
examination special attention was given to abnormal 
masses such as an enlarged spleen, liver or l 3 iTiph 
nodes All such abnormalities were recorded whenever 
possible b 3 direct measurement A l 3 inph node biopsy 
W'as perfonned m all cases of Hodgkin’s disease and 
bmipbosarcoma pnor to the mitiation of therapy 
Studies of the penpheral blood routinely included 
hemoglobin in grams per hundred cubic centimeters, 
er 3 'throcytes, leukocytes, platelets and reticulocytes per 
cubic millimeter, and a differential leukocyte count 
(Wnglit’s stain) Sternal aspiration witli a direct 
count of nucleated cells and differential counts on dry 
stamed films were made in selected cases before and 
after treatment As a rule urea clearance, plasma 
protems, albumin and globulin ratio and cholesterol 
(total and esters) were determined for eacli pabent 
before and after treatment Roentgenograpluc studies 
of the chest were made on all patients, and those of 
skeletal ar^ were made if tliey seemed indicated by 
tlie patient’s clinical histor 3 ' and examination If there 
were gastrointestinal complaints or abdominal masses. 
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films -ttere made of these areas with contrast fluoros¬ 
copy The basal metabolic rate was determined before 
and after treatment when feasible 

POST-TREATMENT OBSERVATION 
Dunng and after treatment the leukocyte count and 
differential counts were made every second day The 
erydirocytes, hemoglobin and platelets were determined 


Table 1 —Diseases Treated smth Methyl-Bis (Beta Chloro- 
elhy!) Amine Hydrochloride and Summary of Results 





Beraipslon 




>«o of 

Follow Up 

Duration 



DlH(,nogl8 

Cases 

Mo 

Mo 

Living Dead 

Hodgkin 8 disease 

27 

3 to 33 

1 to 8 

10 

8 

Lymphosarcoma 

e 

3 to 24 

0 to 18 

4 

2 

Lymphatic leukemia 

0 





Acute 

1 

a 5 

0 

0 

1 

Chronic 

8 

Cto21 

0to21 

3 

5 

Myelogenous leukemia 

8 





Acute 

1 

3 

0 

0 

2 

Chronic 

7 

1 to 18 

0 to 12 

3 

4 

Sympathoblastoma 

2 

6 to 10 

0 6 to 2 

0 

2 

Multiple myeloma 

2 

5 

Less than 2 

0 

2 

Polycythemia rubra 

5 

3 to 17 

Over 12 

5 

0 


twice a week fojr the first two weeks and once a week 
thereafter If the leukocyte count fell below 2,000 per 
cubic millimeter it was repeated daily until an upward 
trend was apparent All blood studies were continued 
for a penod of at least two months after treatment 
The patient was examined at least once a week, mea¬ 
surements and notes were made of the changes observed 
In selected cases photographic or roentgenographic 
studies were made before treatment, on the fifteenth 
and thirtieth day after tlierapy and were repeated 
monthly as indicated Post-treatment biopsies from 
lymph node and nb were made whenever possible 
All the pretreatment studies which have been outlmed 
were repeated before each course of injections if indi¬ 
cated 

RESULTS 

A Tone Mautfestatious —The toxic reactions which 
are seen in patients after the administration of methyl- 
bts (/9-chloroethyl) amine hydrochlonde in doses as 
desenbed previously may be classified as (a) immediate 
and (b) delayed The immediate reaction consists 
largely of nausea and vomiting, which usually ensue 
two to tliree hours after the administration and persist 
for three to four hours The severity of the nausea 
and vomiting vanes considerably from person to per¬ 
son An occasional patient expenences no untoward 
symptoms When injections are given daily over a 
period of four days, winch is the usual procedure, most 
patients are reluctant to eat and consequently lose 
weight during this period In several of the 59 cases 
studied, diarrhea developed dunng treatment 

The delayed toxic reactions which may ensue are 
local thrombosis and thrombophlebitis at the injection 
site and widespread destruction of hemopoietic tissue 
The local venous complications are entirely avoided 
if tlie matenal is injected by the method desenbed 
earlier and if the vem chosen for the injection is not 
partially obstructed by tumor tissue 

The effects of the drug on tlie hemopoietic system 
which are potentially the most senous may progress 
to a complete aplasia of the hemopoietic elements of the 
bone marrow and vndespread destruction of lymphatic 
tissue This we have shown by biopsy of matenal 
from the lymph node and nb and by sternal aspiration 


J A.1L A 
Ort. 5 1946 


on selected patients after treatment The hematologic 
constituents of the peripheral blood show a chronologic 
sequence of changes which parallel closely the observa 
tions in the bone marrow aspiration and in biopsy 
matenal The changes observed in the constituents 
of tlie penpheral blood after a course of four daily 
injections are illustrated in figure 1 

The initial change is lymphocytopenia which usually 
becomes apparent within twenty-four hours after the 
first injection and is progressive for six to eight days 
Occasional degenerating lymphocytes are seen in the 
penpheral blood dunng this period These degenerative 
forms vary from increased clumping of nuclear chro¬ 
matin to complete disintegration of the nucleus witli 
“rounded up’’ chromatin clumps free in the cytoplasm 
Many lymphocytes take a more basophilic cytoplasmic 
stain and many may have nucleoli, thus making differ¬ 
entiation from blastocytic forms difficult dunng the 
penod of maximum lymphopenia A rare macrophage 
with engulfed debns has also been observed in the 
stained smears of penpheral blood dunng this penod 
Lymphocytic values tend toward normal between the 
second and third weeks after the last mjection in some 
cases, while in others they may be depressed for longer 
penods Tlie monocytes follow tlie same course 
Atypical monocytes and lymphocyte-monocyte transi 
tion forms are common withm the first week after 
the initial injecbon The total leukocyte count deebnes 
progressively for fifteen to twenty-one days This is 
due largely to a severe neutropenia The durabon of 
the neutropenia is relabvely short, and recovery is 
usually complete within bvo weeks after the maximum 
reduction Recovery from tlie neutropenia may be 



heralded by a monocytosis The neutrophils may also 
show morphologic changes indicating disintegration 
during the penod in which neutropenia is developing 
Myelocytes and metamyelocytes as well as giant forms 
of the mature and immature cells of the granular senes 
are seen as early as the first week With the onset 
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of recovery a decided shift to the left in the granular 
senes appears in the peripheral blood of most patients 
Dunng the third week after a course of treatment, 
there is a variable tendency to a thrombocytopenia 
Platelet counts have been observed to fall to 20,000 
per cubic millimeter but usually range between 60,000 
and 100,000 The reduction in platelet values is suffi¬ 
cient at times to produce a prolonged bleeding and 
delayed dot retraction time, but no significant changes 
have been found in tlie prothrombin values or clotting 
time Purpura has appeared after treatment on one 
occasion in each of 4 patients in nhom petechial hem¬ 
orrhages opeurred over the buccal surfaces and over 
the li^s below the knees 

A decline in the erythroejne and hemoglobin values 
occurs in tlie first two weeks after treatment The 
decline is roughly pro¬ 
portional to the dose of 
tlie drug but usually is 
not greater than 1 Gm 
per cubic centimeter of 
hemoglobin and 300,000 
erythrocytes per cubic 
millimeter In the fifth 
week there is a slight 
tendency to macrocjto- 
sis dunng the period of 
active regeneration in 
the bone martov, 

Studies on tlie total 
urobilinogen excretion 
in selected patients m- 
dicate a definite increase 
111 erythrocj’te hemol)- 
sis after treatment wath 
methyl-bii (^-chloro- 
etliyl) amine hydro- 
chlonde The reduction 
in hemoglobin and 
erythrocytes obsen ed 
after the treatment of 
patients with polj c> - 
themia rubra is much 
greater than that whidi 
occurs in patients with 
the other diseases 
studied, such as Hodg¬ 
kin’s disease and lym¬ 
phosarcoma 

Reticulocytic values 
dedine within the first 
week after the initial 
injection The degree 
of dedine is obviously 
dependent on the dose per injection and the num¬ 
ber of injections per course, but a course of four 
injections is invariably followed by a dedine to less 
than 0 1 per cent This decline is concomitant with 
the reduction in the eiythrocyte precursors observed 
in bone marrow aspiration material Evidence of regen¬ 
eration is seen occasionalh in the second and third 
week after mjeebon, but normal values are not reached 
until the fourth or fifth week It is common to find 
values above the normal range m the second and third 
month, after a course of treatment This phase of 
regeneration is preceded by evidence of regeneration 
in the bone marrow 


It is worthy of note that only 1 infection has occurred 
in the patients studied in spite of the numerous leuko¬ 
penias which have developed The infection, an 
erysipelas of the face, occurred in a person with far 
advanced Hodgkin’s disease whose leukocytes had 
fallen to 800 per cubic millimeter fifteen days after 
treatment with the drug This patient had a history 
of recurrent erysipelas of the face before treatment 
was initiated Tlie infection w'as controlled effectively 
with penicillin therapy 

Recovery from the leukopenias produced by this drug 
is not influenced favorably or unfavorably by the 
administration of adequate therapeutic amounts of pent¬ 
nucleotide, ferrous adenylate leukocytic extract or 
folic acid, nor do whole blood transfusions appear to 
alter the spontaneous recoierj observ'ed in all jiatients 


The many miscellaneous clinical laboratory tests 
which were performed on selected piatients and which 
mcluded urea clearance, cholesterol and cholesteral 
esters and plasma protein determinations were not 
affected by a course of treatment In fact, patients 
witli definite damage to tlie hver and kidney were 
treated ivith repeated courses of tlie drug without 
untoward effect on the measurable function of tliese 
organs 

B Thciapetilic Effects — Hodgkin’s Disease In a 
group of 27 cases of Hodgkin’s disease the patients 
hare been obserred after treatment rvith meth)l-Z>M 
(/3-chlorocthyl) amine hydrochloride for from three ' 



Fjg ^ (case 2) —Roentgenograms •bowusg effect of therapy tra the progress of the mediajtinal and hdar lesion 
A through L represent the prclreatractit and subsequent films taken dunng the period of observatiotu "The arrow 
inserted between reproductions indicates that a treatment was given from July 13 1944 to March 1946 (AT and L) 
eight courses of the drug were admiiustercd 
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thirty-three months Table 2 summarizes bnefly the 
pertinent data on each patient In tliese patients 
remissions haie been produced varying from zero to 
eight months in duration Of the original 27 patients, 
8 have died from an extension of tlie disease as the 
drug or roentgen therapy or both failed to produce 
further remission 

As IS apparent in table 2 several patients have been 
treated with the drug who were classified as resistant 


lymph nodes, but the patient expired Case 16 has 
been followed for twenty-five months since treatment 
with the drug was initiated, and the patient continues 
to show a satisfactory response to each course of treat 
ment In case 20, a patient whose disease Mas of fi\e 
years’ duration and no longer responded to roentgen 
ray therapy has been under observation for nineteen 
months Each of four courses of treatment witli the 
drug have induced a remission averagmg four to fi\e 


Table 2— RcsumS of Cases oj Hodgkins Disease Treated with Methyl-Bis (Beta-CMoroethyl) Atintie Hydrochlondc 


Coorscs of Period Average 

Treatment of Duration 

-*-s Obser of He- 


Case 

Patient 

Age 

Sex 

Oneet of 
Disease 

Previous Therapy 
and Rcaulte 

Date of 

First 

No 

Given 

vatlon missions 
In Mo in Mo 

Comment 

1 

C 0 

23 

M 

March 1042 

Roentgen ray partial 
remission 

May 27 1943 

10 

27 

2 

Definite Improvement with each codim 
of treatment enabled patient to con¬ 
tinue working but remissions berome 
shorter roentgen roy not effective 
died August 1915 

2 

Tf D S 

30 

M 

Jan 1943 

None 

Sept 7 1043 

14 

S3 


Fever peripheral lymphadenopathy 
and spectacular mediastinal cnla^e^ 
inent resolved maintained symptom 
free up to present 

3 

i B 

10 

M 

Isov 1942 

Roentgen ray repeatedly 
with minimum effect 

Nov 23 1943 

6 

11 

lto2 

Remarkable temporary relief of symp¬ 
toms and resolution of peripberil 
lymph nodes hut disease progressed 
and remissions unsatisfactory died 
11/4/44 

4 

A G 

32 


Bept 1940 

Roentgen rny repeatedly 
with no further effect 

Jan 14 1044 

2 

7 

3+ 

Good therapeutic response with each 
treatnient no longer under obser 
vatlon 

6 

1 D 

10 

M 

April 1042 

Roentgen ray with rcmls 
sIOD of 0 to 7 mo 

Dec, 29 1044 

0 

18 

3 to 7 
with 1st 

3 treat 
ments 

Mediastinal enlargement has never 
recurred since 1st treatment having 
prophylactic treatments with the drug 
every 2 mo no exacerbation yet 
apparent able to work continuously 

Q 

E M 

31 

P 

Sept 1041 

Roentgen ray with remis¬ 
sions decreased to zero 

March 17 1944 

6 

18 

1 too 

Remarkable Improvement after 1st 
course patient able to return to 
work roentgen ray attempted again 
without response remissions with the 
drug progressively shorter died 
10/2/46 

7 

H E A 

6S 

P 

Jane 1043 

None 

JBD 7,3944 

2 

5 


Left dty no further report obtained 

8 

T L. 

4o 

P 

March 1043 

Roentgen ray with remls 
sions of about 1 mo 

Dec 29 1944 

0 

IS 

2 to 3 

Lymphadenopathy and secondary 
edema of lower extremities responded 
to each course of therapy 

0 

J M B 

SO 


Nov 1044 

Roentgen ray no response 

Jan 5 1946 

3 

5 

lto2 

Cough pruritus lymphadenopathy im* 
proved with each treatment but lung 
lesions progress^ and patient died 
roentgen ray therapy attempted In 
month before death without effect 

10 

J R 

17 

M 

1044 

None 

April 0,1946 com 
bined with 

X ray 

2 

14 

7 

Peripheral lymphadenopathy and paren 
chymal lesions of lungs have re¬ 
sponded well to the drug combined 
with roentgen ray 

11 

L K. 

28 

P 

104U 

Roentgen ray no longer 
respwnded 

May 21 1945 

S 

13 

4 to 6 

Weakness weight loss fever lymph- 
adenopathy splenomegaly and bepi 
tomegaly responded well to the drug 
and patient continued to work 

12 

P H 

63 

M 

Oct 1944 

None 

Mayl 1945 

4 

17 

3 to 4 

Fever weakness malaise lymph 
adenopathy and splenomegaly dfiap- 
peered after each course of therapy 
with the drug 

13 

D K. 

63 

M 

Doc 1042 

Roentgen ray but no 
longer responded 

May 0 1945 

1 

2 

0 

Had been intensively treated with 
roentgen rny no change after the 
drug except moderate redaction in 
size of lymph nodes died 2 mo 
after treatment 

14 

L H 

35 

P 

Sept 1044 

None 

Sept 25 1945 

3 

10 

4 

Fever adenopathy pleural effusion 
and mediastinal mass lorgely dls- 
appeared with each treatment gam™ 
weight and able to return to work 


to roentgen ray tlierapy, special attention should be 
directed to cases 4, 13, 16 and 20, which illustrate that 
m certain of these pahents treatment with the nitrogen 
mustard produced significant remissions, while essen¬ 
tially no remission was induced m others One patient 
(case 4) after receiving an mitial course of the drug 
remained in a remission for tliree months, at which 
time a second course of treatment was given and 
another remission mduced He left the aty four 
moiitlis after the second treatment, and M'e were unable 
to learn of his progress In case 13 tlie patient was 
essentiallj monbimd when treatment ivas instituted 
The drug temporanl} reduced the size of the peripheral 


months, and the patient is able to continue gaintul 
employment The therapeutic eftect of methyl-6ii 
(/8-chloroethyl) amine hydrochlonde in certain cases 
of Hodgkin’s disease has been largely negligible In 
these cases however, roentgen ray therap) Mas ineffec¬ 
tive also It is of great interest that certain patients 
will respond favorably to the drug mIicii roentgenologic 
tlierapy has become of no lalue, nliile odier patients 
who have become unresponsive to such therap) obtain 
no significant chnical remission 

The rapid resolution of the peripheral, intrathoraac 
and abdominal lymphadenopathy, die reduction in the 
size of the spleen and liver and the prompt alienation 
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of fe\er ind milaisc arc often striking Osseous pain 
and pruritus have responded favorably to treatment in 
a few cases Recoverj' from moderate anemias lias 
occurred m sereral cases uith no other treatment than 
a course of the drug 

Case 2, which has been followed for a period of 
tbirty-threc months and m uhich the patient had 
repeated courses of the nitrogen mustard, is summarized 
here 


A roentgenoRram of the chest (fig 2 A) showed definite 
mediastinal iiuoKcmcnt A small amount of free fluid was 
present in both costophremc angles 

Six daily intravenous doses of 5 4 mg of Mcthyl-hir (P- 
chlorocthyl) amine hydrochloride were given September 7 to 
13 mdusne Approximately tlircc hours after each injection 
nausea and aomiting occurred and persisted for two to three 
hours A leukopenia de\ eloped, whicli readied a minimum of 
1,700 cells per cubic millimeter on the sixteenth day and 
slowly rose to 3,100 on the twent)-eighth daj after the initial 


Table 2—Resumt of Cons of Hodgkins Disease Treated uilli Mclliyl-Bis (Bela Cldoroclhyl) Amine Hydrochloride 

—Continued 







Prcvloue Tliorapy 

Courses of 
Trcntinent 

Date of 

No 

Pcrlofl Avemgo 
of Duration 
, Oliser of Rc- 
vatlon ml slons 

Comment 

Cnee 

Patient 

Aeo 

Sc'c 

DIseneo 

and Rcmlta 

y\ni 

Ghcn 

In Mo 

In 5lo 

15 

R D 

33 

M 

Oct 1011 

Extenalvo treatment 
with roentpen ray 

Dec 10 iftlj 

1 

2 

0 

Anorexia malaise lymphadenopathy 
and fever not InOncnccd favorably 
with drug died 

10 

r G 

63 

il 

Jun 1011 

Repented roentgen ray 
^th last remission 
of only 1 mo 

May 17 1014 

0 


4 

Continued In good health with resolu 
tion of lymphadenopathy and symp¬ 
toms after each treatment with the 
drug 

17 

G M 

37 

U 

Dec ion 

Repeated roentgen ray 
with fkcrcnslng leoctbs 
of remission 

Xov 1 1013 

0 

ID 

0 to 7 

Remission first Induced of 7 mo dum 
tIon but thcrcnltcr of 1 mo roent 
gen ray thcropy again attempted 
without effect died Jan 1 1D4 j 

16 

0 51 

40 

U 

Jnn 1013 

Roentgen ray with rcmlfr 
alons of 3 mo 

July '4 1044 

8 

'*4 

3 to 5 

Fever fatigue and lymphadenopathy 
disappeared with 1 st course there¬ 
after rmirrcncc of fever only Indl 
cation for therapy feels well and 
continues to work 

ID 

J C 

27 

M 

^ov 1043 

Roentgen ray with remis 
slons of 3-4 mo 

Oct 1 1044 

10 

21 

2 to 6 

Initial malaise fever and lymphnden 
opathy disappeared on treatment 
with the drug no lymphadenopathy 
has reeurred only Indications for 
treatment with drug arc fever 
anemia leukopenia and tbrombocyto- 
penJa 

20 

Q M 

43 

P 

Sept inns 

^o longer responded to 
rpentgen ray or radio¬ 
active phosphorus 

Due "3 Wtt 

4 

itr 

4 to 5 

Fever malaise lymphadenopathy and 
splenomegaly responded to ist and 
subseqnent courses of the drug 

23 

J W 

27 

51 

Jon 1013 

Roentgen ray with rcrals- 
sioDS of 4-0 mo 

F»b 22 IWo 

4 

10 

4 

Fever weakness malaise lympbaden 
opatby splenomegaly and bepato 
megaly responds to each course of 
treatment with the dmg 

22 

>1 L 

30 

51 

June1M3 

Roentgen my with only 
partial and brief 
remission 

r«b "0 1W5 

3 

12 

1 to 0 

Severe pain In back and extremities 
fever and generallied lymphadcnop- 
atby rcllevod for only about 1 mo 
with each course of therapy died 
January IWO 

23 

E L 

21 

M 

June 1012 

Extensive treatment with 
roentgen ray response 
to last course 
unsatisfactory 

Sept-U 1015 

G 

10 

1 to 3 

Fever disappeared with each course of 
treatment adenopathy and spleno¬ 
megaly decreased patient felt well and 
able to retnm to work 

24 

J P 

17 

M 

1044 

Repeated roentgen my 
with no farther response 

Dec 14 1045 

4 

7 

2+ 

Fever ended with therapy large neck 
moss and general lymphadenopathy 
decreased In much better general 

25 

n 3 

2S 

51 

1043 

Roentgen ray with poor 
respond 

Dec 20 1045 

1 

7 

7+ 

Fever ended with therapy lymph 
adenopathy resolved patient feeling 
well and continues to work 

20 

J 0 


F 

June 1 1013 

Extensive treatment with 
roentgen my with no 
farther effect 

Joly'»5 1046 

4 

12 

1+ 

Bone pain pronounced weakness and 
fatigue cough and fever which no 
longer responded to roentgen ray 
were favorably Infiuenced by the 
drug lor periods of at least a month 
for the Ist 3 courses thereafter no 
longer effective 

27 

E vr 

30 

F 

Jan 1043 

None 

Aprils 1044 

4 


0 

Began roentgen ray therapy In another 
city In January IWG 


Case 2 — W S a man aged 37 a commercial artist was 
admitted to Billings Hospital on Aug 24 1943 About eighteen 
months pnor to admission there de\ eloped enlarged, slightly 
tender cenacal limpli nodes and later a nonproductia e cough 
with increasing djspnea Four weeks before entering the 
hospital djsphagia pronounced hoarseness and pain m tlie 
nght arm witli radiation to the wnst dev doped 
On examination this patient was found to be a somewhat 
emaciated man with a temperature of 101 F and a pulse rate 
of 100, and he was in great respiratory distress A generalized 
nontender lymphadenopathy, increased mediastinal dulness on 
percussion and a liver and spleen palpable 6 cm below the 
nght and left middavncular line, respectively, were the essential 
positive physical observations Biopsy of a cervical lymph 
node revealed tlie classic histologic signs of Hodgkm s disease 


injection On the day of the third injection the patient noticed 
improvement in breathmg and the cough, dysphagia and hoarse¬ 
ness had decreased Withm one week the cervical lymphaden¬ 
opathy had decreased about one third in size Daily fever up 
to 101 F which was present on admission and throughout 
treatment disappeared three days after the completion of therapy 
A film of the chest (fig 2 B) sixteen days after the first 
injection showed a reducUon of the mediastinal mass to one- 
half Its former size The small amount of fluid m the costo- 
phrenic angles had mcreased sbghtlj 
One month after treatment the patient had gamed 6 Kg in 
weight and stated that his appetite and endurance were better 
than they had been for several years The hoarseness, 
dysphagia and cough had disappeared The nodes m the cer¬ 
vical, axillary and mgumal regions had resolved (figs 3 and 
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4) The spleen and Iner were not palpable. Roentgenograms 
of the chest (fig 2 C and 2 D) show ed a further decrease in 
tlie size of the mediasbnal mass, and the fluid present in the 
nght costophrenic angle had disappeared 
On Jan. 6, 1944, four months after treatment, he had no symp¬ 
toms but lymph nodes in the right cervical -region were again 


A progressive growdh of the mass in tlie supenor mediaj 
tmum was observed on the film of July 13, 1944 (fig 2K) 
The patient however, remamed symptom free. 

On July 15 to 17, mclusive, the patient recened three daily 
mjections of 6 1 mg of the drug The immediate toxic reacbons 
were mild, but the usual leukopenia occurred. A roentgenogram 
on July 27, twelve days after treatment, showed regression of 
the mediastmal shadow This trend continued for two months 
and It was not until August 24 that a definite reactivation of 
the mediastinal nodes was observed 

Since September 1944, eight more courses of the drug ha\e 
been given, the last from March 5 to 7, 1946 The matenal 
was admmistered every Uvelie hours mstead of once every 
twenty-four hours dunng each course, as described above. 
Nausea, aomitmg and leukopema have followed each course 
as has regression of peripheral or mtrathoracic lymph nodes. 
A film of tlie chest taken in March 1946 is shown in figure 2L 

It is worthy of note that while this patient has now 
had an active tj'pe of Hodgkin’s disease for more than 
four 3 ears, it has been controlled for thirty-three months 
without an apparent decline m the health of the patient 
or change in his response to the drug Except for 
the brief periods of hospitalization for treatment, he 
has worked continuously The indication for treatment 
has been the appearance or enlargement of the lymph 
nodes He has had no symptoms referable to his 
disease since the first treatment yvith the drug 



Tig 3 (case 2) —Photograph of the neck area sho\%ing the gross 
enlargement of the supraclavicular and cervical nodes before treatment. 

palpable. The nodes m other regions were not increased in 
size, and the spleen was not palpable. A roentgenogram of 
the chest on Jan. 6, 1944 (fig 2£) showed that the pnnapal 
mediasUnal mass had not changed smee Nov 30, 1943 how¬ 
ever, a new dump of enlarged glands had appeared m the hilus 
of the right lung Fite months after the first treatment the 
pahent stdl felt well and body weight had been maintained, 
but lymph nodes m the neck, axilla and inguuial region had 
mcreased m size, and the spleen was palpable 3 cm below the 
costal margin. He was admitted to the hospital A film of 
the chest (fig 2F) disdosed considerable increase m the mass 
at the right hilus The intravenous mjecUon of 6 mg a 
day of the drug was started Feb 28 1944 and contmued for 
SLX consecuUve days By March 14, 1946 the peripheral nodes 
and spleen were normal on palpation and the pleural lesions 
had improved (fig 2 G) A subsequent film taken on April 6 
1944 revealed a relatively normal chest (fig 2 H) 

In view of the success m produemg remissions with the 
nitrogen mustard m this patient it seemed desirable to investi¬ 
gate the therapeutic efifect of more frequent mjections It was 
decided to give two mjections of the same dosage (01 rag 
per kilogram) every slx to eight weeks On May 24 and 25, 
61 mg of the drug were given intravenously on each of the 
two consecutive days One month later however, a roentgeno¬ 
gram of the chest (fig 2/) showed a slight mcrease m the 
size of the mediastinal nodes There were no other signs of 
activity This suggested tl.at two daily mjections of the drug 
were not sufficient to produce an adequate remission. 


Fi(t 4 fcasc 2) —Pbotoffraph of the neck area shovvinft coaipictc 
resolution of the nodes ten days after treatment. 

Lyunphosarcoma Six patients with lymphosarcoma 
have been treated with methyl-bu (/ 5 -chloroethyl) 
amine hydrochloride. The pertinent data on each case 
are summarized m table 3 In 4 of the 6 patients 
clinically significant remissions were produced, varying 
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from tliree to eighteen montlis in duration. Repeated 
courses of the drug have effectively produced further 
remissions essentially similar to the inibal response m 
these 4 patients, and they continue under observation 
Two patients (cases 29 and 30) were m a terminal state 
on arrival at the hospital, and death in each case 
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—Effect of four datlr injections of metliy! bts (0 
cilorMthyl) amine hydrochlondc on the hematoloeic constituents of the 
peripheral hlood of a patient with polj cythcmui rubra over a period of 
SIX monlns 

resulted from a widespread invasion of an e>.tremely 
undifferentiated tumor Only a temporary and rela¬ 
tively insignificant clinical inipro\ement resulted from 
a course of the drug in these 2 latter cases 

Lymphabc Leukemia Nine cases of lymphatic leu¬ 
kemia have been treated ivith the drug Eight were 
of the chronic vanety and are summanzed m table 4 
In 1 case of acute l)Tnphatic leukemia, an eigliteeii 
year old boy -was given 5 5 mg of the drug intra¬ 
venously on two consecutive days This treatment 
failed to alter the progress of the disease, and the 
patient died six weeks after the initiation of methyl-hir 
O-cliloroethyl) amine hydrochlonde therapy 

Althbugh all the patients with chronic lymphatic leu¬ 
kemia except 1 responded to the initial course of the 
drug ivith remissions which lasted from two to tiventy- 
one months, 5 of them died after a year or more of 
observation from extension or complications of the 
primary disease process One patient (case 39) con- 
tmues in remission twenty-one months after a course 
of treatment wth tlie drug and another (case 37) 
has obtained remissions of six and twelve months, 
respectively The patient (case 40) who failed to 
respond adequately to the drug has responded favorably 
to treatment with parenterally admmistered radioactive 
phosphorus 

Myelogenous Leukemia Seven patients with cliromc 
and 1 with acute myelogenous leukemia have been 
treated with metliyl-6ij (jS-chloroethyl) amine hydro¬ 
chloride Except for a transitory symptomatic 
improvement and a reduction in the leukocytes of the 


peripheral blood, results have been generally unsatis¬ 
factory in all but 3 patients Roentgen ray therapy 
was reinstituted in those patients unresponsive to the 
drug with largely unsatisfactory' results also Three 
of the 7 patients with chronic myelogenous leukemia 
are receiving courses of the nitrogen mustard with 
repeated remissions of six and twelve months 
In I case of acute myelogenous leukemia, the patient 
who was given a standard course of treatment with 
the drug failed to respond favorably and expired within 
three months of the initial injection 
Sympathoblastoma Two patients with sympatho¬ 
blastoma were given courses of methyl-bir (j3-chloro- 
ethyl) amine hydrochloride Both had large tumor 
masses m the abdomen and metastasis to the neck 
when first seen The tumor arose in the region of the 
right adrenal in 1 patient and from malignant degen¬ 
eration of a neuroma of the abdominal sympathetic 
chain on the right side in the second This tumor 
IS characterized by its rapid extension to the lymph 
nodes, liver, skull, nbs and long bones with a rapidly 
fatal course In each case the drug produced a rapid 
decrease in the size of the tumor masses and although 
short remissions followed, the general condition of both 
patients improved after their first, second and fifth 
courses The total duration of their disease after diag¬ 
nosis Mas ten and sixteen months respectively, which 
compares nell with that for patients treated by roentgen 
therapy 


It is of interest that these undifferentiated tumors 
of nervous origin respond to the drug and suggests that 
Its physiologic effect may depend on a reaction com¬ 
mon to all rapidly proliferating cells The remissions 
produced were short and sen-e as an index of the 
malignancy of the tumor An evaluation of the efficacy 
of the drug in controllmg symipatlioblastoma is impos¬ 
sible from this hmited experience 
Multiple Myeloma Two patients mtli plasma cell 
myeloma were given courses of methyl-fur (/?-chloro- 
ethyl) amine hydrochlonde One of them obtained 
some relief from pain m tlie back and in bones and 
m general was more comfortable for four months after 
treatment but died at home in the fifth montli after 
treatment Similarly, tlie other patients who had lesions 
in the vertebral column ivith a complicating Brown- 
Sequard syndrome had moderate relief of osseous pain 
for three to four weeks after a course of the drug, 
but no other improvement was observed The reacbon 
of the peripheral blood in each case was similar to that 
desenbed previously Studies of sternal aspiration 
matenal were made before treatment and at three day 
intenals after treatment There ^vas only a shglit 
decrease in the total nucleated cell count The tumor 
cells Mere not reduced m number nor were morphologic 
changes seen in the myeloma cells attributable to the 
treatment Rib biopsies M'ere made, in 1 case, before 
treatment and one week after treatment Study of 
cojloidin-embedded, hematoxyhn, eosin and azure- 
stamed seebons of this material showed no evidence 
of regression of the nests of plasma cells or of morpho¬ 
logic cliange in the individual himor cells 
PolycythOTia Rubra The effects of methyl-bis 
(^-chloroethyl) amine hydrochlonde on the erjithro- 
poiebc tissue suggested its use in polycythemia rubra, 
hive c^es are now under observation, in each of nhich 
the pabent has received a course of four injections 
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These cases are summanzed in table 5 In case 41 
the patient has been observed for a penod of seventeen 
montlis since tlie initiation of treatment witb the drug 
The patient in case 43 had remissions of six months 
on two occasions after treatment with radioactive phos- 


patient Definite symptomatic and hematologic remis- 
sions were produced in the 3 other patients with 
erythremia who were given a course of treatment mth 
the drug, and tlie remissions continue after three to 
four months of observation 


Table 3 —Risutnc of Cases of Lymphosarcovia Treated tvilJi Mctliyl-Bts (Beta-Chloroethyl) Amine Hydrochloride 








Courses of 
IVontincnt 


Period Average 
of Duration 
% Obscr of Ro- 
vntlon missions 
In Mo In Mo 


Case 

Patient 

Abo 

Sex 

Onset of 
Disease 

Previous Therapy 
nnd Results 

Date of 

First 

No 

Given 

Comment 

27 

P V 

24 

F 

1013 

iSonc 

April 1044 

4 

28 

1 to 4 

Peripheral lymphadenopathy Bad 
abdominal mass disappeared a< did 
weakness and fatigue continues to 
feel wen nnd Is working 

28 

E G 

30 

M 

March 1043 

^one 

June 1044 

4 

24 

4 to 7 

Fever and malaise disappeared adi^ 
opathy resolved has gained wdEht 
nnd continues to feel well treatment 
repeated because of reappearance of 
peripheral nodes 

20 

B D 

37 

F 

1044 

Extensive roentgen ray 
therapy with no results 

May 1044 

1 

3 

2 

Decrease In size of enormons ncct mass 
and some general Improvement in 
symptoms therefrom died \agust 
1044 of phlegmonous Infection of 
neck unrelated to therapy 

30 

R S 

35 

M 

1042 

Extensive roentgen ray 
therapy with Initial 
remission but no 
further response 

March 1043 

1 

3 

0 

No response In o rapidly growing 
rctlcuJnr cell type lymphosarcoma 
died 0/0/46 

31 

M K 

38 

M 

July 1043 

None 

October 1043 

4 

33 

2 to 18 

Malaise weakness nnd fatigue dis¬ 
appeared nnd peripheral lymph 
adenopathy resolved continues to 
good health 

32 

H B 

00 

M 

March 1040 

Extensive roentgen ray 
therapy with dlmlnfah 

Ing response 

November 104f 

4 

20 

0 

Fever abdominal pain disappeared 
peripheral lymphadenopathy and 
abdominal moss decreased In. size 
therapy with the drug supplemented 
In December 1945 by local roentgen 
ray to abdominal mass (lAOO r) 

Table 4- 

—Resume of Cases of Lymphatic Leukemia Treated iiith Methyl-Bis (Beta-Chloroethyl) Amine Hidrochloridt. 







Courses of 
Treatment 


Period Average 
of Duration 
Obser of Ro- 
vatlon missions 
In Mo In Mo 


Case 

Patient 

Age 

Sex 

Onset of 
Disease 

Prevloua Therapy 
ond Results 

Date of 

First 

No 

Given 

Oomment 

33 

G 11 

oO 

il 

3&40 

Extensive roentgen ray 
with Initial response only 

March 1043 

J 

c 

3 

Partial relief of symptoms during fi 
mo of observation died after Sd 
course without appreciable responw 

34 

M G 

01 

il 

1039 

Roentgen ray with remls> 
sIoDS averaging about 

3 mo 

September 1043 

3 

18 

2 to 3 

Abdominal masses and lymphadenop' 
athy decreased In site patient able 
to return to work died August IWj 
after operation to relieve bowel 
obstruction 

33 

H H 

04 

F 

1043 

Previous therapy with 
roentgen ray gave re¬ 
sponses of about 1 mo 

Bepteraber 1048 

2 

15 

S to 4 

Abdominal masses lymphadenopathy 
and peripheral edema decreased died 
from extension of disease In January 
1940 roentgen ray therapy attempted 
again had not been cffectlvo 

36 

F T 

03 

M 

1042 

No previous therapy 

April 1044 

1 

11 

B+ 

Severe uremia present before treatment 
uremia slowly progn^sed but general 
result of treatment with the drug was 
good died 3/27/45 of uremia 

J7 

O P 

4i 

M 

\OT 1043 

None 

November 1044 

2 

20 

0tol2 

Fever lymphadenopathy ond spleno¬ 
megaly disappeared contfoues to feel 
well and Is working 

38 

E S 

03 

M 

1038 

None 

December 1044 

1 

14 

2 to 3 

Only 1 treatment with the dmg given 
roentgen ray therapy then Initiated 
with end of the drug Induced rcmls 
slon response to roentgen ray was 
negligible patient died 4/30/45 

30 

V N 

&3, 

SI 

1043 

None 

October 1044 

1 

21 

21 

Only 1 treatment given rcmlssron 
heraatologlcally and symptomatleabS 
continues 

40 

M K 

04 

M 

Jan 1045 

None 

Oct 10 1045 

1 

10 

0 

Brief hematologic re«pon«< but no 
symptomatic response Is now under 
treatment with radioactive pbos 


phoroa 


phorus After one course of the nitrogen mustard 
a s 3 Tnptomatic and hematologic remission -was induced 
which still persists six months after treatment Fig¬ 
ure 5 illustrates the initial acute effect and the sub¬ 
sequent effect of treatment w ith die drug on the 
hematologic status of the penpheral blood of this 


COMMENT 

In approacliing a deasion on the efficac}’ of diis drug 
it IS useful to compare it to other leuhotoxic materials 
which have been used in treating blood d}scrasias 
Roentgen rays and benzene are outstanding examples, 
each of these may produce a comparable change m the 
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hemopoietic system by reducing it to a reticular stroma 
uitli scattered reticulum cells from which regeneration 
must occur The sequence described by Woronow “ 
and M^allbach “ subsequent to the administration of 
benzene are in all respects similar to those we have 
described as occurring after the injection of methyl-l»ii 
(^-chloroethyl) amine Roentgen rays may likewise 
produce a pathologic picture m hemopoietic tissue which 
IS indistinguishable from that produced by the drug 
In common these materials attack the mature and 
immature cells of the hemopoietic system There 
appears to be some difference in tlie degree of damage 
to certain cell tapes and in the ability of the cell to 
regenerate from the injury' Benzene appears to attack 
the marrow to a greater extent than either roentgen 
rays or the nitrogen mustard, both of which, although 
injuring the bone marrow, appear to produce a greater 
damage to the lymphatic tissue Regeneration of the 
hemopioietic system from injury by benzene is frequently 
incomplete, and its use as a therapeutic agent has 
been largely discontinued because of the difficulty in 


disease, lymphosarcoma, sympathoblastoma, multiple 
myeloma, myelogenous leukemia, acute and chronic 
forms, polycythemia rubra, and lymphatic leukemia, 
acute and chronic forms 

The dosage of the drug was 0 1 mg per kilogram 
of body weight given m courses of one to seven daily 
injections 

The usual immediate toxic reaction of nausea and 
vomiting manifests itself within three to four hours 
after administration A delayed but more serious toxic 
manifestation is the lymphopenia, neutropenia and 
thrombocytopenia which almost invariably occurs within 
the first three weeks The rapidity and severity with 
which these latter reactions become manifest depends 
on the sensitivity of the patient to the drug on the 
disease concerned and on the total amount of the drug 
given m a course With courses of four or more 
injections leukopenias of 2,000 cells per cubic millrmcter 
arc common Anemia may develop but is usually minor 
The hematologic changes observed m the peripheral 
blood are paralleled m tlie bone marrow Serial sternal 


Table 5 —RcsitmS of Cases of Po/jLjl/icmin Rubra Treated with Mcthyl-Bis (Beta Chlorocthyl) Amine Hydrochloride 


Courfci of Period Average 


Caw 

Patient 

Ago 

Sex 

Onset of 
Dlseaeo 

Previous Tlierapy 
and Results 

rreatment 

Date of 

First 

No 

Given 

of Duration 
Obsor of no¬ 
vation missions 
In Mo In Mo 

*1 

6 L. 

■17 

M 

Before 2911 

Phlebotomies 

January 

S 

27 

0 and 13+ 


L, W 

CO 

M 

1£M0 

Phlebotomies radio¬ 

January 1045 


17 

3+ 


^ 0 

47 


im 

active phosphorus with¬ 
out bemotologfc remis¬ 
sions 

Phcnylhydrotlne phleb¬ 

January IlMj 

2 

0 

0+ 

44 

P L 

55 

F 

» 

Prior to 103S 

otomies radioactive 
phosphorus with remis¬ 
sions of C mo with 
the latter 
Phmylhydraxlne 

April ^ lOlC 

1 

3 

3 + 

-13 

W B 

45 

M 

2012 

phlebotomies 
Phlebotomies radio- 

March SO 2fM0 

2 

4 

4+ 


active phosphorus with 
remission of 1 yr 


Comment 

Symptoms of dlxzlncss sluggishness 
end bcadaebea disappeared within 
Z wks of Initial treatment with the 
drug blood baa rcmalnctl witbln nor 
mal limits over 18 mo period 

Symptomatic relief since treatment 
Initiated In Jannary ID^ erythrocyte 
eonnt however which was obont 
20 >c 20^ per cu mm bos gone down 
very slowly 

Immediate relief of symptoms and 
blood normal within 1 mo after 
treatment contlnnes In normal range 


Symptomatic and hematologic remis 
slon continues 

Complete symptomatic and hemnto- 
loglo remission continues 


controlling the dosage, the variations m individual 
susceptibility and the occurrence of fatal cases of aplas¬ 
tic anemia 

We have attempted to detect an inherent aplastic 
reaction produced by tlie cumulative effect of repeated 
treatment wttli methyl-fcir (j3-chloroethyl) amine hydro- 
cWonde, but have seen no evidence to indicate such 
a course of events In the 54 cases reported here (this 
figure excludes the 5 cases still under obsen'ation) 
w’e have not seen the severe purpura or anemia so 
common after exposure to benzene, and hematologic 
recovery has been mvanable 

SUMMARY AND CONCLUSIONS 

Smee March 1943, a senes of 59 patients with 
neoplastic and allied disease of the hemopoietic system 
have been treated with niethyl-Zur (^-cbloroethyl) 
amine hydrochloride The diagnosis of each patient 
was confirmed by biopsy or sternal puncture The 
diseases treated w'ltb this drug include Hodgkin’s 

5 Woronow A- Ueber die morpbologischcn Verandenmgen des 
Blutes und dcr blutcrxeugendcn Organc unter dem Emflusse de» Benxols 
imd de*8cn Abkommhnge Virchows Andu f path Anat. 271 273 2929 

6 Wallbach G Untersilchungen uber die unterschledhehe Wirkung 

einlger leakocytcnvermindcmder bubsUinxen Ztachr f d ces exper 
Med GS 621 1929 


puncture material and nb biopsies on selected patients 
indicate tliat an extreme degree of destruction may 
occur Recovery of the bone marrow, however as mdi- 
cated by aspiration and biopsy studies, is complete after 
varying mtervals The constituents of tlie peripheral 
blood othenvise return to normal values 

Patients have been observed after single or repeated 
courses of methyl-ttr (/3-diloroethyl) amine hydro¬ 
chloride from two to thirtj'-tliree montlis The clinical 
remissions varj from zero to eighteen months Certain 
disease processes such as acute leukemia and multiple 
myeloma failed to respond to treatment The clinical 
results in most cases of mjelogenous leukemia and in 
a few cases of lymphatic leukemia, IjTuphosarcoma and 
Hodgkin's disease were not satisfactorj Encouraging 
results have largely been confined to Hodgkin’s disease 
Tlie common sj'mptonis of fever and malaise are fre¬ 
quently relieved ithm a short penod after tlie initiation 
of treatment Lymphadenopathy, splenomegaly and 
hepatomegaly usually regress rapidly Repeated courses 
of treatment \\ ith the drug have produced further remis¬ 
sions In certain cases of Hodgkin’s disease classified 
as roentgen ray resistant significant clinical remissions 
have been produced 
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PENICILLIN SPRAY BY BULB ATOMIZER IN 
RESPIRATORY INFECTIONS 

FRANK W MORSE MD 

Lcwrencctown Nora Scofla 

Peniallm spray, as used in this report, is produced 
by a hand-operated bulb atomizer and is utilized by 
inhalation The patient holds his breath at the end 
of the mspiration, alloiving the suspended peniallm to 
settle on tlie infected mucous membranes The terms 
aerosol pemciUm and peniallm spray are used synony¬ 
mously An aerosol is a fine suspension of a liquid or 
solid in a gaseous medium 

Penicillin is perhaps the greatest life-saving drug 
today The greatest drawback to its general use by 
the country practitioner especially, and to a lesser 
degree by his urban brother, in tins day of overcrowded 
hospitals and scaraty of nurses is that its use by the 
accepted intramuscular or intravenous routes requires 
either hospitalization or the employment of two trained 
nurses The use of a hand atomizer to produce a 
spray of penicillin, which is inhaled to medicate infec¬ 
tions of the respiratory tract, removes the aforemen¬ 
tioned limitations and makes the drug available in the 
remotest areas Penicillin spray, or aerosol penicillin, 
has been used in a large number of cases of respiratory 
infections with excellent results Vermilye ^ reported 
a senes of over 200 cases in which aerosol penicillin 
was effective “Over 200 patients with vanous upper 
respiratory conditions, or mamfesting allergic reactions 
to an upper respiratory infection, have been treated 
with aerosol pemcillm” he states “It must be bonie 
in mind that such bizarre complaints as migraine, 
eczema, rosacea, duodenal pain, allergic colitis, extreme 
fatigue and even mild psychoneurotic symptoms may 
in fact be either due to, or aggravated by, allergy to the 
presence of a mdd chronic or acute upper respiratory 
infection ” He also reports good results m some cases 
of asthma Segal and Ryder ’ reported good results 
m 21 cases of senous respiratoiy infection-pneumonia, 
lung abscess and bronchiectasis 

This article is written by a general practitioner espe¬ 
cially for other general practitioners In its nature it is 
more a prelimmary report than a scientific article, since 
penicilhn spray has been used for only a short time and 
there are too few cases reported to be of statistical sig¬ 
nificance However, this series shows that the use of 
penicillin m tins way is of definite value and certainly 
justifies further climcal trials 

The employment of a spray of pemallin which is 
mhaled offers a logical, effiaent method of combating 
infections of the respiratory tract, nasopharynx and 
accessory nasal sinuses Its use resembles a well 
planned military maneuver, a strong attack from the 
rear while resistance is mamtamed on the flanks and 
frontally Respiratory infection in the vast majority of 
cases enters the body by the nasopharynx The vanous 
natural body defenses contain the attack by mamtaining 
pressure frontally and on the flanks, when this is sup¬ 
plemented by a strong rear attack of penicillin spray 
by mhalation the infection is overcome The peniallm 

1 Vcnuiljc* H N Aerosol PenicUlm J A. SI A. 129 1 250 (Sept. 
^2) 1945 

" "^2 Sccal SI S and Ryder C M Peniallm AerosolizaUon In the 
Treatment of Senous Respiratory Infections Preliminary Report Acw 
England J Med. 233 747 1945 



not only has a strong local effect but is absorbed into 
the blood stream and aids the natural body defenses 
as well, by supplementing their frontal attack Pern 
ciUin not only has an anti-mfective effect, as is well 
known, but it also has a definite local soothing effect 
which relieves such discomfort as soreness in the throat, 
painful, frequent coughing and the sensation of dryness 
in tlie mucous membranes Peniallm spray can be used 
by any one except the very young, it has been used 
successfully in children down to the age of 17 months 
It could be used by mask in the unconscious and in 
infants, altiiough I have had no experience with this 
method 

As far as can be ascertained, tins is the first senes of 
cases reported on the use of penicillin spray produced 
by a hand-operated or bulb atomizer Previous senes 
have used a power-operated atomizer, the power being 
supplied by an oxygen tank whose pressure trans 
formed penicillin solution in a nebulizer into a spraj 
A power atomizer is certainly more scientific, but the 
ordinary bulb atomizer is more practical, especially from 
the point of view of portability and also because of 
Its economy and availability Undoubtedly tlie oxygen 
under pressure supplies an added therapeutic aid to 
an extremely toxic patient which may tip the scales 
m his favor, but when this aid is necessary tlie patient 
should be hospitalized If tlie patient is too sick to 
operate the atomizer, an infrequent occurrence if treat 
ment is started early, this can be done by any attendant 

The following senes is reported to make this method 
available to the medical profession It is realized that 
there are no radiologic or laboratory data because the 
patients w'ere all treated in the home, ivith 2 exceptions 
Also this senes was worked up at tlie height of an 
epidemic of influenza 

ratioiJale 

The absorptive properties of the lung are not properly 
appreciated It is hard to realize that the inner surface 
of the lung has an area five hundred times as great as 
the body surface and, as Segal and Ryder* have 
reported, drugs given as aerosols are absorbed so 
rapidly that their effect is similar to that of an intrave¬ 
nous injection Furtliermore, Krueger and others 
demonstrated m the lungs of monkeys and mice, using 
India ink and radioactive chromic phosphate as indi¬ 
cators, tliat, with mhalation, material was uniformly 
distributed and penetrated to the outermost air sacs of 
the lungs at the end of the bronchial tree It is tlius 
possible by mhalation to obtain a high local concentra¬ 
tion where it is most needed as well as varying levels of 
the blood Since penioUm ivith a concentration m 
250,000 umts per cubic centimeter has been aerosolized 
and inhaled there appears to be little doubt tliat la^e 
amounts of peniallm can be introduced by this method 
When it IS realized that 18 cc can easily be used i^ 
day, it IS thus theoretically possible to give 45,000,000 
units daily PemciUin seems to act m a more effiaent 
manner when given by spray than by injection It is 
common to give 160,000 units daily by the intramuscu¬ 
lar route m pneumonia, whereas m treatment of 1 ca^ 
of pneumonia in this senes 40,000 units was given daily 
for four days, a total dosage of 160,000 units in all In 
other words, the total dose in this case treated by 
spray would supply only one day’s dose if given intra- 

3 Krueger A P and others The Inbalatory Route for 
imd Treatment of Experimental Influenza The Distribution of 
Matenal Immune Senna in Prophjlaxi* and Treatment, Am. J 
207:40 1944 
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niuscuhrly This saving of penicillin is apparently due 
to the fact, that, first, the greatest concentration of 
peniallin is directly on tlie infected site, the air sacs, 
and secondly, it is absorbed into the blood stream and 
thus has a systemic effect as well This fact has been 
proved several times in other series of cases 

The rationale of the use of pemcillm spray m respira¬ 
tory infections is to get penicillin in contact with tlie 
infechve process, just as is done by its injection into 
body cavities m empyema and septic joints Probably 
it is more effiaent, since penicillin is more uniformly 
dispersed in the form of a spray than when its dis¬ 
persal depends on its solution m an exudate Since the 
function of the accessory nasal sinuses is to warm and 
moisten inspired air, the distribution of peniallin should 
also be efficient m these regions When tlie sinus 
openings are blocked, the spray may be more effiaently 
used when supplemented either by the use of a vaso¬ 
constrictor m the spray or by nose drops However, 
vasoconstnctors are probably unnecessary since the 
usual cause of blockage is an infective process which 
IS overcome by tlie penicillin As is well known, the 
most frequent invaders and inhabitants of the respira¬ 
tory tract are pneumococa, streptococci and staphylo- 
coca, which are all effiaently combated bj' peniallin 
In virus pneumonia it should be borne m mind that 
it IS not the peniallin resistant virus which kills but 
the penicillin sensitive secondary invaders such as 
pneumococci 

EXPERIMENTAL AND OTHER EVIDENCE ON 
AEROSOL PENICILLIN 

Bryson, Sonsonie and Laskin * report that the chemi¬ 
cal and bacteriostatic properties of penicillin are not 
altered when it is transfonned into an aerosol Ground 
lungs from mice exposed to aerosol penicillin show a 
bactenostatic activity not present in controls It is 
stated that effective penetration of the respiratory 
bronchioles and alveoli is best attained by small parti¬ 
cles , therefore the finer the spray, the more effiaent 
the effect 

Levels of Penicillin in the Blood —Recovery of peni¬ 
cillin m the iinne may be accepted as proof that it has 
been present in the blood Bryson and his co-workers * 
reported that 60 per cent of aerosolized penicillin has 
been recovered in the unne within twelve hours, com- 
panng favorably with an average recovery of 60 per 
cent after intravenous injection In consideration of 
this fact, one must remember tliat aerosol penicillin has 
an important local bactenostatic effect before absorp¬ 
tion by tlie blood stream as well as its usual effect 
after absorption Segal and Ryder,= using 20,000 units 
every two hours (aerosol), obtained effective levels of 
penicillin in the blood ranging upward from 0 028 
umts per cubic centimeter They also stated “Gener¬ 
ally speaking, higher blood levels w’ere obtained m tliose 
witli extensive lung involvement of a pyogenic type— 
that is, those with pneumonia or lung abscess ” A 
single striking exception m tlieir senes was a patient 
wnth type I pneumonia involving two lobes in whom 
It was impossible to obtain a pemcillm level in the blood, 
but whose clinical response ivas nevertlieless staking 
Therefore, it is not necessary to produce levels of the 
drug in the blood to obtain a rapid recovery, wluch is 
all that matters to the patient 

4 Bryson V , Sonsome E. and Lafilnn S Aerosollzation of Peni 
cillin SoloUoni Science 100:33 1944 ' 
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Advantages of Aerosol Pciitctlhn —The advantages 
of aerosol penicillin are manifold, and a summary of 
them includes these points 

1 The absence of toxicity in contrast to tliat of the 
sulfonamides This is an important consideration to the 
general practitioner who sometimes finds it difficult to 
observe closely his patients 

2 The absence of dangers due to untrained personnel 
using the intramuscular route of administration 

3 The ease of transporting and canng for the mate- 
nals, the atomizer and penicillin In winter when 
respiratory infections are most prevalent, it is also 
easiest to take the proper care of penicillin 

4 The availability of matenals Atomizers can be 
easily obtained and are cheap I have six atomizers 
in continuous use When 1 patient is through with 
an atomizer it is easily cleansed with soap and water 
for tlie next Persons suffering from recurrent or 
chronic respirator)' infections are advised to buy their 
own atomizers 

Boiled and cooled water was used exclusively as the 
solvent for peniallin m this series of cases 

5 Painless administration Tins is an important 
factor in nervous or young patients The screams of 
1 child treated intramuscularly still nng in my ears, 
in contrast to winch, most children take the use of 
aerosol penicillin as a game 

6 The saving m penicillin In this senes of cases, 
small amounts of penicillin were used for two impor¬ 
tant reasons, first, because peniallin was scarce and 
second, because small doses were sufficient One case 
of typical moderate pneumonia whs treated with a total 
of only 160,000 units of pemcillm in four days, in 
contrast to the usual intramuscular dose of 160,000 
units a day 

7 Prophylactic use One hesitates to use a valuable 
drug which is relatively scarce as well as relatively 
expensive in large doses unless confronted with a sen- 
ously ill patient Also, one hesitates to make a pm 
cushion of a patient unless it becomes necessary With 
the efficient painless use of penicillin as a spray these 
objections are removed, and one is more inclined to 
use this drug against respiratory mfeebons in their 
early stages 

8 The treatment of "key” persons Often, a general 
practitioner views with dread the development of an 
illness m the mother of a home where there already is 
sickness She is the keystone of the family arch, and it 
IS a serious thing for every one when she becomes sick 
Treat her early with penialhn spray, and she ivill be 
ablfe to carry on This holds true for “less important” 
people as well, for wage earners, business executives 
and even physiaans 

9 Local comfort (rather than discomfort) The use 
of peniallm spray has a remarkably soothing local effect 
in addition to its tlierapeutic effectiveness Dry, irri¬ 
tated mucous membranes are moistened, relieving the 
soreness of the throat as well as the tracheal discom¬ 
fort and burning The effect on a tight, frequently 
recurnng cough is dramatic, it rapidly becomes much 
less frequent and less painful and expectoration is 
made easy 

10 The pleasant taste of pemcillm The taste of 
pemcillm resembles that of a dilute acetone solution 
.11 The small cost. The economy of. aerosol peni- 
alhn is an important consideration 
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12 Tlie absorption of inhaled peniallin The fact 
that inhaled penicillin spray is absorbed and can attain 
an effective level in the blood suggests that perhaps 
sites of infection other than those in the respiratory 
tract may be treated in this manner 

13 Compound fractures of die skull In such frac¬ 
tures, it IS suggested that the nasopharynx and the 
auditory canal could be nd of most pathogenic organ¬ 
isms by die use of penicillin spray, thus lessening the 
chances for the development of meningitis 

IjSE of aerosol penicillin during an epi- 

DEillC OF IA^FLUENZA 

In this senes of cases, the epidemic of influenza which 
infected most of these patients began in this locality 
about Jan 3, 1946 and has now tajiered off The influ¬ 
enza was a respiratory infection which usually began 
■uith a slight sore throat and spread upward into the 
nasal sinuses and/or downward into the lungs where a 
tracheobronchitis developed In some of the patients, 
especially those who tried to “work it off,” there devel¬ 
oped moderate or severe pneumonias The use of 
sulfadiazine (and, less often, sulfathiazole) helped these 
nonpneumonic patients a good deal, apparently by 
reducing the secondary mfecdon The jnfluaiza when 
uncomplicated bj' a sinusitis, bronchitis or pneumonia 
appeared to be a mild disease with a temperature of 99 
to 100 F accompanied with generalized aching for a 
day or so The rationale of giving penicillin in treat¬ 
ment of moderate cases of influenza ivas to control the 
secondary mfecbon and thus to prevent complications 

Techmc —1 Eqmpment Needed One rubber-capped 
bottle of sodium penicillin (100,000 units, one 10 cc 
syringe and needle, few ounces of stenle, cold, tap 
water, and two stenle 2 drachm (7 5 cc ) vials and 
corks Place these instruments in a pan containing one 
inch of tap water, cover, boil tliree minutes and cool 
Do not pour off the water, use it for makmg the 
solution 

2 Preparation A Stock solution of penicillin Using 
a synnge, add 10 cc of cold stenle tap water to the 
100 000 unit bottle of penialhn powder, and allow it to 
dissohe, this gives a concentration of 10,000 units per 
cubic centimeter Darker brands of penicillin powder 
are not as good for inhalation as lighter ones—they 
seem to be a little more irritating, tliough tins is not 
realty an important point 

B Dilutions of the stock solution of penicillin for 
the atomizer 

(1) 100,000 units m 4 draclims (15 cc ) Withdraw 
10 cc of the stock solution and place 5 cc m each of the 
two stenle 2 drachm (7 5 cc ) vials, then add stenle 
water up to tlie neck of tlie vial and cork Do not add 
too much water or you wdl have difficulty in keeping 
the nal corked It is w ell to fasten the cork with small 
pieces of adhesive down the sides of the vial, especially 
if tlie solution is to be maded 

(2 ) 80,000 units m 4 drachms (15 cc ) Withdraw 
8 cc of the stock solution and place 4 cc in each of the 
two stenle 2 drachm (7 5 cc ) \nals, proceed as in (1) 

(3 ) 60,000 units m 4 draclims (15 cc ) Withdraw 
6 cc of the stock solution and place 3 cc in eacli of the 
two stenle 2 drachm (7 5 cc ) Auals, proceed as in (1) 

(4) 40,000 units m 4 dradims (15 cc ) Withdraw 
4 cc of the stock solution and place 2 cc. in each of the 
two stenle 2 drachm (7 5 cc.) inals, proceed as in (1) 

3 Administration The patient is instructed as fol¬ 
lows eniptv the lungs thoroughly by exhaling strongly 
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and slowly Place the atomizer tip in the mouth just 
inside the teeth and on beginning mhalabon press the 
atomizer bulb, continue rhythmic sprajang throughout 
inlialation, then stop Hold the breath at full inspira 
bon as long as possible, then exhale slowly and gentl) 
through the nose Conbnue tins for ten minutes at 
first, then for ten minutes in an hour and tlien for ten 
minutes once every four hours when awake It is 
important to exhale strongly to empty the lungs before 
beginning to spray, but after the first mhalabon do not 
expire too thoroughly because some penicillin spray 
may be blown out of the lungs It is important to 
hold the breath as long as possible at tlie end of the 
spray inhalation, m order to allow the penialhn to be 
deposited in the lungs and respiratory' tract Inhalation 
should be slow and not too deep, otherwise coughingmai 
be started (If the patient is dyspneic or there is some 
irntabon on spraying a few inhalations can be made 
without using the spray, then recommence the spray ) 
It is a mistake to use the atomizer too vigorously bmuse 
this gives a spray with large droplets which is not only 
inefficient but liable to condense m the nose or on the 
soft palate instead of going into the lungs If penialhn 
condenses m the nose or throat, the natural impulse is 
to spit It out or to swallow it, do not do so, or the 
penicillin is wasted Wait a minute unfal the imtation 
disappears If there is an accompanyung smusihs, spray 
as instructed, but alternate nostrils The length of 
inhalation vanes wutli each patient and has to be 
worked out indmdually It is important to get the 
twenty'-four hour dose in twenty-four hours 

As a help to tlie pabent I place four strips of adhe¬ 
sive on the sides of the atomizer to indicate a division 
into quarters, so that the amount of solution to be taken 
can be gaged fairly accurately In sinusitis uncomph 
cated by larymgitis or tracheobronchibs tlie dosage of 
penialhn solubon should be 2 drachms (7 5 cc ) instead 
of the usual 4 drachms (15 cc ) 

4 Atomizers A DeVilbiss No 15 This gnes a 
fine spray but is not quite as portable as the one 
descnbed m B However, it is well made and is 
suitable for tins method 

B Atlas No 82 (DeVilbiss made) Tlus atomizer 
gives a slightly coarser spray and is dieaper than the 
preceding one It is compact and portable and is per¬ 
haps the best for general use. This atomizer was tlie 
one most commonly used in this senes 

C Glasepbc atomizer Tlus type of atomizer gnes 
the finest spray and therefore is parbcularly efficient 
It has two mam drawbacks, first, it is easily broken 
because it is constructed of drawn glass and second, 
it IS tedious to use because of the time needed to get 
the entire dose. 

5 Precautions Peniallm must be kept cold or it 
loses Its power Freezing does not hurt it but maj 
break the container A pemcilhn solubon apparently 
keeps Its strength about a week at refngerator tem¬ 
perature. There is no danger of overdosage by any 
method of admmistration Sulfa resistant bacteria are 
not penialhn resistant and iice versa 

6 Dosage The question of dosage is not enbrely 
settled at present, and of course no dosage is absolute 
but lanes with the virulence of the infection and the 
condition of tlie pabent It has been my experience 
that an amazingly small amount of penialhn has been 
effecbve, but it must be remembered that this senes of 
cases IS small, and it may be that tlie organisms were 
more susceptible than the a\erage to peniallm It 
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possible to gne ot Icost 45,000,000 units a day by this 
method, a dosage uhich, of course, uould never be 
indicated, and it is equally possible to give a minute 
dosage ^^hth regard to the amount of solution gnen 
m tuenta-four hours, I liaic always used 4 drachms 
(15 cc ) but I believe that at least double tins amount 
could easily be used Segal and Ryder - have ad\ised, 
111 treatment against pneumonia, 25,000 units given 
e\ ery tw o hours for six doses or more then e\ erj' three 
hours for sixteai doses or more, both depending on 
the clinical response of the patient They have also 
reported excellent results obtained on this dosage in 
patients with bronchiectasis and abscess of the lung 

VeraiiJae ^ is somewhat obscure as to his dosage, but 
he gave 1 patient with type XX pneumonia 40,000 
units four times a daj for a week, then twice a day 
for two weeks 

In my experience the following doses, though small, 
have been elTectue and tlieir use will be continued when 
indicated until it is apparent that thei are not adequate 

The amounts of penicillin show-n m the accompaii)- 
mg table are twen^-four hour dosages to be divided 
into four doses b} the patient and to be used at four 
hour mten^ls when awake The twentj'-four hour 
dosage is placed m tlie atomizer and the amount is 
easdj gaged by means of four adhesive strips on the 
outside of the bottle All these doses are dispensed 
m 4 drachms (15 cc ) of water except m uncomplicated 
sinusitis when 2 drachms (7 5 cc ) are used 

TEPORT or CASES 

Puettmoma —There were 5 cases diagnosed as pneu¬ 
monia in tlus senes 

Case 1— Htstor\ — C B, a single white mm aged 27, a 
butdier, was seen Jan 13, 1944 He had a cough, a pain in 
tlie left side, chills and rustj sputum for twehe hours The 
past Instorj w-as irrelei-ant The temperature was 101 F, and 
the pulse rate was 110 

Plnsical Crammatwn —Examination disclosed a well nour¬ 
ished adult man, with his eyes bright, his appearance toxic 
and watli a frequent painful cough For a handbrcadtli at the 
base of the left lung there were dulness and distant breath 
sounds, and fine moist rales were heard in this area 

Trcaliiwiii —Penicillin was administered in dosages of 50,000 
units January 13, 40,000 umts January 14 40,000 units Janu- 
an 15, 35,000 units January 16 and 25 000 units January 17 
and 18 

Course —The cough became loose, infrequent and pamless in 
tw elre hours The temperature fell to 99 F in tweli-e hours, 
nsing to 994 F at mgbt, thereafter it was normal, except 
for the second night when it was 99 F The general response 
was striking Because he felt so much better after sixteen 
hours of treatment the patient got out of bed but felt weak 
He got up on the third day and had no relapse 

Case 2—History—R S, a white schoolboy aged 8, svas 
seen Feh. 8, 1946 His throat was raw, and he had a frequent 
pamful cough witli generalized aching for fhe past ten hours 
He had -dwajs been pale and poorh fed. The temperature 
was 100 F and the pulse rate was 100 

Physical Pxamniahon —The boy was listless and appeared 
toxic. For a liandbreadth at the base of the left lung there 
was an impaired note with dimmishcd breatli sounds and \ocal 
resonance. 

Treatment and Course —He was put on a sulfatluazole regi¬ 
men for twenty-four hours, when he became worse, he appeared 
dull, his cough was worse and he was nauseated. On Febru- 
an 9, the temperature was 103 F, the pulse rate was 120, 
and there were three patches of brondual breathing and moist 
rales, two at the base of the left lung the third in the right 
axillary region. PemciUm spray 40000 umts a day for four 
dai-s, was gnen. On February 11 the temperature was normal. 


the pulse rate 80, the cough infrequent, and it was hard to 
keep the patient in bed There was no relapse The diagnosis 
had been bronchopneumonia 

Case 3— History —D McL , a single white man aged 25, 
a college student who had always been healthy and robust, 
contracted influenza at college. He had a general malaise, 
nausea and diarrhea, with a slight, painful cough and a tern 
perature of 104 F for forty-eight hours Then his temperature 
dropped to normal and he drove 45 miles to his home where 
generalized aching, headache and sore throat, a more severe 
cough and a temperature of 101 F developed He went to 
bed and treated himself avitli acetylsalicylic acid compound 
and fluids For seven days the patient continued to get worse 
until Jan 25, 1946 when he was first seen by a physician 
Craminaho )!—He was toxic looking, his checks were flushed 
and his eyes were bright, he had a frequent, pamful cough 
and expectorated thick mucopurulent material The temperature 
was 103 F and the pulse rate was 116 Examination of the 
lungs revealed dulness with bronchial breathing and moist rales 
for a handbrcadtli at the base of the nglit lung 

Treatment —Penicdlin was administered as a spray in dosages 
of 25,000 units in twelve hours on January 25, 80,000 units in 
twenty-four hours on January 26 and 40,000 units in twenty-four 
hours on each of the next three days, January 27, 28 and 29 

Recontmciided Dosage of Aerosol PentctUtii 
1 Pneumonln 

Severe 24 hour dosnac 300 000 units eprny every -1 tmurs 

Moderntc "4 hour dornBO COOCO units spmy every 4 hours 

Mild 24 hour dosoto 40 000 units, sprny every 4 hours 

2. Bronchitis 

Severe 24 hour dornge COOCO units sprny every 4 hours 

Modernte 24 hour dosage 40 000 units spray every 4 hours 

X Sinusitis 

Severe 24 hour dosage 00 000 units spray every 4 boars 

Moderate 24 hour dosago 40 000 units spray every 4 hours 

4 Laryngitis 

Severe. 24 hour dosage COOCO units spray every 4 hours 

Moderate 24 hour dosage 40 000 units spray every 4 hours 

6 Sore throat as for laryngitl* 

0 XUseaso of the ralddJo ear It la enggested that In disease of the raid 
dio ear 40 000 units In 2 dr (7 0 cc ) of water would he a great aid 
In clearing np the Infection of the throat 


Course .—The response m this case was spectacular The 
temperature of the patient fell to 100 F m twenty-four hours 
and remained normal after forty-eight hours. His cough which 
had been so troublesome was almost absent m eighteen hours 
The toxic appearance vanished m twelve hours His appetite 
returned in eighteen hours, for six days prior to this he had 
been subsisting entirely on grapefrmt juice and water because 
he had no desire to eat On January 30 he walked a quarter 
of a mile against orders and with no apparent ill efi^ect He 
returned to college Feb 6, 1946 and smee then has had no 
trouble 

Case 4 —History —A B, a married white man aged 40 
had always been a hard working, husky farmer and a good 
athlete On Jan 12, 1946, there developed malaise, a painful 
tight cough, generalized aching and a headache the temperature 
was 100 F He worked for twenty-four hours with these 
symptoms, but on January 13 he had to go to bed, and he took 
a patent cough medicine. IfTien he was seen January 15 he 
looked toxic and had a frequent painful cough. 

£ranivtatwn—Tbs temperature was 103 F., tlie pulse rate 
was 100 An impaired note was heard at the base of the left 
lung with bronchial breath sounds and a few moist rales 

Treofniciif—PeniciUm was admmistered as a spray on Janu¬ 
ary' 15, 35,000 umts in twelve hours, on January 16, 80 000 
umts ID twenty-four hours and on January 17, 50,000 umts m 
twenty-four Jjours. Treatment with penicillm was then dis- 
conUnued because no more could be obtained A total of 
1^65 000 units of peniciUin spray had been given in seventy-two 
hours 


frequent, pamfess and foose 
m twelve hours The paUent stayed m bed January 18 but 
got up on January 19 He was weak for four or five days 
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but had no relapse. His uife had the same symptoms without 
pneumonia and took sulfadiazine to no effect She ran a fever 
of 100 to 101 F for five dajs and stayed m bed for seven 
dajs, then she got up before she was fully recovered 

Case 5 —History —F B , a white man aged 76 was a farmer 
who weighed 150 pounds (68 Kg) when first seen on Feb 22, 
1946 He had been a hard worker and rarely missed a 
daj’s work. His illness began February 21 with generalized 
aching accompamed by a painful dry cough which came every 
fifteen minutes in spasms of about six rapid coughs He could 
not work on February 22, when the symptoms of the previous 
day were more pronounced and accompamed by chilliness, pain 
in the left anterior portion of the chest on coughing and a 
temperature of 100 F At 11 p m he began to have chills 
which shook the bed, and these continued all mght in spite of 
the use of six blankets 

Exammation —On February 23 all symptoms were increased 
together with decided weakness and moderate stupor The 
patient was moderately disonented and took no interest m his 
surroundings The temperature was 101 F, the pulse rate 
was 80 and the blood pressure 130 systolic and 90 diastolie 
(In July 1944 the blood pressure had been 180/100) There 
was an impaired percussion note for a handbreadth at the 
bases of both lungs, with diminished breath sounds and a few 
moist rales 


Treatment and Course —He was given sulfadiazine, 15 Gni 
followed by 1 Gm an hour later, then 0 5 Gm every three 
hours On February 24 the temperature was 103 F Weak¬ 
ness, stupor and other symptoms were the same as on Febru¬ 
ary 23 The patient refused to take fluids and wanted to be 
left alone. In view of his poor response to sulfadiazine therapy 
and his refusal to be hospitalized, he was given penicillin spray 
with a dosage of 80,000 units every twenty-four hours starting 
at 11 a m At 4 p ra his temperature was still 103 F but 
he was coughing less, and m the evening he began to talk 
rationally On February 24 he showed definite improvement 
with very little cough The temperature was normal during the 
day, nsing to 99 F at night The pulse rate was 70 The 
patient earned on a normal conversation and joked, he took 
fluids well and that night requested food for the first bme. 
On Februarv 25 the pulse rate was 54, the temperature 99 F 
and 80,000 umts of penicillm were administered The cough 
was infrequent and loose, and the pabent wanted to talk and 
tell stories He was sitting up in bed reading a farm implement 
catalog An examinabon of the lungs verified the observabons 
made before and in addibon disclosed an area 2 inches wide 
m the left axdlary region with bronchial breath sounds, an 
impaired note and moist rales He was given peniallin, 60,000 
umts in twenty-four hours On February 26 his improvement 
conhnued, the penicillin dosage wras 60,000 umts m twenty-four 
hours. 


Comment —This patient was the most senously ill of all those 
treated with peniallin spraj A disonenfed 76 year old man 
with bronchopneumonia who was not improving on sulfadiazme 
therapj, he responded rapidly to treatment with pemciUui spray 


Bronchiectasis ivith Pneumonia —Two cases m this 
senes were diagnosed as bronchiectasis witli pneumonia 
I In both there was a long history of acute and of chronic 
I respiratory mfection, ivith examinations of tlie chest 
I repeatedly positive There had been no injection of 
iodized poppy-seed oil 40 per cent, but the presumptive 
! diagnosis was a mild degree of bronchiectasis with little 
toxemia 

Case 6— History —Airs M R. was an obese, white house- 
wnfe, aged 52 In 1939 she had severe pneumonia with delinum 
I for three days and was confined to bed for one month This 
' slowly reacted to treatment with sulfapyndine, but the chest 
infeebon persisted after the acute attack had subsided Since 
1939 she had had a chrome cough wnth the expectorabon of 
mucopurulent sputum which had no smell In May 1945 she 
had a ‘ cold on her chest” for which she took cough mediane, 
and three weeks later she presented herself for exammabon 
At that bme she had dulness, bronchial breathing and coarse, 
moist rales for a handbreadth at the base of the left lung 


I A. M A.1 

Oct 5 1M6 


The temperature was 99 F and the pulse rate was 96 The 
sputum wias mucopurulent and moderate in quanbty but uot 
foul After she was given sultadiazine for three weeks, the 
symptoms and temperature gradually subsided but the cough 
chest observabons and sputum persisted to a mild degree! 
Repeated exammabon of the sputum was negabve for Myco¬ 
bacterium tuberculosis A roentgenogram showed increased 
bronchial markings throughout the lung fields, espeaally well 
defined at the base of the left lung 

Examination —On Jan 7, 1946 another cold on her chest 
de\ eloped The temperature was 102 5 F, and the pulse rate 
was 110 with slightly blood-tmged, mucopurulent sputum 
There were dulness, bronchial breath sounds and a moderate 
number of moist rales at the base of the left limg 

Treatment and Course —She was given 100,000 units of 
pemcillin by spray daily for two days, and the temperature fell 
from 102 5 to 100 F in this period Thereafter it remauied 
normal except for a daily excursion to 99 F until January 16. 
She had a total of 530,000 umts from January 11 to 23, or an 
average of 44,160 units a day The pabent felt weak although 
the cough and the expectorabon of sputum were much abated. 
A gradual improvement took place subjeebvely, but due to 
the persistence of a few rales and an impaired note at the 
base of the left lung pemcillin therapv was renewed on Febru 
ary 5 with a dosage of 60,000 units a day unbl February 13 
This resulted m a gradual decrease in her weakness and an 
improvement in appetite On February 24 her chest was dear 
except for an impaired note at the base of the left long, and 
she felt well 

Case 7 —History —J B , a white schoolgirl aged 10, weighed 
67 pounds (30 Kg) Tins girl had pneumoma eight bmes 
in the last ten vears Her chest was never dear and she had 
a chronic cough with exjiectoration Tuberculm tests have 
been negabve, the sputum had been negabve fo- Mycobactenum 
tuberculosis A roentgenogram showed mcreased bronchial 
markings at the base of the right lung in July 1945 She 
had taken the vanous sulfonamide compiounds so many tunes 
that she was sensihve to all of them From Dec. 1, 1945 to 
Jan. 3, 1946 she had a daily afternoon temperature of 99 to 
100 F On Jan 5, 1946 she contracted a cold and her tern 
perature rose to 101 F with a pulse rate of 100 

Examination —Examinabon revealed a toxic, listless girl, 
well nourished but somewhat pale and flabby lookmg There 
was a percepbble dull note at the base of the right lung for 
a handbreadth, with bronchial breath sounds and moist rales 
in this area 

Treatment —This was the first patient on whom I used 
peniallin spray, and some of my troubles are here noted It 
was impossible to hospitalize the girl Sulfadiazine was given 
for twenty-four hours but was disconbnued because a rash 
appeared and there was no cliracal improvement Then the 
administrabon of peniallin as a spray was begun, 3,000 units 
per twenty-four hours were given for three days, 5,000 units 
per twenty-four hours for two days, 3,000 units per bventy four 
hours for four days and 15,000 units per twenty-four hours 
for four days 

Course —In spite of the minute dosage of peniallin given 
to this girl, her temperature fell from 101 F to normal m 
twenty-four hours Her cough became loose and she felt better 
generally On the second day the pemallin was useless, due 
to the inadvertent ilse of warm water as a solvent, in twelve 
hours she agam felt weak, her cough returned with sputum, 
and her temperature rose to 101 F This was immediately 
reduced by acbve penicdlm On January 19 the use of peni 
allin was disconbnued for fear that a pemallin-resistant strain 
of organisms would develop and because she was so much 
better In the pabent’s words, “I feel just like I do in summer 
when I have no cold ” There were still signs of disease m 
her chest, an impaired note and a few moist rales, the fewest 
heard for aght months On February 5, jienicillm therapy was 
recommenced on a dosage of 40,000 units each twenty-four 
hours with the hope of clearing her lungs It was conbnued 
until February 12 The signs in her chest dimmished but did 
not clear up enhrely, the percussion note was still impaired, 
but rales- were fewer and the temperature, which was taken 
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three times t di>, had been nomnt since Tehruarj 8 It 
should be emphasized tint prior to penicillin therapy, she Ind 
run a daily temperature for oacr a month On Februarj 19 
peniallui therapv was begun again in the same dosage for 
se\en dajs On February 21, while her three brothers and her 
mother had iiinuenza, her temperature went up to 100 F in 
the eaening, but since tlien it has been normal at all times 
She did the housework for four dajs while the others were 
in bed with itifliieiiza This case illustrates the fact that the 
‘ flu” organism is not susceptible to penicillin and that influenza 
IS, Ill itself, a mild disease whose complications are caused 
b\ mraders sensitise to penicillin She is carrjing on with 
wceklj courses of penicillin in the hope of clearing up the 
disease in her chest pennaiiciitb 

Segal and Ryder have reported better results 
obtained ssitb penicillin given by inhalation than ssitb 
the drug used nitraiiiuscuhrly in the preoperative treat¬ 
ment of bronchiectasis They also report 3 cases of 
bronchiectasis cured by this method 

Laryngitis —Larjngitis has alwajs been a aeritable 
bete noire, or worse, to physicians and patients alike 
The following 3 cases show that penicillin spray had a 
striking, immediate effect, in contrast to the usual slow 
recovery of a patient from this disease Case 8, that of 
Mrs E H , IS rather remarkable in that the patient had 
had severe larjmgitis for seieii nionths m 1944, but 
witli the use of penicillin spray her recovery was almost 
complete m seventj'-two hours Case 9, Mrs W H 
shows the effect of the treatment on moderately severe 
laryaigitis in a w’oman aged 74 w itli the history of severe 
pneumonia in 1941 Case 10, that of Mrs A L sug¬ 
gests great help for puerperal women wath colds, m 
whom coughing causes severe pain m the penneum 
Ill 1 other case a severe cold in a pregnant woman 
a week before term was also treated successful!) , this 
woman had had a mild fomi of pneumonia three weeks 
previously winch had been treated with sulfadiazine 

Case 8— History —Mrs W H, a white widow aged 74, 
weighed 190 pounds (86 Kg) In 1941 she liad severe pneu¬ 
monia witli auricular fibnllation, and when first seen on the 
third day of her illness she was almost dying, however, she 
recovered follow mg the administration of sulfathiazole and 
digitalis intravenously In the evening of Feb IS, 1946 she 
liad a temperature of 100 F with chilliness and headache, 
and movements of her eyes were painful These symptoms 
continued and on Februao 18 there developed a hoarse, painful, 
nonproductive cough vvhich became progressively worse and 
more frequent On February 19 she could only whisper 
hoarsely She had not taken anydliing except fluids for four 
days 

Eraimnation —Examination revealed an obese woman with a 
flushed face and shming eyes who looked toxic Her cough 
was frequent and irntating The temperature was 100 6 F tlie 
pulse rate 104 and the respiratory rate 22 The voice was 
only a hoarse whisper, tlie throat was moderately injected 
In the chest there were a few rhonchi only otherwise it was 
clear 

Treatment —Peniallin spray was given, 40,000 units in 
twenty four hours for two days, or a total of 80 000 units The 
patient refused to take more penicillin because she was “cured ’ 
and ‘ didn t want to waste it ’ 

Course —On February 20 (twenty-four hours after beginning 
treatment), the temperature was normal all day and tlie 
cough was loose infrequent and painless, the headache was 
gone and the voice was better The cough began to grow 
loose and painless within six hours after begmmng to use 
penicillin spray Her voice began to return sLxteen hours after 
starting treatment and was normal in thirty six hours Her 
headache disappeared, and her eyes were better There was 
no relapse. 

Case 9—Hirfory—klrs E H was a white woman aged 
48 In 1944 she had a severe laryaigitis which lasted for 


seven months, at which time her disease was suspected of 
being tuberculous Thorough investigation by roentgen ray 
and consultations with specialists ruled out this factor 
Throughout the winter of 1945 she had a cough On Jan 29, 
1946 a cough and generalized aching with nausea and abdominal 
soreness developed These symptoms became progressively 
worse, and on January 29 her voice became a whisper On 
January 31 her sputum was blood streaked, but there has been 
no streaking since 

Cxammalioii —On February 1 the temperature was 99 F 
and the pulse rate 80 The patient was an obese woman with 
bright eyes and a flushed face, her voice was a husky whisper 
Examination of her lungs revealed dulness with diminished 
breath sounds for a handbreadth at both apexes and bases, 
but there were no rales The diagnosis was laryngitis of 
seventy-two hours' duration as a complication of influenza 

Treatment —Penicillin spray was given in a dosage of 40,000 
units each twenty four hours for four days, to a total of 
160,000 units 

Course —In six hours the nausea ceased On February 3 
(after eighteen hours of treatment) the patient s appetite had 
returned, the cough was loose the sputum was mucopurulent 
and the pains were relieved On February 4 (after forty-two 
hours), her voice was beginning to return and the cough was 
loose and infrequent By February 5 the voice was normal 
and the patient felt almost well in every respect There was 
no relapse 

Case 10— History —Mrs A L, a marned white woman 
aged 26, was beginning labor and had had a cold for forty-eight 
hours vvnth a husky voice for eight hours 

examination —The temperature was 99 F and the pulse 
rate 90 The patient was a pale, tliin woman whose voice was 
moderately husky , her nose was running and her cough was 
frequent 

Treatment and Course —In treatment of tlie larymgitis, pem- 
cillm spray was given in a dosage of 20,000 units daily for 
two days, a total of 40,000 units All the symptoms of 
laryngitis disappeared in thirty six hours, puerpenum was nor¬ 
mal and not complicated bv a cough, vvhich is ivvays painful at 
such a time. 

Postoperative Ateleetasis —The following case is 
reported not m proof of an)'tliing but as a suggestion 
that penicillin may be of help in postoperativ'e atelec¬ 
tasis One of tlie most striking effects of peniallin 
spray is that it loosens up and diminishes the frequency 
of a cough This effect together with tlie encourage¬ 
ment of deep breathing and the prevention of the spread 
of a respiratory infection should be very helpful 

Case H— History —A Fitz R, a marned white man aged 
28, was a veteran of tlie 1939-1945 war Dunng a typical 
attack of appendicitis, an appendectomy was performed through 
a transverse (Gurd) incision The appendix was acutely 
inflamed but unruptured Since 1942 the patient had always 
had a “smokers” cough hut preoperativdy the chest was 
clear Several army roentgenograms had been clear, the last 
in November 1945 Thirty-six hours postoperatively he began 
to cough frequently and to expectorate a small amount of 
thick mucopurulent sputum. There was also pain in the lower 
axillary region on the left side There was no cyanosis The 
temperature rose from 99 to 100 2 F and the pulse rate from 
88 to 100 

Examination —For a handbreadth at the base of the left lung 
there were absent breath sounds, dimmished vocal resonance 
and a dull percussion note There was no fnction rub and 
no demonstrable shift of the mediastinum 

Treatment and Course —A dose of 40,000 umts of pemcillin 
as a spray was given daily for three days In twelve hours, 
the cough was loose and much less frequent The pain had 
gone. In twenty-four hours breath sounds were present in 
affected area, although diminished. In forty-eight hours the 
patient felt well again, and continued improvement was observed 
in the chest In seventy two hours he was apparently back 
to normal 
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Coiiiiiiciit — Admittedly this was a mild atelectasis, but it is 
belieied to be worth reporting because of the possibilities of 
pemallin sprat as a help in postoperatn e care. 

BIocl age of Eustachian Tithe —Aerosol penicillin 
was used in 1 case of blockage of tlie eustachian tube 

Case 12 — Htslory — W C was a white, marned business 
man aged 56 Since Jan 25, 1946 this man had buzzing, 
crackling sounds in his left ear after a mild head cold which 
began January 18 He had no feter or earache at any time 

Treatment and Course —From January 25 to 28 he was 
guen gljcenne ear drops and ephedrine nose drops witliout 
relief On January 28 these medicaments were discontinued, 
and he was told to spray his nose and throat with 14,000 units 
of pemallin in twentj-four hours, on January 29 this dosage 
was repeated Within twelve hours after beginmng pemallin 
therapy his disease was relieved, and it has not returned in the 
three weeks which ha\e elapsed Apparently a slight pharyngeal 
infection causing partial blockage of the eustachian tube was 
cleared up bj the aerosol penicillm 

SUMMARIZED REPORT OF FOURTEEN ADDI¬ 
TIONAL CASES 

Siiiustits —There have been 2 cases of smusihs on 
wluch this aerosol method of treatment has been effi- 
aent, and my confreres m this area also have reported 
success witli pemallin spray m several cases When 
sinusitis alone is present forced breathing is not desira¬ 
ble, and it is well to increase tlie frequency of the 
doses from the usual four hours to ttvo hours Ihe 
pause between inspiration and expiration is important 
in this disease to permit tlie penicillin to settle on the 
mucous membranes 

Inflitcnaa —It must be remembered that most of the 
cases reported previously herein began as mfluenza, and 
became complicated tliey are grouped and reported 
under the diagnosis of that complication, such as pneu¬ 
monia, laryngitis and tlie like In the majority of the 
additionalNjCases to be sunimanzed under the title of 
influenza, the patients had tracheobronchitis In 12 
cases of uncomplicated influenza, or tracheobronchitis, 
the patienfs were treated wuth penicillin spray Nine of 
them had a temperature of about 101 F, and all 
appeared toxic, witli flushed faces and shining eyes 
All had an annoying frequent, painful, nonproductive 
cough, and ^ had nausea as well Their disease was 
the tj-pe that often develops into full-blown pneumonia 
The patients w ere apprehensive and restless due to the 
racking cough as well as to the toxicity Following 
treatment with penicillin spray, the cough became less 
frequent and less painful in four or five hours If it 
were not greatly relieved in twelve hours, one could 
be sure that pemallin was not being taken as directed 
The temperature fell 1 or 2 degrees Fahrenheit in the 
first twelve hours and by thirt)'-six hours was about 
normal The most stnknng features in the treatment 
of these patients with penicillin were the relief of the 
irritating, painful cough and the attainment of a sense 
of well-being and a general improvement 

Two patients when first seen were dragging around 
"after getting over tlie flu” They were pale, weak, 
perspired easily and were bothered by a tight cough 
The}' botli responded w ell to 40,000 units of aerosol 
penicillin daily tor three da}s, which apparentl} cleared 
up their residual infection 

In 1 case a ph}sician, overworked and continually 
exposed to influenza, as well as to bad winter roads, 
was treated earl} Within a few hours of having 

enemhzed aching, a headache, a raw throat and chilli- 
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ngss, penicillin therapy was begun with a dosage of 
40,000 units in twenty-four hours and continued in this 
amount daily for three days His temperature never 
went higher than 99 F (it was elevated for twelve 
hours only), and he was able to carry on his work 
throughout, without feeling sick longer than that twelve 
hours This patient earned the atomizer m Ins car 
He had had to spend four to seven days in bed with 
tlie influenza each winter since 1931 and had been 
certain, from his symptoms, that he would have to do 
so this time Several other patients e.xpressed the 
opinion tliat “This is the easiest time I ever had with 
the flu, it alwa} s used to last so long ” 

Unsuccessful Therapy —There were 2 failures in tins 
series of 26 cases of treatment w'lth aerosol pemallin 
Both were in elderly ladies over 70 years of age with 
fixed ideas They had great faith m sulfa drugs as 
a result of previous favorable expenences, and both 
were anxious to have sulfa drags again One had 
chronic bronchitis of tlnrty-four years’ duration and 
the otlier had had chronic cholecystitis for fifteen years 
The indication for pemallin was to prevent pneumonia 
Following penicillin spray, both complained of nausea 
and the patient with cholecystitis had voimting as well 
In 1 patient the nausea was helped by giving the spray 
every hour, w hile m the otlier the drag was discontinued 
after tw elve hours, with no effect on the vomiting One 
subsequently reacted to sulfadiazine tlierapy, wlule the 
other earned on slowly with an astounding senes of 
poultices and patent medicines, but went on to a spon¬ 
taneous cure in spite of all the medicaments The 
patient with cholecystitis always vomited after taking 
any medicine 

SUMMARY AND CONCLUSIONS 

Observations on tins senes of 25 cases suggest that 
the use of penicillin spray produced by a hand atomizer 
is effective against vanous respirator}' infections The 
method is easy, inexpensive and quite as generally 
applicable as sulfonamide therapy, yet it is not dan¬ 
gerous Other series of cases using atomizers powered 
by oxygen under pressure have proved that peniallui 
spray is stnkingly effective against pneumonia, some 
cases of asthma, bronchiectasis and abscess of the lung 
and that an effectiv e systemic concentration of the drug 
in tlie blood is maintained m this manner No toxic 
effects have been observed This senes of cases 
warrants further tnal in a larger number of cases The 
most striking effect of aerosol penicillin is tlie lessening 
of cough, sputum and toxicity 

The follow'ing conclusions may be deduced from this 
senes of cases 

1 Penicillin spray generated by a hand or bulb 
atomizer is an effective treatment m many respiratory 
infections, including those of the nasopharynx 

2 The use of penicillin spray generated by an 
atomizer is a cheap, safe, painless metliod w'hicli is 
generally applicable to home use by untrained personnel 

3 The use of penicillin spray generated by an 
atomizer has great possibilities as a prev'entive medicine 

4 Penicillin spray is far more effective than oral 
pemallin as used at present It has been proved else¬ 
where that its use is more effective by inhalation than 
by injection against some respiratory infections 

5 The dosage of pemallin spray is not definitely 
determined, but in this senes of cases, small doses 
prov ed efficient 
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enuresis, a psychologic problem of 

CHILDHOOD 

CLIFFORD SWEET M D 
OaWaml Cqllf 

Enurcbib, CbpLcmlly during sleep, is one of the coiii- 
inoiiest and most troublesome problems presented by 
patients during childhood Because of it, parents seek 
the help of (he physician ni great emotional distress 
Their distress is a compound of resentment because 
tbcir child is mcontmcnt, nhiie they know of many 
others of equal or a much jounger age who do not 
soil tlieir beds, of shame lest tins famil) skeleton come 
to the notice of their family and friends, and of fear 
that tlieir child may be defective Their resentment 
IS all the greater if the child sometimes goes through 
a night iinsoilcd, because they are tlien fully convinced 
that only his individual manifestation that he is a 
member of a sinful and perverse generation stands 
between him and a dry bed at all times Their fear 
that he wall ah\a 3 S be a bed wetter cannot be better 
described than m the words of the mother of a child 
just turned 2 jcars who rvas as jet unable to remain 
dry at night though he behaied m an iinusuallj' 
advanced manner when aw'ake, wdien she said, “I can 
just sec him still wetting his bed wdien he is 10 j’ears 
old ” 

Unfortunately, many parents have not been taught 
the simple elementary fact that \oluntary control of 
the act of urination during sleep arrives at a later 
age tlian during wakan^ hours Their failure to act 
in tcniis of this single bit of knowledge causes them to 
heap shame, their resentment physical punishment, 
disagreeable dietary and inedical and surgical treatment 
on a jierfectly normal child 

Since this paper is limited to tlie discussion of 
enuresis as a psjchologic problem, the assumption is 
made tliat every child who presents the sjanptom of 
enuresis will be carefully studied to rule out infection 
and, when necessary, anatomic abnormalities within 
the unnary sj stem Fortunatelj the presence of infec¬ 
tion can be readily detected by routine examination 
of the urine Abiionnahties of structure can also now' 
be readily demonstrated by iiitrac eiious urography * 
and by retrograde pjelography when this further study 
IS indicated An unusuallj' small meatus can be plainlj' 
seen in the male and accurateh measured m die female 
with sounds •Y liiston' of being continuously' wet, 
though able to urinate normaUy at inten'als, points 
unmistakably' to the presence of an ectopic ureter = 

Failure to secure satisfactory improvement after a 
fair tnal of psychotherapeutic methods in which the 
parents ha\e gicen full cooperation may indicate tlie 
need for roelitgenographic studies on an apparently 

Read before the Section on Pediatrics at the \inctj Fifth Annual 
Session of the Amcricim ilcdical Association San Francisco Jtil> 3 1946 

1 •Vt the Children a Hospital of the East Bay (Oakland) the following 
method has been found to yield highlj satisfactory results from intra 
\enous urography for children of all age® I The child enters the hospital 
the da> before the ttudy is made 2 A colonic flush of warm water is 
given after admission and is repeated about two hour* before the roent 
gciiogram is taken 3 Fluids by mouth arc withheld for sixteen hours 
before the roentgenogram is taken Breakfast is a dry racal 4 Thirtv to 
fort> five minutes liefore the roentgenogram neostigmine is given suben 
tancously in the following doses for lufants and small children 0 5 to 
1 cc of 1 4 000 solution of neostigmine methilsulfate (25 mg pcx cubic 
centimeter) and for older children 0 5 to 1 cc of the same in 1 2 000 
solution (50 mg per cubic centimeter) 5 Neo*Iopax is gl^en intra 
\cnoUslv to infants S to 10 cc, to children weighing 20 to 30 pounds 
(9 1 to 13 6 Kg) 10 to 15 cc and to older children 15 to 20 cc 
6 Roentgenograms of the unnary tract are then taken at five fifteen 
thirtj forty five and sixty minute intervals If excretion is slow roent 
genograms may be taken at two three and four hour intervals 

2 Cnsfal D and Greene L Unnary Incontinence JAMA 
ino 1061 (\pnl 20) 1946 


normal child When a child has been free from enuresis 
for niontbs or years and then relapses into it, organic 
disease must be carefully ruled out Diabetes, nephritis, 
a history' of or present infection within the urinary 
tract, and anatomic defoniiity which had previously 
given no sign or symptom must have due consideration 
as possibilities Such conditions are far more rarely 
present than a relapse into an infantile stage of develop¬ 
ment by the child because of some conflict which seems 
to him to be otherwise insoluble 

Also, since the purpose of this paper is to suggest 
a method of teacliiiig parents to understand their child’s 
enuresis and so to enable them to help him overcome 
It no attempt is made to present an extensive review 
of the literature on the subject Many writers have 
shown that enuresis is predoininaiitly a psychosomatic 
problem, so no claim to ongmahty of that concept is 
made A clear conviction m my mmd that, m the 
absence of demonstrable disease or deformity', enuresis 
IS only a part of the behavior pattern of the individual 
has enabled me to “cure” a far greater number of 
patients than by the use of any one or all the other 
methods k-nown to me 


The parents w ho are troubled by their child's enuresis 
are instructed as follows No child should be accused 
of enuresis until he is well beyond the age at winch 
he can fairly be expected to have well developed con¬ 
trol of the function of nnctuntioii even when he is 
asleep In all fields of learning there is wide v'anation 
in the speed at which iionnal persons acquire a giv'en 
skill No one questionb that such common accomplish¬ 
ments as w'alking and speech become possible for nor¬ 
mal children at widely vanable age levels Why, then 
should there be such insistence that all children should 
be both intellectually and functionally' capable of control 
of the bladder at a given age? 

Control of the bladder, and of tlie bowel as well, 
passes through three stages 

The first stage, during early infancy, is largely reflex 
During tlie earlier months there seans to lie only 
slight awareness ot the act The infant unnates about 
ev'ery fifteen minutes, and an important part of the 
early education of the mother is to warn her specifically 
against any attempt to keep lum dry 

In the second stage the intervals between urinating 
become longer, often being extended to one hour after 
tlie aid of the first year There is by this time a 
definite increase m the child’s awareness of the act, 
but there is as y et little or no conscious control klanv 
children learn at about this age to urinate and defecate 
voluntanly when placed on the toilet seat The ability 
to release the sphincters of the bladder and bowel 
may be perfected many months before the child can 
voluntanly inhibit their release When this stage has 
become established, the mother must be carefully 
instructed that she is putting him on the toilet at 
regular intervals pnmarily' to “catdi” him, saving her¬ 
self a disagreeable task and that she is not training 
him If undue emphasis is allowed to rest on the 
belief that she is training him, all failures will be laid 
at his door The only contnbiition made to training- 
by keeping tlie child clean is that he gradually leanis 
to prefer it to being unclean 


Kanncr L Ptj^opatholosy of Childhood m Brcnnemana I 

Toa? 1 A''' F Prior Company, Ini 

1945 Yol 4 chap 13 p 42 Aldnch C A and Aldrich if V 

? 9“ GwcIlT^and^lf '“^^Thc Macmillan Com^nr 1938 

5 1 C T ^ ^ Feeding Behavior of Infants PHiIt 

dclphia J B Lipp.ncott Compani 1937 p 164 Infant and Ch I<^ in the 
Culture of Todav Xtiv V orl Harper fi, Bros, 3943 ' 
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The first two stages are physiologic, while the third 
stage IS psycliologic The second graduall) merges 
into the third stage, mIiicIi is distinguished by the 
gradual coming of the act of unnation under conscious 
control This last stage is added to the two preceding, 
natural ones with an awareness of time and place by 
the needs and consaous w ishes of civilized man Since 
this third stage is a self-imposed discipline, it can be 
taught and learned onl) wdien a child has groivn and 
de\ eloped suffiaently to exercise some measure of con¬ 
scious self control McGraw ■* in her study of twins 
found the average age at which the clnld begins to 
assume this responsibiht\ w'as 23 months and that 
trained and untrained twin siblings arrived at the goal 
abnost simultaneously 

Enuresis continues bet ond the age at w Inch it should 
disappear because of one or any possible combination 
of three psychologic conditions in the child The first 
reason or condition is that the child has not jet grown 
up with particular reference to control of the bladder 
He may be unusuallj adtanced in other ways, but 
this function has perhaps det eloped slowlj' On the 
other hand, his ability to control this function may have 
fully developed even earlier than usual, but for some 
reason he has failed to acquire tlie ability to use it 
Perhaps impatience, blame and punishment on the part 
of lus parents have retarded progress, bewildered him 
and left him no tangible reason for cooperation The 
second basis for continued enuresis is that subcon¬ 
sciously the child wishes to remain in or return to 
the protected, irresponsible state of infancy, rather than 
to assume the normal dangers and responsibilities for 
lus age The third reason, also purely psychologic, like 
the first two, is one in which subconscious resentment 
against lus parents is dominant Wetting the bed is 
lus way of getting even with them for too constant 
criticism (parent pecking) Many of these children 
are forced to eat wdien the\ are not hungry and have 
their personal liberties otherwise needlessly interfered 
with 

All)'' one or a combination of the psychosomatic 
states just descnbed niaj be the basis for conbnued 
enuresis The treatment must therefore be reeducation 
of the parents and the child, rather than the use of any 
drug, change in diet or fluid intake or any surgicH 
instrument The rery multiplicity of drugs for this 
purpose bespeaks their uselessness, although some that 
are given when the child is ready to abandon bed 
wetting as a method of behavior get unearned credit 
Medical treatment, such as excess salt or deprivation 
of fluids, tliat IS unpleasant, may cause an intelligent 
child to substitute some other infantile behavior in its 
place The prospect of a second cystoscopic examina¬ 
tion “ or of having the penodic passage of sounds con¬ 
tinued may cause enuresis to cease but leaves the 
clnld, at best, no further advanced in emotional grow th 
and development 

Since the medical and surgical approach to the prob¬ 
lem of enuresis seldom solves it, too great dependence 
on them may cause the habit to continue late into 
childhood or eien into adult life When this occurs 
the habit becomes more fixed, and self respect demands 
that Its wctun beheies it to be unaroidable With 
this belief there must be a lack of self confidence in 
lus ability^ to act otherwise __ 


A McGraw M ^e^ra3 Maturation as Exemplified m the Achieve¬ 
ment of Bladder Control J Pcdiat I6i 580 .n ^ 

5 Brodney M and Rohms S Enuresis The Use of CystourethroB 
raphj tn DiaBnosii JAM A. ISO 1000 (Dec. 16) 1944 
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That enuresis is essentially a psychosomatic problem 
IS borne out by the fact that girls seldom continue it 
after the menses are well established The older text 
books taught that this cessation was due to the secretion 
of honnones peculiar to the menstrual function On 
the contrary, it is due solely to the psychic change 
that comes to every girl at that time “I’m a womln 
now and must begin putting aivay childish things’’ 
Boys have no such dramatic passage into manhood, 
but members of both sexes often discontinue enuresis 
oyeriught just before they marry 

SUMMARY 

Enuresis is discussed as a psychosomatic problem 
and a method of instructing parents is outlined 
2940 Summit Street 


ABSTRACT OF DISCUSSION 

Dr Erxst WoLFi, San Francisco Dr Sweets analysis of 
enuresis as an essentially psychologic problem is connncmg 
His method of parental tlierapy is excellent The parents are 
relieved of their feelings of hostility, anxiety and guilt by puUmg 
tlieir child into the care of the physician iiho takes mcr their 
parental responsibility The physician restores feelings of satis 
faction m their offspring by testing and pronounang their clnld 
to be physically normal He changes the parents' hostility to 
fnendhness because he is able to change their dejection into 
pride. This is accomplished bv teaching the developmental lus 
tory of urinary control Dr Sweet s tlieory that in such physical 
functions children tram themselves and are not really trained 
by parents has been brought out by many examples of parents 
who delibcratelv refrain from ordinary practices of training or 
‘ breaking the child s habits and yet are rewarded by satisfac¬ 
tory cooperation at the appropriate time Indeed, if one regards 
bowel and bladder training as a part of the general educational 
activities of the parent one may point out that in developmental 
matters parents really do not educate They either create con 
ditions vvhich allow children to develop to their full capacity for 
maturity or, by wrong attitudes, which thev tliink are of educa 
tional value, they interfere with the optimal development Dr 
Sweets first two stages, which he calls physiologic are e-xccl 
lently descnbed The tlnrd stage, that of acquiring conscious 
control of urination implies that the child also gams unconscious 
control while sleeping Perhaps it is not accidental that unnary 
control IS achieved at that point in the child’s development in 
vvhich the psychoanalytic school conceives of the personality 
structure as being complete. During the first stage of unnary 
control the baby is motivated only by primitive dnves leading 
to basic physical gratification, the psyclioanalysts call this the 
“id stage During the second half y ear the baby s “ego" is 
developing The baby gams the capacity to perceive tlie world 
around him, to become conscious of his own wishes and to act 
witli conscious will This leads to increasing unnary control 
dunng the time of consciousness, namely the period of being 
awake. In describing the third stage Dr Sweet uses the words 
"improved discipline ’ and "responsibility ’ This denotes that the 
third dnvTng power of personality m psychoanalytic thinking, 
namely conscience or "super ego,’ has emerged It is actually 
not accidental that unconscious bladder control and the com 
pletion of personality structure emerge simultaneously and could 
not be expected earlier It may be noted that in manv normal 
children control is not achieved until after the fourth birthday 
Dr Sweets analysis of the interferences with completion of the 
tlnrd stage are significant I would differ with him only as far 
as the relation of conscious and unconscious forces of motiva 
tion are concerned 

Dr. Clifford D Sweet, Oakland, Calif I thank Dr Uolff 
for discussing my paper so ably I should like to reemphasize 
one or two things that he mentioned One is the change m 
relationship In my relationship witli the parents I try to make 
them feel ffiat tliey are the child’s teachers, the child s guardians 
not the child s jailer that punishment has no place in the bniig 
ing up of a child unless he transgresses a law We want to 
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h\c under ^ hw So docs t child Sometimes \\licn the parents 
ask me if thev can spank a child I say Yes, if he breaks a 
law which in family council has been passed, then, if his parents 
break it, they get the same treatment Then I think it is all 
nght to spank the child under the same circumstances ” I tliink 
we must giic particular emphasis to the idea that the child 
must not be too upset when he fails to keep Inmsclf drv When 
a child IS brought to you it is going to take time to straighten 
him out We must emphasize that one of the common causes 
of human failure is the inability of the fellow to pick himself up 
and go on after he falls down He may have done aery well 
for months and if he fads once cacrybodv saas "You are no 
good’ instead of encouraging and helping him to go on again 
I think It IS highla important that aae do not consider tlie 
problem of enuresis on its own merits It is only a part of a 
general bchaaior problem and the method of treating it is to 
help the child groaa up, to rcnioae the causes of the child's 
resentment against Ins parent One of my young friends asked 
yesterday aahat he avas to do aaith a ease because, after scaeral 
aasits aaith the parents, he could not find any conflict in the 
family That child may well fall in a group that hasn't any 
real conflict but is still an infant and avants to remain an infant 
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NEUROSYPHILITIC PATIENTS TREATED WITH PENICILLIN 

Probable Hcrxhelmor Reactions 

HAROLD A TUCKER MD 
arKl 

RAYMOND C V ROBINSON MD 
Baltimore 

The penicillin treatment of syphilis is no longer entirely an 
mpatient experimental procedure The practiang physiaan avill 
be treating more and more patients avitii symptomatic and 
asyanptomatic neurosyphihs Two recent Herxheimer-hke reac¬ 
tions of a neurologic ^aracter occurring in patients undergoing 
penicillin treatment of neurosyphihs at the Johns Hopkins Hos¬ 
pital aacre of such alarming proportions that it is tliought aaise 
to report tliem m some detail 

RETORT OF CASES 

Case 1 —A white woman aged 32 a housewife avas admitted 
to the aaard on Aug 1, 1945 because of aphasia and nght- 
sided hemiparesis of two days duration She had been aphasic 
on two occasions within the preanous ten months, but both times 
she had spontaneously recovered aaithin a few hours Hemi¬ 
paresis had not been noted before. There aaas a history typical 
of dementia paralytica avhich dated back about ten months, but 
she had neacr been subject to convulsive seizures She had had 
early syphilis when 19 vears of age and had received an unde¬ 
termined amount of treatment 

Examination on admission disclosed no evidence of meningeal 
irritation. She was capable of obeying commands but aaas 
aphasic silly in her beliavior and euphoric The pupils aacre 
slightly irregular but responded promptly to light and in accom¬ 
modation, tlie fundi appeared normal The right arm and leg 
seemed stiff and she could exert no appreciable grip with her 
right hand The palate avas asymmetric the left half being 
relaxed Deep tendon reflexes were increased on the right side, 
the Babmski test produced dorsiflexion of the toes bilaterally 
The titered serologic test for syphilis (Eagle modification of tlie 
serum flocculation test) avas 64 units The spinal fluid contained 
27 cells per cubic millimeter and 66 mg of protein per hundred 
cubic centimeters of fluid The spinal fluid Wassermann reac- 

Tbe work in this paper was done under a contract recommended 
by the Committee on lledical Research between the OfBce of Scientific 
Research and Development and the Johns Hopkins University School of 
blcdianc and United States Public Health Service Vienercal Disease 
Research and Post Graduate Trammt Center 


tion avas positive with as little as 0 05 cc, and the colloidal 
mastic curve avas 55SS432100 Although gumma could not be 
ruled out with certainty, it avas felt that a large area of soften¬ 
ing due to dementia paralytica had occurred in the region of 
the left internal capsule adjacent to Broca's area 

At 6 o clock on the evening of admission this patient avas 
started on 50,000 Oxford units of sodium penicillin in isotonic 
solution of sodium chloride administered intramuscularly every 
three hours for two hundred doses to a total of 10 million units 
During tlie next thirty hours there avas no apparent change in 
her general condition except that the rectal temperature rose 
from 986 F (37 C) to 100 8 F (383 C) by midnight of the 
second hospital day She ate a good breakfast unaided on 
August 3 but refus^ lunch at 11 30 a m At 11 50 a m the 
first of a prolonged senes of convulsions suddenly developed 
These aacre at first manifested by rapid clonic contractions of 
the facial musculature on tlie right side (excluding the muscles 
of mastication) as well as both extremities on that side. Posi¬ 
tive plantar responses were elicited witli very minor stimulation 
Pupillary and extraocular movements were not abnormal at this 
time She avas not seen to swallow for over tliirty minutes 

The patient was given large doses of anticonvulsant drugs, 
which controlled the activity to some extent A suction apparatus 
was placed in readiness Convulsions continued at intervals day 
and night about three to six times daily, each attack lasted 
several minutes or more and in one instance over an hour When 
she was not actually convulsing she avas capable of taking an 
adequately nourishing soft diet, after the first attack no further 
difficulty was noted witli deglutition, she was not incontinent 
of urine or feces 

The character of the convulsions changed gradually, by 
Aug 6, 1945, five days after the institution of penicillin therapy, 
spasm of the trapezius muscle on the right side and gnnding 
of tlie teeth had become prominent observations Ocular devia¬ 
tion to the right and nystagmus were noted, the rapid compo 
nent of the latter being toward the left The Babmski reaction 
avas obtained only on the right side. Because there avas no 
evidence of subsidence of convulsions, tlie drugs originally 
employed (morphine sulfate, atropine sulfate and barbiturate 
derivatives) were now superseded by isompecaine (Demerol) 
and, later, isompecaine and diphenylhydantoin sodium. 

Convulsions were still occurring three to five times daily by 
Augjust 13 Muscular weakness could now be demonstrated 
only m the nght arm Examination of spinal fluid obtained by 
a lumbar puncture at this time showed only 2 cells per cubic 
millimeter and 33 mg of protein per hundred cubic centimeters 
The Wassermann reaction was negative in dilutions higher than 
0.2 ca, but the colloidal mastic curve avas unchanged. 

On August 17, fifteen days after the onset of convulsions, 
these motor manifestations ceased Because her general nutn- 
tion had been well maintained the patient avas soon ambulatory 
and was able to walk out of the ward unassisted when dis¬ 
charged on August 25 At that time she avas oriented and had 
regained some speaking ability although speech aaas slow and 
enunciation slurred The uvula avas in the midline. No sensory 
clianges could be demonstrated, and only tlie left plantar response 
was abnormal 

This patient continued to improve clinically and serologically 
during a clinic follow-up period of over six montlis She did 
her own housework avas able to come to the clinic alone and 
avas neat in appearance and her speech improved greatly By 
two hundred and five days after the start of treatment tlie sero¬ 
logic titer of her blood liad fallen to 8 Eagle umts and an exami¬ 
nation of the spinal fluid disclosed 1 cell per cubic millimeter 
and 13 mg of protein per hundred cubic centimeters, the 
Wassermann reacUon was positive with as little as 0 6 cc and 
tlie colloidal mastic curve was 5432110000 

Tins patient probably had edema inflammation or hemorrhage 
superimposed on a large area of cerebral softening associated 
with demenUa paralytica, although tlie possibility of multiple or 
solitary gummas cannot be ruled out with certainty The occur¬ 
rence of the onset of conaadsions less than forty eight hours 
after the imtiation of antibiotic treatment and during the febrile 
reaction whidi is generally accepted as representing the com- 
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monest Jansch Hcrxheimer phenomenon suggests but does not 
pwe a relabonship The point to be emphasized however, is 
the possibility that convulsions in this case were a manifestation 
of the Hervheimer reaction 

Case 2—A Negro aged 30, a shipfitter, was admitted to the 
ward for penicillin treatment because evamination of the spinal 
fluid obtained by a diagnostic lumbar puncture had disclosed 
S3 cells per cubic millimeter 142 mg of protein per hundred 
cubic centimeters and a colloidal mastic cune of 5555432100 
The Wassermann reaction was positne with as little as OOS cc. 
of fluid There was a history of chancre three ^ears before 
followed by grossly inadequate treatment He had remained 
objectively and subjectively well in the intenm and had been 
seen in the clinic because of a positive routine blood test for 
syphilis He had never suffered from epilepsy or “fits” Physi¬ 
cal examination was entirely noiicontnbutory The Eagle titer 
of the blood was 16 umts 

At noon on Dec. 12, 1945 he was started on a schedule of 
50,000 Oxford units of sodium penicillin administered intra¬ 
muscularly every three hours At 8 o clock that evening he 
had a rectal temperature of 102 6 F (39J C ), which spon¬ 
taneously subsided It was noted that he seemed restless the 
follownng day but was not otherwise unusual in his behavior 
That evening he was found on the floor, crying, moaning and 
throwing his body from side to side He vomited several times 
during the night and was incontinent Although he was com¬ 
pletely disoriented he did not have patterned convulsions, 
aimless restlessness was the predominating observation Large 
doses of sedative drugs were required to control the hyper¬ 
activity, and restraints were applied to all extremities During 
that night his rectal temjierature rose to 104 8 F (40 3 C ) and 
was over 104 F (40 C) for at least two hours It was felt 
that this entire picture represented an atypical Herxlieimcr 
reaction 

In spite of medication (paraldehyde barbiturate derivatives) 
hypermotility was still present the following morning Neck 
and hip signs of meningeal irritation were readily elicited 
and the Babinskn signs were obtained bilaterally Under intra¬ 
venous pcntotbal sodium anesthesia 0 5 Gm a lumbar puncture 
was performed The pressure was not abnormal and the fluid 
was clear From the laboratory standpoint the only significant 
change from the one done two days before was a rise in cell 
count to 277 per cubic millimeter, of which 52 per cent were 
polymorphonuclear cells Cultures of the spinal fluid were 
sterile That afternoon he seemed better oriented and took 
fluids by mouth but was still incontinent both of urine and of 
feces 

Although sedation was still required, by December 15 there 
was less hyperactivity and he recognized vnsitors At this time 
his speech seemed slurred, but as it became feasible to reduce 
the amount of sedative drugs this abnormality disappeared 
At the time of discharge from the ward on Jan 6 1946, after 
he had received a total of 10 million Oxford units of peni¬ 
cillin, the cerebrospinal flmd contained only 30 cells per cubic 
millimeter and 57 mg of protein per hundred cubic centimeters 
The Wassermann reaction was positive witli as little as 005 cc. 
and the colloidal mastic curve was 5555210000 

One week later he was rec-xammed Neither physical nor 
formal psychiatric exanunations gave evidence of abnormality 
except that tlie Babinski signs were still obtained bilaterally 

The most recent e.xamination was carried out seventy-two 
days after the imUation of therapy Babinski signs were 
equivocal bilaterally The Eagle titer of the blood was 4 units 
The cerebrospinal fluid contained 6 cells per cubic millimeter 
and 26 mg of protein per hundred cubic centimeters The 
Wassermann reaction was positive m amounts of 0 1 to I 0 cc. 
and the colloidal mastic curve was 5554221100 

At the time of the onset of this reaction the pleocy'tosis and 
positive Kemig and Brudzinski signs were suggestive of pyogemc 
meningitis Acute syphilitic meningitis and a bizzare reaction 
to tlie lumbar puncture done two davs before were also con¬ 
sidered Because of the temjioral relation to the initiation of 
penicillin treatment and the associated febrile episode, a 
Jansch-Herxheimer reaction was thought to be tlie most 
likely explanation 


COMMENT 

From September to October 1943, when the Tolins Hopkiru 
Hospital group began tlie experimental study of the effect 
of penicillin on syqihilis in all its forms, to the time of wnting 
(Feb 18, 1946) 208 neurosyphihtic patients have been treated 
with penicillin alone Some reaction to the imtiation of treat 
ment was noted in 26 0 per cent (54 patients) The majonti 
of those who manifested some type of reaction to treatment 
had only a slight elevation of temperature or transiton mental 
confusion or agitation lasting from one to sev oral hours In 2 
patients receiving treatment for dementia paralytica, halluana 
tory and paranoid trends became so extreme that it became 
necessary to commit both to institutional care after only one 
tliird to one half of the anticipated treatment (10 million Oxford 
units in twenty-five days) had been given That penicillin was 
directly responsible could not be established, for ex-acerbations 
of paretic symptoms are known to occur following or dunng 
any type of treatment or without any knowm initiating factor 

The 2 cases presented in detail in this paper were distincth 
unusual in that convulsions occurred during intramuscular injcc 
tions of the antibiotic agent Isolated instances of transverse 
myelitic symptoms and Jacksonian convulsions lasting tivelve 
hours have been noted elsewhere during the penicillin tlierapj 
of neurosyphihs, 1 presumably the intramuscular route was 
employed Several reports - have been published clearly demon 
strating that penicillin may cause irritative phenomena when 
given intracisternallv mtraventrmilarly mtratliecallv or b\ 
direct local application of concentrated solutions to the cere 
bral cortex Increased respiratory and decreased pulse rates 
have been noted in man following intracisternal administration’ 
No signs of parenchymal or meningeal irritation were seen, 
however, after large intravenous injections in human beings 
in whom concentrations of penicillin m the cerebrospinal fluid 
were achieved as high as 0 55 Oxford unit per cubic centimeter < 
Sev cral investigators “ have been unable to demonstrate signifi 
cant amounts m the spinal fluid after massive intramuscular 
doses It would seem unlikely, therefore, that the convmlsions 
in the cases reported here were due to a direct irritative action 
of the antibiotic agent espeaally when it is noted that seizures 
ceased although penicillin m full doses was administered on 
schedule throughout these untoward episodes Altliough no 
proof IS forthcoming that tliese w ere true Jansch Herxheimer 
reactions, their occurrence within the first forty eight hour', of 
penicillin administration associated wnth the febrile response 
generally accepted as the usual Herxheimer phenomenon makes 
this interpretation highly probable 

In the light of recent work on some fractions or derivatives 
of commercial penicillins, e. g penicillins F, G, X, K and others 
less widely publicized it has become apparent that demonstrable 
differences in specificity and activity occur From the evidence 
at hand the 2 patients who were tlie subject of this report 
received penicillin of “high purity containing G, F and K 
111 unknown proportions, it is probable that the predominant 
fraction was jienicilhn K.” To our knowledge no work has 
vet been done on the differences, if any, between these deriva 
lives as regards the production of irritative phenomena in 
the central nervous systems of man or of laboratorv animals 

1 StoVes J H Bcerman H Tnd Ingraham, IS R Jr Modern 
Clinicnl SyphIIolog> ed 3 Thdadelphia W B Saanders Companj 1944 
P 1267 

2 Ruisel D S and Bed. D J K Local Action of Penicillin and 

Sulfameiathine and a Penicillin Snlfamezathine ilixture on Rabbit Dram 
Ivancct 1:497 1945 Walker A E and Johnson H C Convalstvc 
Factor m Commercial Penicillin Arch Surg 50:69 (Feb) 1945 John 
♦ion II C and Walker \ E Intra\entricular Penicillin A Note of 
Wanmig JAMA 127 217 (Jan 27) 1945 Walker A E. 
Johnson H C Case T J and Kollros J J Con\ ulsive ElTccts of 
Antibiotic Agents on the Cerebral Cortex Science 103 116 1946 

Nomann C A Hcilbrmin G and \oumans G P Experiments in 
the Treatment of Dementia Paraljiica wnth Penicillin J A^ M A 128 
433 (Jane 9) 1945 

3 Abbott, K H and Vogel P J Successful Treatment of Post 
traumatic Pneumococcic Meningitis vnth Large Doses of Penicillin Bull 
Los Angeles Neurol Soc 10: J07 1945 

4 Sch\%emlein G X Barton R L Bauer T J Loeirc L 
Buiidcsen H N and Craig R- M Penicillm in Spinal Fluid After 
lntra\enoua Administration J A NL A- 130:340 (Feb 9) 1946 

5 "NIcDcnnott W and Nelson R, A. Transfer of Penicillin into 
Cerebrospinal Flmd Following Parenteral Administration Am- J Sjrh 
Conor L Yen Dis 20 403 1945 MacUm T J cited br SchTrem 
lein and others.* 

6 Moore J E. Personal communication to Dr Tucker 
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Should such differences be dcnionstmtcd, it ma> be necessary 
to modify the opinions expressed in this paper 
The potential graaitj of reactions such as these dcscraes 
emphasis If bulbar paralysis had supenened in case 1, death 
might Ime occurred In both, had the onset been elsewhere 
tlian in a hospital ward the results might Ime been equally 
disastrous The possibilitj that such reactions maa occur 
should be recognized b\ all phjsicians undertaking the treat¬ 
ment of neurosa-philitic patients with penicillin 
The Johns Hopkins Hospital 


Council on Physical Medicine 


The Council on PInsical Mcdianc has authorised pubhcalwn 
of the foIIo~i>iiig report Howard A Carter Secretary 


GENERAL ELECTRIC RS SUNLAMP 
ACCEPTABLE 

Manufacturer General Electne Compana, Nela Park, 
Clea eland 12 

The General Electne RS Sunlamp generates biologically 
cffcctiae ultraaiolct radiation for use in the home. According 
to the recommendations of the compan}, at a distance of 24 
inches (61 cm.) the intensitj of ultraaiolet radiation is approxi¬ 
mate!} taa ice tliat of the summer sun¬ 
shine At a distance of 36 inches 
(91 cm) the intensity is about equal 
and at a distance of 48 inches (118 
cm) It IS approximate!} one fourtli 
that of the summer sunshine In 
otlicr words at a distance of 36 
niches (91 cm) from tlie sunlamp 
to the a\ crage untanned skin a mini¬ 
mum perceptible eretheina will be 
produced in approximately fifteen 
minutes An o\ crexposurc, as for 
example sleeping under it for seaeral 
hours may cause a serious and pain 
fill sunburn 

Tlie General Electric RS Sunlamp does not require a speaal 
fixture but can be screwed into an} ordinary lighting socket 
energized by 110 125 lolt alternating current source of electric¬ 
ity Furtliermore, a special reflector is not needed, since the 
upper part of the bulb is coated on the inside with highl} 
pohshed aluminum. The lamp consumes 275 watts 

The RS sunlamp consists of a smal' quartz tube containing 
mercur} vapor This tube is connected in series with a tung¬ 
sten filament to limit the amount of current that flows tlirough 
the tube Both tube and filament arc enclosed m an outer bulb 
made of speaal transmitting glass for ultras lolet radiation 
The pohshed aluminum collects and reflects forward most of 
the ultras lolet radiation generated b} the passage of current 
through the mercury vapor in tlie quartz tube. When the lamp 
IS first turned on, the filament lights up bnghtly just like an 
mcandescent lamp As the current heats the mercury vapor 
m the quartz tube, a small thermal (heat actuated) sssitch 
operates to put an additional length of filament m the arcuit 
to limit the amount of current flossong through the quartz 
tube MTien that happens, tlie lamp ssall flicker and the color 
of the light takes on a slightly bluish tinge owing to the light 
coming from the mercury arc. The lamp may blink on and off 
scseral times before it settles down to stead} operation When 
the lamp is turned off, it must cool several minutes before it 
can be relighted 

If the lamp is used on direct current circuits its hfe may be 
very short. On alternating current circuits the hfe of the lamp 
depends on how it is used The hte depends not only on the 
total number of hours the lamp is burned but also on tlie num¬ 



General Electric 
KS SnnlamD 


ber of times it is started The average lamp is rated at 400 starts 
at twenty minutes* burning each Under average home use tins 
rating has been found to give about two years’ service Some 
lamps will last longer and some less In the sales contract the 
company arranges for a trade in allowance to compensate the 
owner for the unused service in case the lamp bums out pre¬ 
maturely 

The ultraviolet output of the lamp graduall} decreases 
throughout its life This can be offset by increasing the expo 
sure time or decreasing the exposure distance, or both When 
a renewal bulb is secured, the exposure time should at first be 
decreased to avoid sunburn as the initial ultraviolet intensity 
or strcngtli of the new bulb may be considerablv greater tlian 
aat of the old one 

RS sunlamps ma} be burned in an} position They are 
equipped with a medium screw base and can therefore be used 
in any ordinary lighting socket such as in a bndge lamp, in 
a ceiling socket, on a drop cord or in a portable lamp unit 
Electrical, physical and radiation cliaracteristics of the lamp 
arc as follows 
Watts 
Volta 

Outer bulb desiiniation 
Material 
rinish 
Inner bulb 
Base 

Maximum o\ trail length 
Burning position 
life 

Erjihemal time 
Beam chamctcnstics 


Wavelength 
Angstroms 
3 129 
3 022 
2 967 
2 925 
2 894 
2 804 
2 753 

(Eor wavelengths 2,925 angstroms and shorter, the output is 
insignificant) 

Spectral measurements showed that in spectral quality and 
total intensity this lamp complies vntli the Council s require¬ 
ments for acceptance of a "sunlamp ” 

The Counal on Physical Methane voted to include the 
General Electric RS Sunlamp in its hst of accepted devices 


275 (combined mercury vapor arc 
and ballast) 

110 125 (50*60 cjcles A C) 

R 40 

Ultraviolet transmitting glass 
Light inside frost reflecting necL 
Quartz 

Medium screw 

(yli inches (17 5 cm ) 

Any 

400 applications of 20 minutes each 
Approximate!} 5 minutes at 24 inches 
40 di\crgencc to 30% of axial 
intensity 

Jlicrowatts per 
cm’ at 30 inches 
120 
38 
15 

(Intensit> too 
low to measure) 


Council on Foods and Nutrition 


PLAN FOR ACCEPTANCE OF JUICES 
In order to stimulate interest m the production of fruit juices 
containing high natural levels of ascorbic acid (vitamin C), tlie 
Council on Foods and Nutrition recently deaded to adopt a plan 
for tlie acceptance of juices m which effective conservation of 
vntaram C is evidenced by tlie presence of appreciable quantities 
of ascorbic aad in tlie juice at the time of packnng Afimmum 
requirements for the ascorbic acid content winch have been 
adopted by the Counal are as follows 

Kind of Fruit jjg 100 Cc. 

Tomato 20 

Grapefruit 32 

OranEc ,,0 

Accepted brands are eligible for use of the Council seal 




J UlLJk-lUAlAlU JUiUE 


Bercut-Richards Packing Company, Sacramento Calif 
Sacramento Brand Tomato Juice meets the Counci' mmirnurn 
standard of 20 rag of ascorbic aad per hundred cubic centi¬ 
meters at time of packing and has been granted permission to 
use the Counal s seal on labels and in advertising wuth tlie 
following statement placed near the seal “kfeets Wtamm r 
Standard Adopted by the Counal” ^ 
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THE PROBLEM OF PRESYMPTOMATIC 
CANCER 

One method of attacking the problem of high cancer 
mortality, the second foremost cause of death, lias been 
education of lay and medical persons to recognize the 
symptoms suggestive of early cancer Periodic health 
examinations have also been advocated as a method of 
detecting early tmnors, again with some success At 
the same time the treatment of cancer has been 
improved, especially m external and accessible types, 
by refinements m surgery and irradiation Ideas as to 
what constitute surgical accessibility have undergone 
gradual change, so that today every major area in tlie 
body IS surgically accessible The postenor mediastinum 
was one of the last to yield Tumors may, however, 
still be inoperable and incurable because of their extent 

These methods attack the problem of symptomatic 
cancer—cancers which have symptoms They Iea\e 
untouched the important field of presymptomatic can¬ 
cer, or cancer which is as yet symptomless, silent, latent 
or preclmical Apparently some cancers are asymptom¬ 
atic until they are incurable by methods of treatment 
now available They may infiltrate widely or metastasize 
to distant sites before the first sjmiptoms are nohced 
Surgeons sometimes find inoperable tumors m persons 
who had symptoms for only a short time Pathologists 
occasionally find at necropsy in persons who died of 
other causes a surgically inoperable tumor which had 
not produced recognized symptoms Curability of can¬ 
cer varies inversely with the duration of tlie disease, 
in early cases diagnosis and adequate treatment haie 
most to offer, i et it is these tumors that are most likely 
to be symptomless 

The magnitude of this problem as a whole has not 
been determined, although some data can be found for 
individual t 3 pes of tumors Among tlie commoner 
ti-pes of cancer that may be silent until tliey are incur¬ 
able are some of those that anse in the stomach, 
lymphatic system, outer part of the lung, body and tail 
of tlie pancreas, bones, gallbladder and bier Some 


of the rarer types of cancer also may metastasize duniig 
their presymiptomatic stage of groivtli 

Unless and until tumors can be prevented, presymp- 
tomatic cancer must be made recognizable if anything 
near full control of cancer is to be attained Penodic 
examinations are excellent for detecting presymptomatic 
tumors in surface and accessible sites such as the utenne 
cervix, mammary gland, oral cavity and larynx They 
are less helpful in the visceral tumors, where methods 
of diagnosis are time consuming, involve expense and 
require much highly skilled personnel Perhaps it is 
asking too much to expect all older adults in the popu¬ 
lation to have x-ray examinations of the alunentary 
tract and otlier special diagnostic procedures several 
times each year Some simple test with which the 
entire population could be penodically screened is higlily 
desirable Persons giving a suggestive reaction could 
then be studied further Such tests for detecting tumors 
should be as simple as those for syphilis 
Many tests for cancer have already been devised 
Some of them use diemical, immunologic or serologic 
technics To date they have not attained wide acceptance 
because the errors, positive or negative or both, are 
too great Efforts to find a test should not be relaxed 
because of failures in the past While it may be too 
mucli to hope tliat some test may be discovered that 
will indicate yvhich persons are potential cancer bearers, 
it IS not unreasonable to believe that a simple method 
for detecting presymptomatic cancer cases will yet be 
discovered by an intensified and concerted effort 


PENICILLIN AEROSOL THERAPY 

Two pnnapal arguments have been advanced to 
justify the administration of penicillin by inhalation 
the difficulty and the cost of the intramuscular or intra¬ 
venous methods and the possibility that there may be 
a more direct action of penicillm when this antibiotic 
IS placed m more intimate contact with the infecting 
organism, as is the case when sprayed into the respira¬ 
tory tract in the presence of respiratory infechons 
Several technics of nebulizing soluhons containing pem- 
allm have been employed Vermilye,i for example, 
used an apparatus consisting of an oxygen tank 
equipped with a vah e for controllmg the flow of oxygen 
at about 4 liters per minute Tlie oxygen from tins 
tank is allowed to flow through a Vaponephnn nebu¬ 
lizer by tubing attaclied to the intake arm At some 
pomt in die rubber tubing a Y tube is inserted, leaving 
one arm of tlie Y free and the tube of the nebulizer 
open Humphrey and Joules - studied two types of 
apparatus for producing a mist, one was a “Collison" 
mhaler, which is an instrument employing compressed 

1 \enniljc Herbert N Aerosol PcniciIlm m General Practjcc 
JAMA 120: 250 (SepL 22) 1946 

2 Ilamphrey J IT and JouIe5 H Peniallin Inhalation in Pulmo* 
nar> Di5ease Lancet 2 221 (Auff 17) 1946 
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gis, usinlly oxygen The other type was a Riddopag 
or a Rjbar mlnler, both of which are worked bv 
means of a rubber hand pump or by compressed air 
generated by a small electric pump For administenng 
penicillin aerosol m the treatment of sinusitis, Baraeh 
and his colleaguesemplo) ed a nebulizer with a 
rebreathing bag and cone shaped glass nose pieces for 
inhalation A glass ventun tube inserted in the rubber 
tubing from the ox)gen eyhiidcr was also used to 
produce positive pressure by oxygen flowing through 
the distal end for negative pressure through the side 
arm The purpose of eiiiplo) mg this special teclimc was 
to detenniiie the aailue of penicillin aerosol administered 
under negatue pressure in the treatment of sinusitis 
Elsewhere in this issue (page 272) Morse* describes a 
simpler technic in wdiicli the aiiparatus consists of a 
simple hand atomizer 

Up to now, penicillin aerosol has been employed 
m the treatment of a variety of infectious conditions 
of the respiratory tract® Unfortuimtely tlie number 
of patients in each disease category is not impressive 
Humphrey and Joules employed pcniallm inhalations 
in the treatment of 80 patients with chronic pulmonary 
infections Their group included chronic bronchitis, 
bronchiectasis, “respiratory infection and congestive 
heart failure,” pneumonia and generalized bronchitis, 
lung abscess, suppurative pneumonitis, silicosis and 
bronchitis and atjpical pneumonia Of this group, 46 
were improved and 17 were moderately improved 
Southw'ell,” using four nebulizers in all of which the 
mist was delnered by oxNgen pressure and conducted 
by wde tubing to a B L B mask treated 43 patients 
witli bronchiectasis, bronchitis or asthma He einplo} ed 
calcium penicillin m a saline solution m a strength 
of 25,000 units per cubic centimeter Patients we^'e 
given 100,000 units at each session, the inhalations 
lasting about thirty minutes with the oxygen flow at 
8 liters per minute A. treatment course consisted in 
the administration of 1,000,000 units of calcium peni' 
cilhn in ten consecutne sessions given two or three 
tunes daih None of the patients with bronchiectasis 
treated m this manner showed improvement Of G 
patients wuth bronchitis of short duration, 5 appeared 
to be cured and 1 was much improved There were 
5 patients with chronic suppurative bronchitis, none 
of whom showed improvement -Ml 5 patients wnli 
chrome nonsuppurative bronchitis were improved but 
none were reported as cured Of 17 patients with 
“cliromc bronchitic asthma ’ 1 w as considered cured, 
13 were improved and 3 showed no improvement 

3 Baraeh AKan L and others PctuctlUn Aerosol and Ncjpitivo 
Pressure m Ihc Treatment of Sinusitis Am J Aled 1 268 (Sept ) 
1946 

4 Morse Franlv AV Peniallm Spraj b\ Bulb Atomirer In Respira 
tor> Infections J A M A 132 272 (Sept _8) 1946 

5 Segal ilaunce S and R\der Claire MacIntyre Pcnicillm 
Aerosobzation m the Treatment of Senous Respiratory Infections A 
Frehminari Report New England J Med 233 747 (Dec 20) 1945 

6 Soutbncll AcvHle Inhaled Penicillin m Bronchial Infections 
Lancet 2:225 (Aug 17) 1946 


Four patients with allergic asthma were treated without 
evidence of improvement 

Baraeh and his group reported the results of 122 
courses of therapy given to 110 patients with 
sinusitis treated with penicillin aerosol and nega¬ 
tive pressure Thirty-mne of the patients showed 
considerable improvement, 43 moderate improvement, 
slight improvement was noted m 17 and no evidence 
of improv'ement was found in 23 

In the paper by Morse, published elsewhere in this 
issue, a variety of respiratory conditions were treated 
witli what is probably the simplest technic thus far 
employed The results recorded are encouraging 
However, much more needs to be done on the subject 
of peniallm administration by inhalation before this 
procedure can be considered of established scientific 
merit Controlled studies are necessary Large enough 
numbers of patients with a single respiratory disease 
need to be studied and compared with similar groups 
treated without penicillin and with peniallm admin¬ 
istered by the usual intramuscular route Comparative 
studies should be made on the value and accuracy of 
the various tj'pes of nebulizers and on their effective¬ 
ness in delivering the penicillin where it will do the 
most good Important also are careful studies on the 
optimum dosage of peniallm when given by spray, 
the preferred frequency of administration and the most 
desirable medium for dissolving the penicillin Until 
these and similar questions have been settled, the 
administration of penicillin by inhalation for respira¬ 
tory infections will remain empirical 


CAPACITY OF THE PULMONARY 
ARTERIES AND VEINS 

Mackhn ® calls attention to the fact that the blood 
vessels in the nonnal lung are uniquely situated in 
that they are surrounded by expanding and contracting 
air spaces and that this environment influences their 
behavior, causing with eacli respiratory cycle a rhyth¬ 
mic increase and decrease In inspiration the arteries 
and veins become elongated and widened by the traction 
of the stroma connecting their walls with the enveloping 
air spaces, while in expiration these vessels undergo 
a shortening and narrowing by reason of the recoil 
of their speaalized elastic fibers Thus m respiration 
their content of blood is increased and m expiration 
it is decreased This action is regarded as a sort of 
auxiliaiy hemic pump or pulmonary "accessory heart” 
whose role is most striking m tlie vigorously exercised 
bodv of the healthy youthful person or animal lo 
support these views klackhn offers x-ray evidence con¬ 
sisting of the artenal and venous bhadovvs of collapse 
and moderate inflation m two equivalent lungs One 
set of experiments consisted m transecting the abdomi- 

1 Macklin C C Evidences of Increase in the Capaaty of the Pul 
monary Arteries and \ cins of Dogs Cats and Rabbits During Inflation 
of the Fresbiy ETCiscd Lung Rc\ can*.d de biol 6: 199 1946 
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THE PROBLEM OF PRESYMPTOMATIC 
CANCER 

One method of attacking the problem of high cancer 
mortality, the second foremost cause of death, has been 
education of lay and medical persons to recognize the 
symptoms suggestive of early cancer Periodic health 
examinations have also been advocated as a method of 
detecting early tumors, again with some success At 
the same time the treatment of cancer has been 
improved, especially in external and accessible types, 
by refinements in surgery and irradiation Ideas as to 
what constitute surgical accessibility have undergone 
gradual change, so that today every major area in the 
body is surgically accessible The posterior mediastinum 
was one of tlie last to yield Tumors may, however, 
stiU be inoperable and incurable because of their extent 

These methods attack the problem of symptomatic 
cancer—cancers vvhidi have svmptoms They leave 
untouched tlie important field of presymptomatic can¬ 
cer, or cancer which is as yet symptomless, silent, latent 
or preclinical Apparently some cancers are asymptom¬ 
atic until they are incurable by methods of treatment 
now available They may infiltrate widely or metastasize 
to distant sites before the first symptoms are noticed 
Surgeons sometimes find inoperable tumors m persons 
who had symptoms for only a short time Pathologists 
occasionally find at necropsy in persons who died of 
other causes a surgically inoperable tumor which had 
not produced recognized symptoms Curabihty of can¬ 
cer varies inversely with the duration of the disease, 
m early cases diagnosis and adequate treatment have 
most to ofter, yet it is these tumors that are most likely 
to be sjmptomless 

The magnitude of this problem as a whole has not 
been determined, although some data can be found for 
indivqdiial t}pes of tumors Among tlie commoner 
tvqies of cancer that may be silent until tliey are incur¬ 
able are some of those that anse in the stomach, 
Ijmphatic system, outer part of the lung, body and tail 
of tlie pancreas, bones, gallbladder and liver Some 


of tlie rarer types of cancer also may metastasize dimng 
their presymptomatic stage of growth 
Unless and until tumors can be prevented, presytnp- 
tomatic cancer must be made recognizable if anything 
near full control of cancer is to be attained Penodic 
exaimnations are excellent for detecting presymptomahe 
tumors in surface and accessible sites such as the uterine 
cervix, mammary gland, oral cavity and larynx They 
are less helpful in the visceral tumors, where methods 
of diagnosis are time consuming, involve expense and 
require much highly skilled personnel Perhaps it is 
asking too much to expect all older adults in the popu¬ 
lation to have x-ray examinations of the alimentary 
tract and other special diagnostic procedures several 
times each year Some simple test with winch the 
entire population could be penodically screened is highly 
desirable Persons giving a suggestive reaction could 
then be studied further Such tests for detecting tumors 
should be as simple as tliose for syphilis 

Many tests for cancer have already been devised 
Some of them use chemical, immunologic or serologic 
technics To date they have not attained wide acceptance 
because the errors, positive or negative or both, are 
too great Efforts to find a test should not be relaxed 
because of failures in the past While it may be too 
much to hope tliat some test may be discovered tliat 
will indicate which persons are potential cancer bearers, 
it IS not unreasonable to believe tliat a simple method 
for detecting presymptomatic cancer cases will yet be 
discovered by an intensified and concerted effort 


PENICILLIN AEROSOL THERAPY 

Two principal arguments have been advanced to 
justify the administration of peniallin by inhalation 
the difficulty and the cost of the intramuscular or mtra- 
venous metliods and the possibility that there may he 
a more direct action of penicillm when this antibiotic 
IS placed in more intimate contact with the infecting 
organism, as is tlie case when sprayed into tlie respira¬ 
tory tract in the presence of respiratory infections 
Several technics of nebuhzmg solutions contaimng peni¬ 
cillin have been employed Vermilye,^ for example, 
used an apparatus consisting of an oxygen tank 
equipped with a valve for controlling the flow of oxygen 
at about 4 liters per minute The oxygen from tliis 
tank IS allowed to flow through a Vaponephnn nebu¬ 
lizer by tubing attached to the intake arm At some 
point in tlie rubber tubing a Y tube is inserted, leaving 
one arm of the Y free and the tube of the nebulizer 
open Humphrey and Joules = studied two types cf 
apparatus for producing a mist, one was a “Colbsoii" 
mhaler, which is an instrument employing compressed 

1 VcmHlye Herbert N Aerosol PcniciUin m General Practice 
J A. "M A 129:250 (Sept, 22) 194G 

2 Humplircy J H and Joules H Petiicnim Inhalation In Pulrao- 
nar> Disease I-Jincet 2 221 (Aug 17) 19*46 
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gas, usually o\ygen The other type was i Riddopag 
or a Rybar inhaler, both oC a\hich are worked by 
means of a rubber hand pump or by compressed air 
generated by a small electric pump For administering 
penicillin aerosol m the treatment of sinusitis, Baraeh 
and his colleagues ° employed a nebulizer with a 
rebreathing bag and cone shaped glass nose pieces for 
inhalation A glass ventun tube inserted in the rubber 
tubing from the oxygen cylinder was also used to 
produce positive pressure by oxygen flowing through 
the distal end for negative pressure tlirough the side 
arm The purpose of emploj mg this special technic was 
to detemune the aailuc of penicillin aerosol administered 
under negatne pressure in the treatment of sinusitis 
Elseuhere m this issue (page 272) Alorse * describes a 
simpler technic in which the apparatus consists of a 
simple hand atomizer 

Up to now, penicillin aerosol has been emplovcd 
in the treatment of a variety of infectious conditions 
of the respiratory tract ’ Unfortunately the number 
of patients in each disease category is not impressive 
Humphrey and Joules employed penicillin inhalations 
in the treatment of 80 patients with dirotiic pulmonary 
mfections Their group included chronic bronchitis, 
bronchiectasis, “respiratory infection and congestive 
heart failure," pneumonia and generalized bronchitis, 
lung abscess, suppurative pneumonitis, silicosis and 
bronchitis and aty pical pnemiionia Of this group, 46 
were miproved and 17 were moderately unproved 
Southwell,'’ using four nebulizers m all of which the 
mist was delivered by oxigen pressure and conducted 
by wade tubing to a B L B mask, treated 43 patients 
with bronchiectasis, bronchitis or asthma He employed 
calcium penicillin in a saline solution in a strength 
of 25,000 units per cubic centimeter Pabents wc-e 
given 100,000 units at each session, the inhalabons 
lasting about thirty minutes with the oxygen flow at 
8 liters per minute A treatment course consisted m 
the administration of 1,000,000 units of calauni peni¬ 
cillin m ten conseaitiie sessions given two or three 
tmies daili None ot the pabents with bronchiectasis 
treated m tins maiiner shoived improvement Of 6 
pabents with bronchitis of short duration, 5 appeared 
to be cured and 1 was much improvid There were 
5 pabents with chronic suppurative bronchitis, none 
of whom show ed improvement Ml 5 patients wi h 
chronic nonsuppurative bronchitis were improved but 
none were reported as cured Of 17 patients with 
“chrome bronchitic asthma” 1 was considered cured, 
13 were improved and 3 showed no improvement 

3 Baracb AKun L and others Penicillin \erosol and Negatne 
Pressure m the Treatment of Sumsitis Am J Med 1 20S (Sept ) 
194C 

4 Morse Frank \V Penicillin Spraj b\ Bulb Atomizer in Resptra 
torv Infections JAMA 132: 272 (Seiit -8) 1^46 

5 Segal Maunce S and R\der CHaire Macintjre Penicillin 
Acrosolization in the Treatment of Senous Respiratory Infections A 
Preliminary Report \ew England J Med 233 / 47 (Dec 20) 1945 

d Southwell Neville Inhaled Penicillin m Bronchial Infections 
Lancet 2:225 (Aug 17) 1946 


Four patients with allergic asthma were treated without 
evidence of improvement 

Baraeh and liis group reported the results of 122 
courses of therapy given to 110 patients with 
sinusitis treated with penicillin aerosol and nega¬ 
tive pressure Thirty-nine of the pabents showed 
considerable improvement, 43 moderate improvement, 
slight improvement was noted in 17 and no evidence 
of improvement was found m 23 

In the paper by Morse, published elsewhere in this 
issue, a variety of respiratory conditions were treated 
with what IS probably the simplest technic thus far 
employed The results recorded are encouraging 
However, much more needs to be done on the subject 
of penicillin administration by inhalation before this 
procedure can be considered of established scienbfic 
merit Controlled studies are necessary Large enough 
numbers of patients with a single respiratory disease 
need to be studied and compared with similar groups 
treated without penicillin and with penicillin admin¬ 
istered by the usual intramuscular route Comparative 
studies should be made on the value and accuracy of 
the lanous types of nebulizers and on their effective¬ 
ness in delivenng the penicillin where it will do the 
most good Important also are careful studies on the 
optiniuni dosage of penicillin when given by spray, 
the preferred frequency of administration and the most 
desirable medium for dissolving the penicillin UnbI 
these and similar questions have been settled, the 
administration of penicillin by inhalation for respira¬ 
tory mfections wall remain empirical 


CAPACITY OF THE PULMONARY 
ARTERIES AND VEINS 


Macklm^ calls attention to the fact that the blood 
vessels in the normal lung are uniquely situated in 
tliat they are surrounded by expanding and contraebng 
air spaces and that this envaronment influences their 
behavior, causing with eacli respiratory cycle a rhyth¬ 
mic increase and decrease In inspiration the artenes 
and veins become elongated and widened by the traction 
of the stroma conneebng their walls with the enveloping 
air spaces, while in expiration these vessels undergo 
a shortening and narrowing by reason of the recoil 
of their specialized elastic fibers Thus m respirabon 
their content of blood is increased and in expiration 
It IS decreased This action is regarded as a sort of 
auxiliary hemic pump or pulmonary “accessory heart” 
whose role is most striking in the vigorously exercised 
body of the healthy youthful person or annual lo 
support these views klacklin offers x-ray evidence con¬ 
sisting of the arterial and icnous shadows of collapse 
and moderate inflation m bvo equivalent lungs One 
set of experiments consisted m transecting the abdomi- 


1 MacVlm C C Evidences of Increase m the Capacity of the Pul 

MJ’"' Rabbits Dur.nE Inflal,™ 

of the FreshU Excised Lung Rev canad de biol 6 199 1946 



286 


CURRENT COMMENT 




na! aorta in a rabbit to promote free Iiemorrhag'e, after 
^\hlch the diaphragm r\as nicked to allow the lung 
to collapse, w htle in another animal the thorax remained 
unopened The pulmonar} tessels were immediately 
perfused w itli 0 4 per cent sodium nitrite and 0 5 per 
cent sodium chloride through a cannula in the inferior 
lena car a below the diaphragm Radiopaque sjoithetic 
latex was now injected hr gentle pressure on a sjTinge 
fitted into the same cannula Fixation of the tissues 
and coagulation of the latex were then accomplished 
by 95 per cent ethyl alcohol containing 5 per cent of 
glaaal acetic acid introduced into tlie trachea at low 
pressure and allowed to act for a day The lungs, 
one collapsed and the other moderately inflated, were 
removed and found to be fairlj pliable so that their lobes 
could be spread out for x-rajiiig The resulting prints 
show that the arterial shadows of the moderately inflated 
state in corresponding vessels are considerably longer 
and wnder than those of the collapsed state 

Another set of expenments w'as carried out to show 
comparison of tlie arterial and renous shadows of col¬ 
lapse and moderate inflation m the same lung injected 
extrathoracically In these expenments the blood les- 
sels were washed out with the lung m the intact thorax 
After careful removal of tlie lungs the hilus was 
clamped to prevent air from entering the blood vessels 
A glass cannula was then tied into the pulmonary artery 
for the injection of the pulmonari artenal tree or into 
the left atnoventricular nng if the ^enous tree was 
to be mjected Each cannula was affixed to a reseiwoir 
containing the radiopaque fluid An x-ray film cf 
the vessels of the collapsed lung was thereupon made 
Immediately after tlie lung was carefully inflated and 
during this process the radiopaque fluid in the reservoir 
was able to flow freely into the enlarging vessels It 
was found that the operation of inflation gaie added 
capacity to the arteries and veins, so that more fluid 
was admitted When a state of moderate inflation was 
reached another x-ray film was made with the various 
lobes disposed in the same wai as for the picture of 
the collapsed state, so that direct comparisons of the 
two contrasting phases m corresponding lasailar clian- 
nels could be made These proi e tliat the blood i essels 
haie lengthened and for tlie most part widened during 
inflation The form and size of the shadow of the 
inflated condition stnkingh indicated an augmentation 
in lolume of the pulmonary artenal system The 
pulmonary veins beha\e like the arteries by lengthening 
and widening during inflation \’olumetnc evidence of 
the capaciti changes m the pulmonary artenes and 
■veins during inflation and deflation was obtained by' 
attaching two glass tubes or burets either to the left 
atnoventncular nng or to a cannula in the pulmonaiw 
artery 

The increase and decrease in the capacity of the 
blood -vessels are caused by the air pressure within 
the air sacs The ultimate source of energv in the living 


condition is to be found m the musculature of the 
chest wall and diaphragm, which penodically lowers 
the pressure wuthin the thorax so tliat the surrounding 
air has a pressure advantage and flow's into the luii'', I 
distending the air sacs and elongating and indeniiig 
the blood i essels as w'cll as their cliannels The heart | 
responds to the adi antage of eiilaiged vascular cajiacity 
bv beating faster and increasing its output into the 
pulmonary vascular bed The lung or, more properh, 
the pulmonary ^asculature may therefore be regarded, 
according to the author, as a bndge for the blood which 
must be crossed by sufficient amounts if tlie systemic 
t essels are to be properly supplied This ability on 
the part of the lesser circulation to adapt itself to the j 
greatly widened demands of violent, prolonged physical 
exercise is bound up w’lth its investment of continu 
ously expanding and contracting air sacs and with its 
innate distensibihty and contractility Viewed from this 
angle tlie pulmonary -vasculature may be regarded as 
the pulmonic “accessory heart ” 

Current Comment 

EXCHANGE OF STUDENTS 
Legislation sponsored by Senator Fulbnght of 
Arkansas and approved by the President August 1 
authonzes the Department of State to use some of tlie 
funds from the sale of surplus property abroad for 
exchanges of students and other educational activities. 

Up to $20 000,000 can be earmarked for educational 
exclianges with any country which buys surplus prop¬ 
erty', a maximum of $1,000,000 can be expended m 
each year in eacli country with w'hicli the Department 
of State has entered into an agreement Sudi an 
agreement has already been consummated with Great 
Britain, which will provide $20,000,000 from the sale 
of surplus property for educational exchanges wnth tlie 
United Kingdom and the British colonies Similar 
agreements are being negotiated with Australia, New 
Zealand, China, the Philippines, Burma, India, Iran, 
Iraq, Saudi Arabia, Turkey, Egypt, Greece, Italy, 
Austria, France, the Netherlands, Belgium and tlie 
ScandmaMan countries The Fulbnght plan authonzes 
these tyqies of educational achvities (1) American 
students can be given grants of foreign currencies to 
be used to pay tlie costs of higher education or research 
Ill foreign countries, (2) American professors can be 
gnen grants to give lectures in foreign insUtubons of 
higher learning, (3) foreign students can be given 
scholarships to study at American nondenonunational 
institutions abroad, such as the American University 
at Beirut, Syria, and Robert College at Istanbul, Tur¬ 
key, and (4) foreign students can be given funds to 
pay for tlieir transportation to the United States to 
attend Amencan institutions of higher learning but not 
to pay e-qienses within the United States A Board 
of Foreign Scholarships will be appointed bv tb'^ 
President to select student beneficianes, tlie board to 
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incliicle rcprcscntatu cs of the Office of Education, the 
U S Veterans Administration, state educational insti¬ 
tutions and prnatch endoned institutions Preference 
nmU he gi%eu to \ctcraus of the first and second world 
nars, and in the selection of American students geo- 
graphie distribution nail be considered It seems 
nnhkeU that an} scholarships mil be anarded for the 
1946-1947 academic a ear, but the Department of State 
hopes that grants can be made in the spnng of 1947 
for the school tear comening in the autumn of that 
-\ear To nhat extent the proaisions of this new law 
mil be utilized in the field of medicine is not clear at 
present Perhaps nhen the procedures have been 
norked out in detail, more definite regulations aviH 
become a\ailable 


CAROTENE AND VITAMIN A IN 
THE BODY 

In plants, -Mtamin A potenci follows closely the 
1 ellow -orange color of fruits and a egetables Thus s\\ eet 
potatoes, carrots and a ellow tuniips were active in cur¬ 
ing aatamin A deficient, whereas the white aarieties 
were largel} without effect Soon the concept became 
established that the a ellow plant pigments alpha, beta 
and gamma carotene and kriptoxanthine were precur¬ 
sors of a itatnm A in the bod} and that the transforma¬ 
tion of these h} drocarbons to the alcohol aatamin A took 
place in the liter Tlie latter conclusion rested on tlie 
obsenations of Olcott and McCann' that when liver 
tissue from aatamin A defiaent rats was incubated w ith 
carotene, and the ultraaaolet absorption spectnim of the 
brei was examined, there was eaidence of the presence 
of aatamin A These bbsenations were both confirmed 
and denied m subsequent studies Neaertheless the 
liter has been considered the site of change of carotene 
to titamin A Seteral older studies hate shown that 
when carotene is administered parenteralh the vitamin 
A content of the lit er is not increased - In a contribu¬ 
tion to this subject Deuel and his co-workers’ demon¬ 
strate that, whereas carotene giten bt mouth is effective 
in combating titamin A deficienct without evidence of 
accumulation m tlie liter, it has no effect m this situa¬ 
tion when administered parenterall}, altliough in the 
latter case there is actne deposition of the pigment in 
the hter Furthennore, it was shown that there is no 
destruction of carotene in the intestine These observa¬ 
tions not onl\ raise the question with respect to the 
alleged part pla} ed b\ the In er in the cliange of the hydro¬ 
carbon pigment to iitainin A but also point to the 
intesbnal wall as a possible site for tins transformation 
One needs onl} to recall the effecti\e wav in winch the 
intestinal epithelium sj-nthesizes fats from the products 
of enziTiie hidrohsis of tlie fat m the food to concede 
that the foregoing explanation is reasonable A sound 
concept of gastrointestinal ph}siolog\ is the beginning 

1 Olcott H S and McCann D C Carolcnasc The Transformation 
of Carotene to Vitamin A in Mtro J Biol Chem 94 185 (Ao\ ) 1931 

2 Rea J and Drummond J Zur die Bildunc von *\ lUunin A au» 
carotin ira tiefiscbcn Orgauismus Ztschr f \ itarainsforsch 41 177 
1932 

3 Sexton E L Mchl J \\ and Deuel H J Studies in Carot 
enoid Metabolism \ I The Relati\*e Provitamin A Actmtj of Carotene 

hen Introduced Orall% and Parcnterallv ui the Rat J Nutrition 31 1 
299 (March 11) 194G 


of wisdom ill nutrition DcMations m absorption pla} 
an important part in clinical syndromes such as pellagra 
or pernicious aneinia and m other nutritional defi¬ 
ciencies 


ELECTRICAL TRANSCRIPTIONS “KEEPING 
YOUR BABY WELL” 

The Section on Pediatrics m cooperation with the 
Bureau of Health Education has produced a series 
of fifteen electncall} transcribed fifteen minute radio 
programs entitled “Keeping Your Baby Well In 
these fifteen interMews twent} pediatncians selected by 
the officers of the section liai e been interview'cd relating 
to material which tliet hate submitted The details 
will be found on page 289 of this issue of The Journal 
This senes of transcriptions is the fourteenth of tlie 
electncall} transenbed radio programs prepared under 
the direction of the Bureau of Health Educahon There 
IS now a^"lllahle a total of one hundred and eighty 
programs which, when used consecutuely once a w'eek, 
will keep a medical socieA broadcasting without inter- 
niption for more than three }ears By that time 
additional programs will be made available More 
than four thousand local broadcasts on more tlian one 
hundred and tw ent} radio stations lla^ e been made from 
these transcriptions They arc available to any local 
medical societ}, health departments or other health 
agencies Agencies dtlier than medical soneties should 
procure appro%al from tlie local medical society in 
order to borrow' the transcriptions There is no charge 
connected with the loan except the expense of express 
shipment to retuni the records 


OVARIAN TRANSPLANTATION 

Successful transplantation of cranes between dogs 
of different breed has been reported by Whitney,' 
director of the Vetermar}' Qimc, New Haven, Conn 
Early unsuccessful expenments were carried out b} 
Whitnc} and others without regard to the physiologic 
status of the dogs Successful transfer was effected 
only when both the donor and the recipient were in 
estrus In the successful transfers the donors were 
bloodhounds and the reapients foxhounds After 
inasion of tlie capsule the mar} was remo\ed at the 
hilus and transferred to tlie capsule of the recipient, 
which was then closed wnth fine catgut sutures After 
transfer, signs of estrus m the recipient decreased 
gradual!} o^er a period of four or five days Estrus 
then recurred m full intensity and continued for a 
normal period of hvent}' days Signs of a second 
estrus were obsened forti-iime da}s after the start 
of the prenous period in one foxhound and on the 
nmet}-eighth day in another Tliese periods did not 
correspond with the recipients’ previous history but 
represent a continuation of the donors’ c}cle One 
of the dogs w'as killed seient} da}s after termination 
of the second estrus On microscopic study the oianes 
appeared normal except for a few necrotic blood vessels 
at the hilus Vascularization otherwise was well 
ad\anced 

I Whitncj Leon F Science 10 3 654 (May 24) 1946 
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Washington Letter 

(From a Special Correspondent) 

Sept 30, 1946 

Medical Officers Exempt from Army’s Step 
Up in Discharges of Officers 
The War Department has announced a plan to speed up dis¬ 
charges of temporary officers, affecting about half of its 170,000 
commissioned personnel as an economy move and to obtain a 
completely volunteer officer corps Under the new plan most 
officers who would not have returned to civilian hfe imtil June 
30 1947 will be allowed discharges by the end of this year 
About 85,000 officers involved could remain in by volunteering 
for extra service The 25,000 regular army officers are not 
affected also exempt are certain specialists and medical officers 
and recent ofiicer candidate scliool enrollees 

Discussion on Medical Application of use 
of Atomic Energy 

Among tlie subjects slated for discussion by 2,000 members 
and guests of the District of Columbia Medical Society at the 
three day conference which opened today in tlie Hotel Statler 
was the medical application of atomic energj, surgical progress 
in the war and advances in cancer treatment Capt George M 
L>on, chief medical officer of the Bikini atomic bomb tests, 
lectured on atomic energy and future health The meeting vvas 
one of tlie largest and most important medical conventions ever 
held Ill Washington, stated Theodore Wiprud, executive secre¬ 
tary 

Chief of Negro Office of Health Conducts 
Conference Program 

Dr Roscoe C Brown, chief of the Office of Negro Health, 
U S Public Health Service led public discussion of the role 
of the church, home, school and commumty and public health 
nurses in combating tuberculosis at a conference of Virginia 
county tuberculosis associations Also on the program will be 
Dr Paul Comely, head of the department of public health, 
Howard University 

Share Ride Plan for Clinic Patients Worked Out 
Airs Madge H Langley, director of the Montgomery County 
Healdi Fund, has worked out a plan whereby Maryland motor¬ 
ists traveling daily to the District of Columbia participate in a 
share the ride program to aid county residents in need of out¬ 
patient treatment at Washington dimes Most persons getting 
Eudi treatment require orthopedic optical or other types of care. 
The plan does not include patients with commumcable diseases 
or persons acutely ill 

President Truman Pays Surprise Visit to 
Bethesda Naval Hospital 

Once a familiar place to the late President Roosevelt 
Bethesda Naval Medical Center was paid a surpnse vusit last 
week bv President Truman who was accompanied by Vice 
Admiral Ross T Mclntire, formerly personal physician to 
President Roosevelt, and Rear Admiral T C Anderson, hos¬ 
pital commandant The President shook hands and conversed 
vnth hospitalized sailors during the hour and a half tour 

Nurse Caring for Patients with Poliomyelitis 
Stricken with Same Disease 
U S Public Health Service figures reveal that the infantile 
paralvsis epidemic is on the wane. To the present 17,204 
reports of poliomyelitis have been received, while in 1944 the 
peak year for infanUle paralysis cases smee 1910, only 13,570 
cases had been recorded at this time. Among the persons who 


contracted tlie disease in Washington vvas Rennie Wolfe, a 
senior cadet nurse in training at Garfield Hospital, on tem 
porary transfer to the isolation ward for pohomyelitis vactimj 
at Children’s Hospital She was placed in the ward with tlie 
children she had been attending the past month, since the height 
of tlie epidemic Her case was diagnosed as mild 

Army Opens Rehabilitation Center for Deaf 
at Forest Glen Hospital 

Bng Gen George C Beach Jr, head of the Army Medical 
Center and AValter Reed Hospital, reports that the rehabih 
tation center for tlie deaf and hard of hearmg has been opened 
at the Forest Glen section of the hospital with seventy officen 
and enlisted personnel, including eight women as patients The 
center will be under tiie direction of Major Henry C Bamaby 
of Glen Cove, N Y, who will be assisted by about fifty instruc 
tors and technicians Designed as a special unit for heanng 
aids, lip reading and speech correction, the Aural Rehabihtabon 
Center will accommodate 2S0 students 

Appeals Court Rules Urinalysis Tests Proper 
Evidence in Drunkenness Cases 
The District of Columbia Mumcipal Court of Appeals has 
ruled that unnalysis tests are proper evidence in cases involving 
drunkenness The accused had appealed on three grounds, that 
his constitutional nghts as to search and seizure were abrogated 
by use of a urinalysis as evidence, that there vvas not suffiaent 
evidence that tlie test had not been tampered with or changed, 
and that tlie specimen constituted compulsory self incnminaboa 
The court ruled against all points but did not comment on 
whether a sample taken under compulsion can be used as 
evidence. 


Committee on American Health 
Resorts 


The Committee on American Health Resorts has authorised 
publication of the fotlmvmg statement on the acceptance of The 
Homestead, Hot Springs, Va A copy of the rules on winch 
the Committee bases its action zvill be sent on request 

_ AV W Bauer, M D 


THE HOMESTEAD, HOT SPRINGS, VA., 
ACCEPTABLE FOR LISTING BY 
COMMITTEE ON AMERICAN 
HEALTH RESORTS 

The Homestead Hot Spnngs, Va, applied for listmg by the 
Committee on American Health Resorts of the American 
Medical Association. The Committee has been furmshed with 
all the information required under its rules, including copies of 
advertising and promotional material, and a report on an 
insjiection by a Committee representative The submitted infor¬ 
mation and the report indicate that the institution is operated 
m accordance with the rules of the Committee. The distribu¬ 
tion of advertising material not in accordance with these rules 
has been discontinued 

The Committee on American Health Resorts is satisfied that 
The Homestead is being operated in accordance with the rules 
of the Committee and has placed this institution on the list of 
Amencan Health Resorts complying with the Committee rules 
for a period of one year beginning Sept 1, 1940 This listing 
may be continued for three year jicnods if the listed institution 
continues to comply with the rules 
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Official Notes 


ELECTRICAL TRANSCRIPTIONS “KEEPING 
YOUR BABY WELL” 

The Burciu of Hcjith Educilion announces tlie fourteenth 
senes of elcctncal transcriptions available September 16 under 
the title “Keeping Your Babv Well ” 

These transcnptions featuring intenaus with twenty pedi¬ 
atricians selected by the oflicers of tbe Section on Pediatrics of 
the American Medical Association, include tlie following topics 
and speakers 

1 You and \our Bnb>, C Anderson Aldncb Rochester Minn 

2 The Premature Bab> Julius H Hess nc>n,\ortli N Sanford and 
V n Parmalcc Chicago 

t Kcei'ing Our Babies Well Borden S \ eeder St Louis 

4 Breast Feeding Is Best W C C Cole Detroit 

5 Artificial Feeding Can Be Good Gara M Davis W innctka III, 
and Henry Gerstenberger Cleveland 

6 Babies Who Fail to Cain C W Burlians Qcveland 

7 Overweight Babies R. L Kennedj Rochester Minn and J E 
Gonce Madison Wls 

8 ^ omiting and Diarrhea M K Miller South Bend Ind and F C 
Rodda Minneapolis 

^ ^ itamins J A Bigler Highland ParV. Ill 

10 Allcrg> Ben 7 Rappaport Chicago 
* 11 Care of the Bab> s SVin W L Cranford Rockford Ill and 

Abraham B Schwartz Milwaukee 

13 Tonsils In or Out Stanley Gibson and George S Livingston 
Chicago 

13 Child Poisonings John Allcman Rochester N Y 

Each program is summarized by Dr \V W Bauer, Director 
of the Bureau of Health Education Scripts are written and 
interviews conducted by Harnct H Hester Recordings are 
RCA Orthacoustic Applications for loan of these transenp- 
tioiis should be addressed to tbe Bureau of Health Education 
535 North Dearborn Street Chicago 10 Complete listings of 
available transcnptions, including this senes and others, will be 
furnished on application to the Bureau 


Woman's Auxiliary 


OFFICERS OF WOMAN’S AUXILIARY TO 
THE AMERICAN MEDICAL 
ASSOCIATION 

Following are the national officers, directors and chairmen 
of standing committees for 1946-1947 of the Woman’s Auxiliary 
to the American Medical Association 

President, Mrs Jesse D Hamer 1819 North Eleventh 
Aienue, Phoenux, Ariz 

President-Elect, Mrs Eustace A Allen, 18 Collier Road 
N W^ Atlanta, Ga. 

Treasurer, Mrs Harold F Wahlquist, 129 West Forty- 
Eighth Street, Minneapolis 

First Vice President, Mrs Dasid B Allman, 104 St Charles 
Asenue, Atlantic City, N J 

Second Vice President, Mrs Leo Schaefer, 700 Highland, 
Salma, Kan 

Third Vice President, Mrs E Arthur Underwood, 3725 
W''uana Vista Drive, Vancouier Wash 

Fourth Vice President Mrs John B Helmick 1207 Fair¬ 
mont Avenue, Fairmont, W Va 

Constitutional Secretary Mrs William Butlfer 327 Bnarwood 
A\cnue S E , Grand Rapids 6 Mich 

Directors for One Year 

Mrs David W Thomas, 112 West Mam Street, Lock Haven, 
Pa 

Mrs Luther H Kice, 95 Brook Street, Garden City, L I, 
N Y 

Mrs J L Stevens, 67 Nortli Mulberry Road, Mansfield, 
Ohio 

^Irs V^anBuren Philpot, Holly Spnngs, Miss 


Directors for Two Years 

Mrs James P Simonds, 234 East Pearson Street, Chicago 11 

Mrs A A Hcrold, 1166 Louisiana Avenue, Shreveport, La 

Mrs Ralph Eusden, 4360 Myrtle Avenue, Long Beach 7, 
Cahf 

Chairmen of Standing Committffs 

Editorial, Mrs James P Simonds, 234 East Pearson Street, 
Chicago 11 

Finance, Mrs Scott C Applewhite, 240 Bushncll Street, 
San Antonio, Texas 

Hygcia, Mrs Arthur I Edison, 1100 North LaSalle Street, 
Chicago 10 

Legislation, Mrs Luther H Kice, 95 Brook Street, Garden 
City, L I, N Y 

Program, Mrs Henry Gamjobst, 508 Jefferson Street, 
Corvallis, Ore 

Public Relations, Mrs S Dale Spotts, 6101 Columbia Avenue, 
Philadelphia 31 

Postwar Planning Mrs Rollo K. Packard, 4940 Soutli 
East End Avenue, Chicago 15 

Revisions, Mrs Roscoe E Mosiman, 2696 klagnolia Avenue, 
Seattle 99 

Special Committee 

Historian, Mrs Elmer L Henderson, 87 Valley Road, Louis¬ 
ville, Ky 

Parliamentarian Mrs Clarence G Goodwin, 4646 South 
Woodlawn Avenue, Chicago IS 


Coming Medical Meetings 


American Academy of Allergy New York Nov 25 27 Dr Karl D 
Figley 316 Michigan St Toledo 2 Ohio Secretary 
American Academy of Ophthalmology and Otolaryngology Chicago Oct 
13*18 Dr W L Benedict, 102 Second Ave SW Rochester Mmn 
Secretarj 

American Academy of Pediatrics Pittsburgh No\ 13 16 Dr C G 
Grulee 636 Church St Evanston Ill Secretary 
American Association of Railway Surgeons Chicago Oct 29 31 Dr 

Ra>mond B Kepner 547 West Jackson Bird Chicago 6 Secretary 
American Clinical and Climatological Association Hershej Pa Oct 
2123 Dr James Bordle> 111 Johns Hopkins Hospital Baltimore 5 
Secretary 

Aroencan Olorbinologic Societ> for the Advancement of Plastic and 
Reconstructive Surgery New "^ork Nov 14 Dr Norman N Smith 
291 Wbitncj Avc New Haven 1 Conn Secretary 
American Public Health Assoaation Cleveland Nov 12 14 Dr R M 
Atwater 1790 Broadwa> New \ork 19 Executive Secretary 
Association of American Medical Colleges Edgewater Park Miss Oct 
28 30 Dr Fred C Zapffe 5 South Wabash Avc. Chicago Secretary 
Association of Military Surgeons of the United States Detroit Oct. 9 11 
Col James M Pbalcn Armj Medical Museum Washington 25 D C 
Secretary 

Indiana State Medical Association Indianapolis Oct, 29 31 Mr Ra> 
E Smith 23 Last Ohio St Indianapolis 4 Secretary 
International College of Surgeons United State* Chapter Detroit OcL 
2123 Dr Louis J Ganepy 16401 Grand River Ave. Detroit 27 
Secretary 

Interstate Postgraduate Medical Association of North America Cleve¬ 
land Oct 15 18 Dr Tom B Throckmorton 406 Sixth Ave. Des 
Uomes Iowa Secretary 

Kansas City Southwest Clinical Societ> Kansas City Mo Oct. 7 10 
Dr A Lloyd Stockwcll 630 Shukert Bldg Kansas City 6 Secretary 
National Society for the Prevention of Blindness New York Nov 25 27 
Mr* Eleanor Brown Memll 1790 Broadway New York 19 Elxecuhve 
Director 






XHonn racinc reaiatnc society Vancouver j 
Johnson Cobb Bldg Seattle 1 Secretarj 
Omaha Mid \\ est Clinical Societj Omaha Oct 28-Nov 1 Dp Rnv 
W Foots 1036 Medical Arts Bldg Omaha 2 Secretary ^ 

Pacific Association of Railway Surgeons San Francisco Oct 1ft io 
Dr W T Cummins 1400 Fell St, San Francisco 17 Secretary 
Pcnnsjlvania Medical Socictv of the State of Philadelphia Oct 7 in 
Dr Waller F Donaldson 500 Penn Ave. Pittsburgh 22 Secretary 
Southern Medical Association Iiami Fla Nov 4-7 Mr r P T 
Empire Bldg Birmingham 3 Ala SccreUry -Loranr 

Southern Psjehiatne Association Richmond Va Oct. 7 8 Dp 
M Owensby 384 Peachtree Sl N E Atlanta ^ SecreUiy ^ 

Virginia Medical Society of Virginia Beach OcL 14 -lf; at.— a_ 

V Ed«»rd. 1200 Bail Oar SL Riaimond 19 Sectary 
W«consin State hlcdlcal Society of MDwaukec Oct 7 9 Aft- t 
H Crownhart 110 E Mam St Madison 3 SeSury 



GOVERNMENT SERVICES 


ARMY 


CIVILIAN CONSULTANTS TO THE 
SECRETARY OF WAR 

The appointment of prominent avilian physicians surgeons 
and psychiatnsts as consultants to the Secretary of War through 
the Surgeon General was annomiced September 12 This brings 
llic number of civilian consultants in tlie Army Medical Depart¬ 
ment to more tlian 200 Of those announced at this time, 62 
are surgeons, 29 physicians and 20 neuropsychiatnsts 

Major Gen Norman T Kirk, Surgeon General of the Army, 
under whose direction the medical consultant program was 
initiated dunng tlie war, said the appointments are aimed at 
maintaining tlie highest standards of medical practice. The 
consultants will augment the army staff of doctors canng for 
soldier patients and evaluate, promote and impro\e, wherever 
possible, the quality of medical care given American soldiers 
More consultants will be added as the program is expanded, 
General Kirk said Most of the appointee^ were veterans of 
medical service during tlie past war and tlioroughly familiar 
wnth administrative and professional tcchmcs employed in the 
Army^s hospital system 

The consultants whose appointments were announced Septem¬ 
ber 12 are 


INTERNAL MEDICINE 
Francis R Dicuaidc. New \oriv 
Yale Kneciand Jr New York. 
Williain S Middleton Madison 
\Vl8 

Manncc C Pincoffs Baltimore 
Thomas H Stcmbere Los \n 
geles 

M>les P Baker Brookline Mas* 
Joan B ^IcKee Winchester Va 
Paul Starr Pasadena Calif 
S Manon Salley ^hami Fla 
David R Sacks San Antonio 
Texas. 

Harold D Warren Brooklyn 
Monroe J Romaiiaky Silver 
Spring 3Id 

Garfield G Duncan Philadelphia 
Lester C Feencr El Paso Texas 
Edgar Durbin Denver 
James J Waring Denver 
Orlando B Ma> er Columbia 
S C 

John J Sampson San Francisco 
William J Kerr San Francisco. 
Robert M Shelton Pasadena 
Calif 

James Bordley III Baltimore. 
Louis A Zctzd Boston 
Harry T Harper Jr Augusta 
Ga. 

Arthur C Curtis Ann Arbor 
Mich 

Wallace M Yatcr Washington 
D C 

AndroN G Prandoni, West Engle 
wood N J 

Samuel Momson Baltimore. 

PEDIATRICS 

Edward Campion San Rafael 
Calif 

John M Nelson Denver 
NEUROPSYCHIATRY 

CLISICAL PSYCHOLOGY 

"Max L HutL Bronx New \ork 
Mrs Elizabeth H Ross ash 
mgton D C 

PSYCHIATRIC SOCIAL WORK 
Malcolm J Farrell Wavcrly 


Mass, 

William H 
cbclle N \ 
Nolan D C 


E\ erts New Ro- 


^ Lems New Aork, 
Alfred O Ludwng Boston 
Oscar B Markcy Shaker 
leights Ohio 
Ivan C Cerhen Detroit. 

Ro«coc W Cavell Detroit 
Orthelo R Langworthy Balti 

°David McK Rioch Rockville Md 
Walter Freeman Washington 

y C 

William A Scott Kalamaxoo 
Uich 


Harvey M Cleckley Augusta. Ga 
Qarence H Goddard Pasadena 
Calif 

L^arl M BowTuan San Franasco 
Alexander Simon San Francisco 
Charles D Anng San Francisco. 
Richard E Kepner KaQua Oahu 
Ralph B Cloward Honolulu 
Hawau 

SURGERY 

CEKERAL SURGERY 

Fred W Raukin Lexington Ky 
John A Hardy El Paso Texas 
John D Lamon Jr Albuquerque 
N M 

Carleton Mathewson San Fran 
ascu 

Toel W Baker Seattle 
Edward B Speir Seattle 
Siegfried F Herrman Tacoma 
Wash 

Gordon K- Smith Los Angeles 
Thomas W Botaford Brooidine 
Mass 

T B Quiglej Boston 
James W Hubly Battle Creek 
^Iich 

Ruascll L Mustard Battle 
Creek, Mich 

Richard A. Stiefel Battle Creek, 
Alich 

George D Lilly Miami Fla 
Amos R, Koontx. Baltimore 
Fred H Miller Dayton Ohio 
William A Farmer Fayetteville, 
\ C 

John G Lee New York 
Benjamin W Rawles Richmond 
A a 

ORTHOPEDIC SURGERY 
Louis Breck El Paso Texas 
David N Cameron El Pa o 
Texas. 

Leonard B Barnard Oakland 
Cahf 

Ira O ^IcLemore Seattle. 

Louis H Edmunds Scattlc- 
William H Goenng Tacoma 
Wash 

Robert W King Pasadena Calif 
Steele F Stc\\art Honolulu 
Hawaii 

Carl Berg Washmgton D C 
Milton Cobc> Washington D C 
AViUiara J Tobin Washington 
D C 

AV W Plummer Buffalo. 


^EUROSURCERY 

Frank W Lusignau San Fran 
SCO 

James W Watts \\ ashington 
C 

Barnes Woodhall Durham N C 
THORACIC SURGETIY 

Paul C Samson Oakland CaliL 


UROLOGY 


Raleigh L Davis ban Antonio 
Texas 

Wickliff R, Cortis El Paso 
Texas. 

Thomas E Gibson San Fran 

CISCO 


William A Sumner San Fran 

CISCO 

Burton L Stewart North Hollj 
wood Calif 

^L^ 3 d G Lewis Washington 


OTOLOGY 

RajTnond T Catbart Butler Pa 


PLASTIC SURGERY 
Charles W Tennison San An 
tonlo Texas. 

Truman G Blocker Jr Galves 
ton Texas. 


ANESTHESIOLOGY 
John W Winter San Antonio 
Texas 

OBSTETRICS AND 
GYNECOLOGY 
Francis A Snidow El Paso 
Texas 

Richard D Pettit Pasadena 
Cahf 


'•'JOE. lUKUAT 

M P S Spearman El paio, 
Texas, 

Eugene S Hopp San Francisco. 
Walter P \Aork San Francisco. 
Fordyce A H Johnson Paso 
dena^ Calif 

^ A^Hiam H Jenkins, \\ ashingtcoi, 
XRAY 

Richard S Hamson Pasadena 
Cahf 

Wilbur O Upson Battle Crtd 
Micb 

^A^ur C Chnrtie Washington, 

Aubrey O Hampton W^asbin^ 
ton D C 


OPHTHALMOLOGY 
Grant Baldmg Pasadena Cahf 
Paul L. Cusick Detroit 
L Connor Moss, Washington, 
D C 

Frederick C Cordes San Fran 

CISCO 

Max Fine San Francisco, , 
RADIOLOGY 

Edgar M McPcak AVtshington 
D C 


DEPUTY CHIEF OF OPERATIONS 
Col Eugene W Billjck, kl C, has been appointed deputy 
duet of operations in the Surgeon General's Office to succeed 
Col Brvan C T Fenton, who has been assigned to the Brooke 
Army Medical Center, Fort Sam Houston, Texas Colonel 
Billick graduated at tlie University of Pittsburgh Medical 
School after taking his preniedical work at tlie Umversity of 
Pennsylvania He attended the Army Medical School and Medi 
cal Field Service School, Carlisle Barracks, Pennsvh’ania, served 
at the Walter Reed General Hospital at Colon Hospital, Panama 
Canal Zone, and then completed the two year course at tlie Com¬ 
mand and General Staff School, Leavenworth, Kaa He gradu 
ated from tlie ‘\rmy War College in 1939 and then became 
assistant to the department surgeon in the Pliihppine Islands 
He went overseas to Cairo in 1943 


R O T C UNIT REESTABLISHED 
The Surgeon General has requested Washmgton University 
School of Medicine, Sl Louis, to reestablish an Officers Reserve 
Training Corps unit It will begin this fall under tlie direction 
of Capt Richard Yore, who graduated from Washington Uni 
vcrsity in 1939 and received his MD degree from the School 
of kfediane in 1943 He interned at the City Hospital in New 
Haven, Conn, and went into the service in 1944 He tos 
stationed at tlie Medical Fields Service School at Carlisle Bar¬ 
racks Pa, and in 1945 w ent overseas, serving with the Sixty 
Sixth Division in France. 

Washington Uraiersity is one of twenty-three medical schools 
throughout the United States which v\ill have an R. O T C 
unit 


FLIGHT NURSES 

Thirteen officers of the Array Nurse Corps graduated from the 
Army Air Forces School of Aviation klediane, Randolph Field, 
Texas, on August 16 as "flight nurses ” The course for flight 
nurses extends over a period of nine weeks This is divided 
into three phases of three weeks each. The first phase is a 
review of vanous military and medical subjects required of all 
military personnel The second is concerned witli material pecu 
liar to air evacuation, and the third is occupied by actual evacu 
ation flights within the Zone of the Interior 
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NAVY AWARDS AND COMMENDATIONS 


Rear Admiral John Harper 

Tlic Legion of Merit was reccntlj awarded to Rear Admiral 
John Harper (MC), U S N , “for exceptionally meritorious con¬ 
duct in the performance of outstanding scraiccs in the planning, 
dcaclopment and establishment of the United States Naval Hos¬ 
pital, National Naml Medical Center, Bethesda, Md, from the 
outbreak of hostilities until Teh 4, 1942 and as medical ofliccr 
m command of tins hospital from Feb S, 1942 to Apnl 12, 
1945 An cxccutiic of outstanding organizational ability," con¬ 
tinues the citation, "Rear Admiral Harper rendered imailuable 
service in expediting the establishment of the National Naval 
Medical Center and m constructing the Naval Hospital and 
administcnng this vatal activity following its transfer from 
Washington to the new location He equipped and staffed the 
hospital in a minimum penod of time to provadc the highest 
standard of professional care and treatment m all specialties 
relating to the medical department, developing the facilities of 
his command in accordance with the needs of the rapidly expand¬ 
ing Navj, Afarine Corps and Coast Guard Bj Ins foresight, 
)udgmcnt, tireless efforts and conscientious devotion to the ful¬ 
filment of an important assignment Rear \dniiral Harper con- 
tnbuted materially to the success of our war effort, and his 
conduct throughout reflects great credit on himself and the 
United States Naval Servnee" Dr Harper graduated from tlie 
Umvcrsiti of Pittsburgh Scliool of Medicine m 1913 and entered 
tlie service Maj 17, 1910 

Captain Walter F James 

The Commendation Ribbon was recently awarded to CapL 
Walter F James (MC), USN, for excellent service in the 
line of his profession as senior medical olficer of the U S S 
Rirvy from March 1 to Nov 19, 1943 By Ins professional 
skill and devotion to duty" sajs tlie atation ' he established and 
maintained high standards in the care and treatment of evacu¬ 
ated wounded and medical cases By his knowledge and plan¬ 
ning he contributed matenallj to the saving of many lives and 
the return of personnel to duty His performance of dut> was 
outstanding and his conduct was at all times in keeping with 
tlie highest traditions of tlie United States Naval Semee’ Dr 
James graduated from the Univ ersitj of Illinois School of Medi¬ 
cine in 1927 and entered tlie semcc June IS, 1926 


NAVY 

Lieutenant Commander Martin S Buehler 
The bronze star was recently awarded by the commanding 
general. Headquarters XXIV Army Corps, to Lieut Comdr 
Martin S Buclilcr (MC), USNR, for meritorious service in 
connection with military operations against the enemy in prepa¬ 
ration for and during the Oknnawa, Ryukyu Islands, campaign 
Feb 3, 1945 to June 30, 1945 Dr Buehler graduated from tlic 
University of Minnesota School of Medicine in 1939 and entered 
the service Jan 5, 1942 

Lieutenant (]g) Everett M Delabarre Jr 
The Bronze Star was rccentlj awarded to Lieut (]g) Everett 
M Delabarre Jr, New York The citation accompanying the 
award read, in part, "For meritorious service in connection with 
operations against the enemy while serving in a Manne infantry 
battalion on Okinawa Shima, Ryukyu Islands, June 18, 1945 
” Dr Delabarre graduated from Columbia University 
College of Ph>sicians and Surgeons in 1943 and entered tlie 
service Oct 10, 1944 

Captain George Brackett Dowling 
On advice of the First Lord of the Admiralty, the King of 
England has approved tlic honorary appointment of Capt George 
Brackett Dowling (MC), U S N, as an Officer of the Mihtary 
Divnsion of the Order of the Bntisli Empire for distinguished 
service to the Allied cause Dr Dowling graduated from George 
Washington University School of Medicine in 1917 and entered 
the service Sept 6, 1917 

Captain William F E Loftm 
Capt William F E Loftm (MC), USN, has been authorized 
to wear tlie Navy Unit Commendabon Ribbon by virtue of his 
service on the U S S Salt Lake City dunng March 26, 1943 
Dr Loftm graduated from the University of Maryland School 
of Medicine m 1926 and entered the semee June 22, 1928 

Captain Robert Lane Ware 

Capt Robert Lane Ware (MC), USN, has been autlionzed 
to wear the Navy Unit Commendabon Ribbon by vnrtue of his 
semee on the U S S Dciucr during tlie penod Nov 1 to 2, 
1943 Dr Ware graduated from Emory Umversity School of 
Medicine in 1931 and entered the semee June 25 1931 


MISCELLANEOUS 


NEW CHIEF OF ENTOMOLOGY AND 
PLANT QUARANTINE DIVISION 
The U S Department of -kgnculture has announced the 
appointment of Edward F Kniplmg to head tlie Division of 
Insects Affecting Man and Animals in the Bureau of Entomol¬ 
ogy and Plant Quarantine, Agncultural Research -kdimnistra- 
tion effective September IS, to succeed Emory C Cushing, 
who has resigned from government semee 

LIr Kniplmg has been connected with the bureau since 1931 
He and his associates developed or adapted pracbcally all insec¬ 
ticides repellents and methods employed for their application 
that were used by the armed forces The United States Typhus 
Commission Medal was awarded him for his share in these 
developments The citation stated that tliese studies, enlarging 
scientific knowledge, led to the effective use of DDT m the 
control of epidemic typhus ” 

DDT development as a mosquito control agent and MYL and 
DDT powders for tlie control of typhus bearing lice as well as 
many other warbme developments which protected tlie healtli of 
men m the military semcc all onginated from tins bureau the 
major part of the work being done at a single laboratory of 
tins dmsion These developments together with tlie new repel¬ 
lents including tlie combination of dimethyl phthahte Indalone 
and R-612, winch proved td be so effective in the protecboii of 


troops against mites which transmit Japanese River typhus, 
and mosquitoes which carry malana and dengue, now rapidly 
becoming so valuable dunng peacetime, were used extensively 
by the allied armies all over the world. They reduced diseases 
earned by insects to a point where tliey became a major factor 
in the successful prosecution of tlie war 


DRIVE FOR FUNDS FOR MEMORIAL 
TO NURSES 

A nationwide dnve for funds to erect a nabonal memorial 
to nurses will be under way November 17 According to former 
announcements, the memorial will cost two million dollars and 
provnde a home and semee club in Washington, D C, wuUi 
sleeping accommodahons for at least three hundred women 
The memorial has been incorporated in the District of Columbia, 
makmig the property tax free and donabons to the fund tax 
exempt At a ceremony at General Eisenhowers quarters Fort 
Myer, September 19, Field Afarshal Montgomery, diief of the 
Impenal General Staff, Bntish army, received a scroll signifynng 
Ills honorary membership m the Nurses National Memorial 
Servnees will be held at Arhngton National Cemetery in 
Washington October 20, hononng tlie nurses who died m World 
War II The speaker will be Hon Robert P Patterson Secre¬ 
tary of War 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Enzor, Allen A 


Crestview 


Arizona 
Lewis, Donald B 


Tucson 


California 


Barnett, Clair B 
Barrett, William G 
Brown, Raymond M 
Bruning, Edward F 
Cheney, Garnett 
Condie, Robert S 
EIIis, Robley N 
Feldman, Sanford E 
Gibbons, Joel M 
Grady, Charles W 
Harms, Herbert E 
Jacobson, Leland C 
Jing Fred Q 
Kobal, Arthur L 
Laird George J 
Layton, Walter B Jr 
Marturano, Frank P 
Overstreet, Edmund W 
Raymond, John R. 
Schneider, Maurice 
Woo, Theresa T 


Cypress 
Burlinrame 
Berkeley 
Balboa 
San Francisco 
Palo Alto 
San Francisco 
San Francisco 
Santa Paula 
Palo Alto 
Oakland 
San Bernardino 
Fresno 
Montebello 
San Diego 
San Francisco 
Long Beach 
San Francisco 
Fresno 
Los Angeles 
Burlingame 


Colorado 

Barfield James J Colorado Springs 
Koschalk, Joseph Bnghton 

O’Dea, Norman J Denver 


Connecticut 


Dorfman, Jacob 
Giddings, James C 
Gourlie, Howard W 
Kelly, Colman J 
Lehndorff Peter G 
Liebow, Avenll A 
Neidlinger, William J 
Sayers, Darnel O 
Thomas, Andrew H 


Hartford 
New Haven 
Thompsonville 
Old Greenwich 
New Haven 
Hamden 
Hartford 
Waterbury 
New Britain 


District of Columbia 


Altman, Harry E 
Bush, Richard D 
Goldberg, Herbert A 
Kessler, Israel 
Knicoff, Morris E 
Levatin, Paul 
Loftus, James M 


Washington 

Washington 

Washington 

Washington 

Washington 

Washington 

Washington 


Florida 

Andrews, Edson J Tallahassee 

Byrd, Emmett E Lake City 

Funl^ Neil E St Petersburg 

Karaphillis, John T Tarpon Springs 
ICimble LeRoy R Titusnlle 

Long, Martin H Jr Jacksonville 


Georgia 


Johnson, John F 

Ketchum Walter H III 
Kolman Isadore I 

Little Frank A. 

Lott, Oscar H 

Macon 
Forsyth 
Savannah 
Thomas ville 
Savannah 

Idaho 


Baldmg, Laurence G 
Mevers, Isadore 

Boise 

Boise 

Illinois 


Atlas Donald H 

Balding Bruce N 
Bernstein, Max hi 

Bonn George M 

Bryant, Joe 

Oiase, John F 

Glowers, Walter C 

Conroy Wilfred A. 

Dina, Sahatore 

Chicago 

Elgin 

Chicago 

Peona 

Qiicago 

Chicago 

Spnngfield 

Chicago 

Chicago 


Illinois—Continued 


Dolan, Larsandrew 

Chicago 

Elirlich, Joseph C 

Chicago 

Entin, Oscar L 

Oiicago 

Fahey, Richard P 

Chicago 

Femberg Louis 

Chicago 

Fischer, Burnell 

Decatur 

Galt, Raymond M 

Qiicago 

Givner, David 

Maywood 

Glueckauf, Lewis G 

Chicago 

Grudzien Stanley R. 

Chicago 

Heinrich, Jerome F 

Wilmette 

Izzo Joseph L 

Ev anston 

Kelly, Sylv ester M 

Chicago 

Knudson Joel W 

Oak Park 

Leeds, Milton L 

Chicago 

Levinson, Benjamin J 

Chicago 

Machlan, Harold F 

Hines 

McLauthlin, Carl H 

Chicago 

Marquardt Gilbert H 

Chicago 

Nicholas, Everett E. 

River Forest 

Platt, Samuel S 

Chicago 

Presman, David 

Chicago 

Rosenfels, Paul 

Chicago 

Russell, Lvle W 

TiskiKva 

Ryder Bruce I 

Henry 

Shafer, Roger D 

Christopher 

Sintzel, Alois R. 

'Belleville 

Slama, George F 

Chicago 

Wilson, Arthur D 

Carrollton 

Zimmerman, Nathan 

Chicago 

Indiana 


Byrne, Robert J 

Bicknell 

Finot, Philip H 

Indianapolis 

Freed, Carl A 

Attica 

Funk, Vance A Jr 

Vincennes 

Hoover, Peter B 

Booimlle 

Johnston, Edward E 

South Bend 

Kattany Edward C 

Indianapolis 

Knoll, William 

Indianapolis 

Masters, John B 

Indianapolis 

Wnglit, Joseph W Jr 

Indianapolis 

Kentucky 


Berg, Lawrence E 

Outwood 

Coe, Walter S 

Erlanger 

Dodson, Carlisle V 

Richelier 

Kaplan, Martin Z 

Louisville 

Merritt, Burch A 

Faiuy Farm 

Pamter, Max E 

Glasgow 

Stephenson, Joseph E 

Pikeville 

Witt, William R 

Lomsville 

Maryland 


Cohen, Harry 

Baltimore 

Huebner, Klaus H 

Elkton 

Hunt, Richard H 

Baltimore 

Jones, Emmett L. Jr 

Cumberland 

Koontz Amos R. 

Baltimore 

Lowe, William C 

Baltimore 

Menning, Joseph H 

Baltimore 

Osborne, John C 

Baltimore 

Traum, Aaron H 

Silver Spnng 

Vogel, Louis Jr 

Baltimore 

Zepp, Edwin A 

Baltimore 

MassachuBetts 

Berenson, Wyman 

Mattapan 

Blanchard Joseph 

Brookline 

Culver, Perry J 

Boston 

Dee, John F Indian Orchard 

Fay, Kevin J 

Roxbuiy 

Freedman Edward P 

Westboro 

Guidone Erel L. 

Medfield 

Hebert, Roger D 

Diicopee 

Kos, Clair M 

Boston 

Latorella John 

East Boston 

McLaughlin Laurence S 

Woburn 

Paul, David M 

Boston 

Quinn, George E B 

Boston 

Ross Mathew 

Brookline 

Wall work, David W North Andover 


Michigan 

Andrews, Sherman E 
Andnna, John J 
Ballard, James H 
Bennett, Robert C 
Bejcr, Damon P 
Broaddus, John O 
Coucke, Henry 0 
Deenng, Robert J 
Fisher, James M 
Fitts, Ralph L 
Fraser, Harvey E 
Johnson, Elmer L 
Kirtland William B Jr 
Kohn, Arthur M 
Kuhn, Henry H 
Lilga Harns V 
Lundberg, Einar A 
McDowell, Douglas B 
O Bnen, Charles E 
Paalman, Russell J 
Schmidt, Harry E 
Schug, Richard H 
Van Zwaluwenberg B R 


Kalamazoo 
Dint 
Detroit 
Detroit 
Gw 
Detroit 
Birmingham 
Ecorse 
Grosse Pointe 
Grand Rapidj 
Detroit 
Eloiie 
Detroit 
Detroit 
Detroit 
Petoskey 
Detroit 
We;,t Branch 
Dearborn 
Grand Rapids 
Dearborn 
Detroit 
E Gd. Rapids 


Minnesota 

Bentson, James H St Paul 

Blake, Allan J Hopkins 

Femberg, Philip South klinneapohs 
Lenander, Mellvin E St Peter 

Sorensen, Roy W Pelican Rapids 

Weisman, Sydney J Minneapolis 

Whelan, Joseph L Qusholm 


Missouri 


Bess, George G 
BeJtonville, Paul J Jr 
Bickel Vem T 
Bieri Earl J 
Blair, Vilray P Jr 
Clark, Kendall A 
Correnti, Nicholas A 
Craig, Owen W 
Forgrate, John R 
Forsman, Waldo W Jr 
rreeman, David M 
Goetsch, Carl 
Hager, Victor K. 

Hall, Lee A 
Hamilton, Caldwell K, 
Herrmann Arnold J 
Higgins, Robert F 
Hill, James N 
Hobble, Wallace 
Hoelscher, Harold F 
Lefkm, Philip 
Lieberman, B A , Jr 
McCall, Edwin L 
McDonald Eugene F 
Mezera, Raymond A 
Morton, Paul C 
Schwartzman, Bernard 
Willoughby, Jean B 
Wheatly, William K. 


St Louis 
Richmond Hts. 
Lamar 
St Louis 
Florissant 
Fulton 
St Louis 
St Joseph 
St Joseph 
St Louis 
Kirksnlle 
St Louis 
St Louis 
St Louis 
Kirkw ood 
St Louis 
St Louis 
Kansas City 
Kirksville 
Treloar 
Platte City 
Kansas City 
Brentw ood 
Jackson 
St Louis 
Spnngficld 
Uniscrsity City 

Independence 

Crystal City 


Nebraska 
Klabenes, Frank J 
Loudon, James D 
Tatclman, Maunce 


Omaha 

Omaha 

Omaha 


New Jersey 
Adelman, Nathan 
Alford Ralph I 
Bleicli, Alan R. 

Bourgeois, George A III 
Caldarola, Thomas J 
Crater, Kenneth E 
Eigen Louis A 
Fishwick, Dwight B 
Goldstein, Henry 
Gourley Robert D 
Hayes Marjorie 
Isen Paul J 


Newark 
Montclair 
Pennmgton 

Jersey City 
WTst New York 

Bloomfield 

West Orange 
Glen Ridge 

Newark 
Tenncck 
New Brunswick 
rrcthola 
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New Jersey—Continued 
Kissel, Mortimer H Jersey City 

Lira, Viiiicio G Lyndhurst 

^[cAuIiffe Vincent J Jersey City 

Mancusi-Ungaro, Harold R New irk 
Jilcncs, Louis Camden 

Nolkc, Vnthonv C Jr Westwood 

Pern, Frank L Woodstown 

Ponicranz, Raplncl Newark 

Riibc, Joseph A Ridgewood 

Schwartz, Jacob R Fur Lawn 

Spicth Walter Ocean City 

Sulhiaii, John E. Jr Vrhngtoii 

New York 
Ahrens, Edward H Jr 
Albrecht, Robert 
Alpcrin Benjamin J 
Anient, Richard 
Baker, George \ 

Berkctt, George D 
Bernhard Robert 
Bodon, George R 
Boyd, James L 
Bursteni Charles 
Campbell, Cobum \ L 
Camian, William R 
Cay a\ cs Paul G 
Coiaello, Vincent J 
Cramer, Joseph B 
Damato, Micliael W 
D Amico, Anthony F 
Danish Louis J 
Delagi Edward F 
Dc Lalla, Vincent J 
Donohue, John M 
Dresner Solomon 
Egidio, Paul T 
Elirhch, Hilbert W 
Eisert, Otto 
Eldndge Ernest B 
Enders, Joseph B Jr 
Engel, Jerome 
Feldman, Philip M 
Fembach, Paul A 
Finnegan John L 
Fisher, klartin M 
Fleming Robert I 
Flyain Raymond A 
Galluccio, Joseph R, 

Gantman, Jacob 
Gluck Samuel kl Middle Village L I 
Godwin, Richard H Rocknlle Centre 


New York—Continued 


New’ York 
Green Island 
Freeport L I 
Buffalo 
Kcnmorc 
New York 
Bronx 
Rochester 
Glen Core 
Mount Vernon 
Port Jefferson 
Ishp 
, New York 
Bronx 
Rochester 
Brookly n 
Brookly n 
Holhs L I 
Bronx 
Utica 
Bay idle 
New York 
Kew Gardens L I 
Bronx 
Bataiia 
Tonawanda 
Syracuse 
Raxena 
Brooklyn 
Check-towaga 
Flushing 
Brooklyn 
Randolph 
New York 
New Y'ork 
Bronx 


Goldgraben, Seymour 
Goldsmith, Jacob 
Grantz, Irwin A 
Gray, Basil C 
Halpem, Harold J 
Hammerman, Henry J 
Hathaway, Haiiland G 
Hellmann Charles H 
Herzog, Jacob O 
Hillman, Joseph H 
Hurewitz Benjamin 
igloe ilax C 
Jacobs Imng L 
Jacobson Harold G 
Jarcho, Saul 
Johnson Eldndge W 
Kanner George 
Kaplan Lawrence I 
Keller Walter 
Kempler, Samuel L 
Koenig, Alfred D 
Kogan Manuel 
Krakaucr, Hans 
Kroop, Imng G 
Larson, Suen L 
LawTence, Edgar A 
Lesser, Ylbert 
Leienson Carl 
Levine, Samuel 
Lew, Erwin 
Liebowitz, Hirscli R 


Lord, John C Jr 
Lov c, Edward 
McCown, Ila A 
Mandcl William 
Metz, Herman A 
Moore, Edson E 
Nathanson, Morton 
Nussbaum Kurt 
Okohiew’ski, Frank L. 
Orlov, Hirry L 
Padykula, Stanley G 
Pernne, Alfred T 
Petrone, John C. 
Randall, Henry T 
Raphael, Albert J 
Ring, Alfred 
Robb, George P 
Rosenblum, Marcus P 
Roth, Aaron 
Saizman, Ferdinand A 
Schloss, Walter A 
Shcrvvm, Carl P Jr 
Sickcnbcrger, Patrick 
Swan, Harold R 
Taylor, Reginald M 
Ward, Qiarlcs E Jr 
AVill George J 
Wishik, Julian L 
Zippcrt George J 


New York 
New York 
New York 
Brooklyn 
New York 
Buffalo 
New York 
Buffalo 
Auburn 
Bronx 
Endicott 
Long Island 
Suffern 
New York 
Brooklyn 
Jamaica 
White Plamcs 
Bronx 
Brookly'n 
New York 
Flushing 
Scarsdalc 
Brookly n 
Tuckalioc 
New York 
Ybnkcrs 
Dobbs Ferry 
Flushing 
New York 


North Carolina 


Pennsylvania—Continued 
Engclnian, Frank E Pittsburgli 

Fcrdcrbcr, Murray B Pittsburgh 

Focrtsch, Frederick E Jr Philadelphia 

Glauscr, Jacob Philadelphia 

Gomez, George L West Oicstcr 

Hcrslificld David H Wilkcs-Barrc 

Hess, Paul G Manheim 

Highbcrger, Edward S Greensburg 

Hulick, George S Aldan 

Huntzberger, Samuel S Sinking Spring 
Jameson, Earle C Jr Philadelphia 

Kramer, Abraham Philadelphia 

Krugli, Eraiicis J Pittsburgh 

Kuclin Conrad A Pittsburgh 

Levy, Jacob J Allentown 

Lucente, Edward R Philadelphia 

Lucke Balduin HEW Philadelphia 

McGurl, Thomas J Jr Mincrsvillc 

Ylillcr Robert H Wilkinsburg 

Yloylan, Joseph D Scranton 

Nau"ler, Walter E Wayne 

Newman John H Pittsburgh 

Parris, Herman M Philadelphia 

Rankin, Paul H Sharon 

Schwartz, Reuben Philadelphia 

Sclkovits, Sidney C. Aliquippa 

Simmonds Henry T Jr Shamokin 

Yoders Robert H Templeton 

South Dakota 

Kittelsoii Horace O Sioux Falls 


New York 
Brooklyn 
Brooklyn 
Oneonta 
Brooklyn 
Brooklyn 
Binglianiton 
New York 
New York 
New Y'ork 
New York 
Forest Hills 
Flushing 
New Y^ork Citi 
New Y'orl 
Greene 
Brooklv n 
Brookly n 
M adsw orth 
Newburgh 
Ozone Pk L I 
Brooklyn 
Boston 
Brooklyn 
Elmira 
New York 
New Hyde Park 
New York 
Cold Spring 
New York 
Brooklyn 


Exum, William A 
Johnston, Joseph B Jr 

Snow Hill 
Barium Spring 

Tennessee 


Ohio 

Kantor, Milton ^lountain Home 

LaxTTian, Robert P Knoxville 

Adan Alan B 

Brecksvillc 

Lorenz, John E 

Otattanooga 

AIpcrm, Leonard J ' 

Cleveland Heights 

Phillips, Walter A 

Arlington 

Berry, Clvde W 
Blazewacz, Selim J 

Wapakoneta 

Pomeroy 

Texas 


Counts Richard L 

Chilhcothe 

Johnson Bascom Jr 

El Paso 

Curtis George H 

Qcveland 

Long, William E 

Dallas 

Dobkm Arthur 

Fink, Abraham A 

Akron 

Toledo 

Virginia 


Gignac, Ralph M 

Dayton 

Chitwood James L 

Hillsville 

Gorman Tuhen M 

Oev eland 

Drewry, Patnek H Jr 

Richmond 

Hawk, Bray 0 

Strasbiirg 

Ellerson Edmund M 

Staunton 

Hellwig Edw'ard F 

Cleveland 

Kohn Theodore 

Richmond 

Hoyt, Walter A , Jr 

Akron 

Raiford, Fletcher L 

Franklin 

Jaffa, Jack I 

Maple Hts 

Schneider, Charles F 

Charlottesville 

Kesmger Herbert F 

YIcArthur 

Shetter George A 

Richmond 

Kirk Robert C 

East Palestine 

Singer Solomon 

Jonesville 

Lancione, Peter 
Leonard, Donald E 

Bellairc 
Cuyahoga Palls 

Washington 

YfeCoy, Francis W 

Columbus 

Feldman, Noah 

Walla Walla 

Mack, Joseph A 

Canton 

Hodgson, Edward R 

Spokane 

Pischieri, Joseph V 

Shaker Heights 

Kraabel Austin B 

Seattle 

Sclmitker Maurice A 

Toledo 

Lasater James H Jr 

Seattle 

Steele, Wendell M 

Newark 

Laughhn, Robert C 

North Seattle 

Thompson Nicholas J 

Norwalk 

Watson, John A Jr 

Seattle 

Oklahoma 

West Virginia 

Holt Willard D 

Altus 

Johnson Maurice E 

Pt Pleasant 

Smitli, Jackson A 

Norman 

Livingstone Robert C 

Clarksburg 


Oregon 

Fowlks Everill W Portland 

Gandm itoms M Portland 

Hvman, Milton D Portland 

Pennsylvania 

Arnold, Clifford H Ardmore 

Austm George M Jr Philadelphia 

Billman Howard G Mk Carmel 

Boyer Frank R Bethlehem 

Bronk Theodore T Irwin 

Budzelka Theodore R. Pittsburgh 

Burger, Richard W Cokeburg 

aiemycz, Joseph R Essmgton 

Clinstopher, Frank G Jr Smithton 

Clark, Jolin K Wynnewood 

Cullen, Qiarles J Portage 

Davis C Reginald Johnston 

deDiego, Ylanuel Lancaster 

Eisner, Clarence A Pittsburgh 


Wisconsin 
Doyle, Cliauncey J 
Eiger, Harold E 
Hendrickson Wm O 
Kapke Franklin W 
Lieberman Benjamin 
Schmitz Robert C 
Uszler, Louis B 
Weller Edgar A 


Milwaukee 
Waukesha 
Black Rner Falls 
„ Milwaukee 
Milwaukee 
Madison 
Milwaukee 
Weyauvvega 


Puerto Rico 

Fiol Jose 

Rosano-Santos, Angel R 


Ponce 
Rio Piedras 


recalled or not 

RELIEVED FROM 
ACTIVE DUTY 

Freeman, Joseph New London 
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NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 
Burlc'^on Paul W 

Arizona 

Barnes Harrj A. 

Tone>, Robert E 


Birmingham 


Flagstaff 

Phoenix 


Arkansas 


Crouse. John C 
Heamsberger, Henry G 
Jackson, Havnes G 
Mark Philip F 


Little Rock 
Fordjce 
Hot Springs 
Eureka Springs 


California 


Abendroth J R 
Briggs Wiltord il 
BiTon Ralph L Jr 
Chandler, Kennard T 
Clock, Charles J 
Coleman Ralph L 
Davis, Edward W 
Davis, Stanley S 
Egenolf, George F 
Ellis Eugene J 
Farrier, Robert A 
Gallison Frank E 
Garbarino, Robert J 
Goldkamp Otto G 
Hamlin, Edwin M 
Lament, Herbert S A 
La Mont, Wynant 
McCoj David A 
MeVann, Robert M 
Modem, Frederick W 
Ogara, Louis A 
Pederson Elarl S 
Roberts Walter L 
Siefert Herman J 
Smitli Seth W 
Stallone, Victor Jr 
Thomas, Sydney F 
^ lecelli, James D 
Welch Richard E 


Hayivard 
Las Jolla 
San Francisco 
Oronlle 
Redlands 
Oakland 
Auburn 
Oakland 
San Francisco 
Beverly Hills 
Concord 
Los Angeles 
Oakland 
San Diego 
Santa Rosa 
Los Angeles 
Beverly Hills 
Los Angeles 
Los Angeles 
S Los Angeles 
San Francisco 
Oakland 
Los Angeles 
Los Altos 
Laguna Beach 
Albany 
Menlo Park 
San Francisco 
Long Beach 


Colorado 
Fralick, Ernest H 
Hipps, Chauncey J 
Morrell Robert M 
Penix, Lex L 


Denver 

Denver 

Sterling 

Denver 


Connecticut 


Brewer, Timothy F 
Darr George C 
Hepburn, Robert H 
Hopper, Edw'ard B 
Kimbell, Isham Jr 
Murrav, John G 
Perkins, Woodbury 


West Hartford 
Middletown 
West Hartford 
Glenbrook, Darien 
New Haven 
New Haven 
Greenwich 


Delaware 
Tohnson, Edgar N 


Wilmington 


District of Columbia 


Bailej Joseph A Washington 

Manion William C Washington 

hliller, Henn R. Washington 


Florida 

Cannon Edward M 
Grumpier, M'^arren H 
Lmn Prank D 
Pearce John L 
Tax lor, Joseph W Jr 


Coral Gables 
Tampa 
Warrington 
St. Petersburg 
Tampa 


Georgia 


Atwater Tohn S Saxannah 

Bell drhs G Swamsboro 

Duncan George W Jeff Daxis County 

Farmer Charles AV Jr Nexxnan 

Gilbert Benjamin P Atlanta 

Gordon Samuel L Atlanta 

Sumner AA'^ilbur C. Denton 


Idaho 


Henry George W 

Blackfoot 

Illinois 


Aaberg, Edgar L 

Peoria 

Ansprenger, Aloys G 

Galesburg 

Blodgett, Phny R Chicago Heights 

Cutter, Robert L 

Evanston 

Frost Jack K. 

Ccntralia 

Galante, A^incent J 

Chicago 

Gamm, Stanford R 

Chicago 

Kane, AA^endell L 

Hernn 

Lee, Bruce D 

River Forest 

McNeilly, Gordon C 

Utica 

Moss, Charles T Jr 

Urbana 

klunro, John A^^ Jr 

Peoria 

Naquin, Howard A 

Chicago 

Shaw, Noel G 

Evanston 

Sholder Seymour 

Chicago 

Sloan, AVillard K 

Oblong 

Stokoe, Robert S 

Qweago 

AVcndel, George I 

Qiicago 

Indiana 


Crawford, James H 

Evansvnlle 

Findley, John AA'^ Jr 

Crawfordsxille 

Fischer, A\ arren E 

Indianapolis 

Millikan Martin K 

Indianapolis 

Phares Robert W 

Greentow ii 

Iowa 


Burke, Edmund T 

Waterloo 

Ferguson, Jolm AA'’ 

Nexxton 

Johnson Ricliard M 

Manning 

Kirch, AValtef A 

Des Moines 

Kansas 


Anderson, AVilliam F 

Cbanute 

Carreau Ernest P 

AA'ichita 

Drake Roy F 

lola 

Hall, Bernard H 

Laurence 

Harrison Lyman L Jr 

Marvsville 

Kipp, Dean C 

Manhattan 

Madtson Alfred R 

Ottaw a 

Kentucky 


Armstrong, Charles J 

Louisxnlle 

Darnell, Matthew C Jr 

Frankfort 

Petxxay, AAhllard J 

Louisvnilc 

Louisiana 


Bam AVilliam L 

New Orleans 

Bender, Nathan J 

Shreveport 

Bradbum, AVilliam P III 

New Orleans 

Gregoratti, Joseph A^ 

Gretna 

Leon, AVilliam 

Nexv Orleans 

Torre Mottram P 

New Orleans 

A'^an Gelder, Daxud AA^ 

Baton Rouge 

Maine 


Giddmgs, Paul D 

Augusta 

Roy, Robert L 

Lew iston 

Temple, George L 

Lexx iston 

Maryland 


Bieren, Roland E 

Baltimore 

Cohn, Robert 

Betliesda 

Mazer, Robert 

Baltimore 

Nelson, Alfred T 

Baltimore 

Massachusetts 

Baldwin, Joseph Y North AVilbraham 

Bentley, John C Jr 

AVeymouth 

Binder, Eugene N 

Oicstnut Hill 

Black, klelvin B 

Brighton 

Bourne, George C 

Scituate 

Brenner Jacob 

North Easton 

Bvme, Franas A Jr 

Brookline 

Carngan AValter E 

Ayer 

Cashm, John C 

Adams 

Chretien, Thomas E 

Somemlle 

Dawdsoti, Samuel H 

Brookline 


Massachusetts—Continued 


Fahey, Robert J AVinchcster 

Farrand Robert E Lynn 

Fiumara, Nicholas J Pittsfield 

Foye, Lucian C Arlington 

Graliam, James H Melrose 

Hill, John LI Dorchester 

Koenig Arthur T Jr Roslindale 

McArdle, John J Jr Lawrence 

AIcChrthv, Francis D Chelsea 

MacGregor Charles A Brookline 

Murphy, John C Pittsfield 

Nesbit, Qayton W Pittsfield 

Ohler, Robert L Newton Highlands 
Sacco, John J Belmont 

Schwartz, Isaac H Somerville 

Seagraxe Kenneth H Paxton 

Wtllard, Raymond D Jr (harllon 


Michigan 
Coulter, William J 
Cummings, Robert H 
Lobe, Sidney M 
Lore, James M 
McKrught, Robert E 
Tazelaar, MyTon A 
Tompsett, Arthur J 


Grosse Pointt 
Ann Arbor 
Detroit 
Detroit 
Detroit 
Detroit 
Albion 


Minnesota 
Ahrends, Curtis F 
Barber, Tracy E 
Busse, Edwin A 
Flynn, Bernard F 
Gilhn, Lloyd I 
Gilson, John S 
Guentlier Theodore A 
Jessixo Charles M 
Klein, AVilliam A 
Robertson, James S 
Schulberg, Verne A 
Simon Daniel S 


Minneapolis 
CrooDton 
ilinneapohs 
Hibbing 
Murdock 
Minneapolis 
Rochester 
Duluth 
St Peter 
Austin 
Minneapolis 
Ahrginia 


Mississippi 


Booth, James L Jackson 

Feibelman, Nathan D Jr Vicksburg 

Fuller, James L AA^est Point 

Kimbnel, Albert C Jr Drew 

AIcLarty, Chester A Oxford 

Rich, Charles A Gulfport 

Sautter, AA^illiam A Jackson 

A\ lener, Julian. Onton 


Missouri 


Bassett, Philip H 
Blankenship George 
Gilliland Oliver M 
Haight, John M 
Hume, David M 
Lytfon, AA^ilham B 
kliller, AVinston R 
Platt, Paul C 
Shears Robert N 
Trueblood Alva C 
AA^iford, Edward C 


St Louis 
AA'" Southwest Gty 
Kansas City 
Kansas City 
St Louis 
Clayton 
Independence 

Kansas City 
Kansas City 
Ir Webster Groves 
Kansas Gty 


Montana 

Spratt Robert J Butte 


Nebraska 


Adams, AA endall W 
Albertson, Leland C 
Heller, Philip H 
Hifsabeck John R 
Jackman, Herbert S 
Mitchell Howmrd E 
Pans, Arthur S 


Grant 
Kearney 
Lincoln 
Gretna 
Omalta 
South Sioiix Gty 
Omaha 


Nevada 

Lcxxis, Cliarles J Carson City 

New Hampshire 

Shaw, Paul S Bnstnl 
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New Jersey 
B^(;aIlz Cnuford N 
Cameron Qnrles S Jr 
Dujcr, GrcRon K 
Forrest, Arnold \Y 
Fmchtbanm Robert P 
Gilbert George G 
Grae, Samuel H 
Hile Harrj E. Jr 
Holder, Lester 
Kerdasin, Riebard 
Lieberson, Leonard 
Loclcward Howard J 
Sbonkimas Jobn 
Stanb Robert J 
Tbompson, Charles LI 
Zampella, Artbnr D L 


L\ ons 
Rutberford 
Essex Falls 
South Orange 
Nutlcy 
Madison 
Kirkwood 
Colbngwood 
Newark 
Nortb Bergen 
West New York 
Caldwell 
Cranford 
Millburii 
Haddonfield 
Jersej City 


New Mexico 
Ree mont Antbonj E 


Santa Fe 


New York 

Lkelaitis Andrew J E Rochester 

Anderson, Harold T Jamestown 

Coleman FredenekW Jr Baldwin, L I 
Comer, Jobn V 
Denton, George R 
Dotter Cliarles T 
Fiorctti, Ralph J 
Fisher Allan A 
Floersbcim Milton Jr 
Freed Leonard 
Gonzalez Frederick J 
Hams, Joseph H 
Hartson Robert C 
Jackson William M 
Klopp, Cahin T 


Brooklyn 
Albany 
Freeport 
Tuxedo 
Rochester 
Bufltalo 
Brookly n 
New York 
New York 
Sjracuse 
Rochester 
Long Island City 
Rochester 
Pcekskill 
Brookljn 
New York 
Hempstead 
Brookh 11 
New York 
New York 
Mt Vernon 
Cortland 
New York 
Sav annah 
Bronx 
Brookh n 
Rochester 
Bronx 
L I 


Oklahoma 
A) cock Bryon W 
First Francis R Jr 
Llcliiterc, John A 
Parsons Or\al L 
Tcfcrtillcr, Charles L 

Oregon 

Anderson Orville J 
Lockwood Milton C 
Loggan, Powell B 
Sclilutcr Harold G 
Swctt, William J 


Texas—Continued 


Kohl, Mathias F F 
Linden Arthur C 
Lombard, Joseph 
Mc'kteer James 
Osmundsen, Robert N 
Osborne Frank G Jr 
Pearson Claude \V 
Redish, Milton H 
Rowe Arthur T 
Runfola Anthony V 
Rvan, Edward S 
Saeli, Amadeo B 
Smolen, Elwjai M 
Spector, Samuel 
Spuidler, Howard A. 

Stoller, Elias 

Williams, H J Jackson Heights 
North Carolina 

Doreiibusch, Alfred A Charlotte 

Hadlej, Herbert W Greenville 

Sain Fletcher D Littleton 

North Dakota 

Dyiaid, Jarl E Haddock 

Ohio 

Aurmger, Arthur I 
Brill Tliomas M 
BurUiart Samuel E 
Clouse, Llicliael Paul Ji 
Coulter, Sanford R 
D Orazio, Edward. 

Dumais Aloid F 
Eddi, Ford E 
Grover, William L 
Harding Warren G II 
Hamson DeWitt E 
James Davad W 
Kamellin Eh 
Knight Fredenck H 
1 uros Jolui T 
McCaffrej, Eugene J 
Posey, Frank M Jr 
Roukema, Frederick J 
Rvan Joseph M 
Scheib, Burton V D 
Schumacher, Paul C 


Law ton 
□iicotah 
Trvoii 
Law ton 
Arnett 


Portland 

Portland 

Bums 

Pendleton 

Portland 


East Cleveland 
Youngstown 
East Qev eland 
Somerset 
Cincinnati 
Steubenville 
Lakew ood 
Marietta 
Columbus 
Columbus 
Alliance 
Youngstow n 
Cleveland 
Grafton 
Toledo 
Cleveland 
Cleveland 
r Greeley 

Columbus 
Toledo 
Hamilton 


Pennsylvania 

Allen John D Lloylan 

Btlsbaugh, Edward F Annvtlle 

Bortz, Donald W Greensburg 

Burleson, Norres M Port Allegany 
Bvmc John J P iiladclphia 

Campbell James C Pittsburgh 

Dattilo James T Pittsburgh 

Elder, Eldon G Pittsburgh 

Evans, Thomas M Bndgcville 

Ferraro William A Pittsburgh 

Gutch Charley F Upper Darby 

Hamilton William A Plnladelplua 

Hcaly, Timothy P Altoona 

Kinscll, Lauraiice W E. Stroudsburg 
Kleni Albert J Forty-Fort 

Lcutc William R Jr .. Upper Darby 
Lev It Samuel Philadelphia 

McCarron, Danitl J Philadelphia 

Lfiller Joseph A Pitcairn 

Modisher, Mclvnn W Lleadvillc 

Rauer, Lester Philadclphn 

Regan Cornelius J Drcxel Hill 

Robertson, Alexander R. IV Ardmore 
Sangston, Russell E Umontown 

Schaffner John P Jr Pliiladelphn 

Sinkler Wharton Jr Chestnut Hills 

Smith Edward A Jr Philadelphia 

Statti Louis W Pittsburgh 

Stauffer Howard H Hershey 

Wilson Yv ilham M Jr Philadelphia 

Wheelock, Mark C Pittsburgh 

Rhode Island 
Halbach Robert M 
Roque, John A 

South Carolina 
All, Frank E 
Dans Harry A Jr 
Edcnfield, Jess R. Jr 
Edgerton, Norman B 
Furman Irvme K. Jr 
Jowers, Lawrence V 
McKey, John D 
Marty n Wilford E 
Quiuii Robert H 


Tennessee 
Brown, James S Jr 
Hinton James K Jr 
Rvan Eugene M 

Texas 

Anderson Roland B 
Bagwell, Robert W 
Baldwin, Russell E G 
Bellegie, Nicholas J 
Benson, Billy F 
Blanco, Victor M 
Brown Arnold L 
Brvan John N 
Callaway, Sam E 
Clifford William S 
Ellis, Frank A 
Greadv Thomas G Jr 
Herndon, Ray F 
Hilliard George H Jr 
Kaminsky, Dave. 

Lillie, Gordon V 
Lipcon Harry H 


Pruct, Royce W 

Eastland 

Richards, Fred V 

Tulia 

Rix, Robert A Jr 

Commerce 

Saw telle William W 

San Antonio 

Scott, John H 

Houston 

Scull, Thomas J 

San Antonio 

Thomason, Robert H 

Huntsville 

Winn, Robert E 

Dallas 

Withers, Henry W 

Houston 

White Rohnd L 

Galveston 

Utah 

Ballard Ross L 

Draper 

Judd riiomas R 

La Verkin 

Larsen, Boyd J 

Lchi 


Jamestown 
Edgew ood 


Allendale 
Sumter 
North Augusta 
Orangeburg 
Charleston 


Vermont 

Hadley, Richard B Burlington 

White, Philip F Craftsbury Common 

Virginia 

Bagbv Richard A Edwardsvillc 

Barksdale, Edwin E Danville 

Fry Weslev Alexandria 

Gasque, McRoy Jr Charlottesville 

Hill John H Charlottesville 

Holcomb,Frcdenc W Jr Charlottesville 
Kirschman Robert E Newport News 

Orr, Alva D Glade Spring 

Psimas Constantine N Norfolk 

Radi Cv nl J Arlmgton 

Ward Charles H Warsaw 

Wolfe Harold E Manon 


Washington 
Allen Clifford V 
Armstrong William F - 
Callahan John J 
Callison Robert D 
Huber Dale G Jr 
Lagozzino Donato A 
Rykken Felux C 
Schneider, Alnn J 
Williams, Paul L 

West Virginia 
Allebach Newton W 
Batten James C 
Bush John A K 
Clapliani Roger E 
Corbitt Richard W 
DiUinger, Karl A 
Hednck, Thomas A 
Janus, Shiras M 
KIvza, Stanley J 
KroU, Peter G 


Longvuevv 
L^'ancouv er 
Wapato 
Seattle 
Edmonds 
Seattle 
Bellingliam 
Seattle 
Bclhngham 


Charleston 

Parkersburg 

Warrmgtton 

Llartmsburg 

Parkersburg 

Weston 

Beckley 

Clarksburg 

Clarksburg 

Welch 


Columbia 

Rueckl, Frank V Jr 

Weston 

Spartanburg 

Sawyers Thomas LI 

Hinton 

Jkberdeeii 

Scliall, Boy F 

Qiarleston 

Yankton 

Smith Wilson P 

Staker, Norman W 
Warman, Milton LI 

Huntington 
Kermit 
Llorgantow n 

Kingsport 

Collierville 

Springfield 

Weller, Eli J Holliday's Cove 

Wisconsin 

Boyce, David C Wauwmtosa 

Detjen, Edward D Algoma 

Flaherty Gervasc S South Llilwaukee 

Dallas 

Austin 

Grabiec, Llax V 

Portage 

Memphis 

Gnrmey, Leo R 

Racine 

Galveston 

Gruender, Jack LI 

Llilwaukcc 

Fort Worth 

Keck, Carleton A 

Llilwaukee 

San Antomo 

Kuritz, Albert B 

Llilwaukee 

JDalhart 

Scliilling Robert F 

Adell 

Houston 

Stutzraan Jacob W 

Madison 

El Paso 
Austin 
Corpus Christi 

Temple, John W 

Wyommg 

Fond du Lac 

Galveston 

Houston 

Canton 

Hart, V liber 

Hawaii 

Llidw est 

Houston 

Hill Rogers L 

Kauai 

Sherman 

LlcCorriston, Collin C 

Honolulu 

Fort Worth 

Strathaim Thomas S 

Honolulu 
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(Pn\ETCUNS -^ILL CO FER A FA\ OE B\ SENDING FOR 
THIS DEFARTMEVT ITEMS OF KEI\S OF MORE OS LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVI 
TIES NEI\ nOSPITALS EDUCATION AND PUBLIC nEALTH ) 


CALIFORNIA 

Grant lor Research —A cancer research project at the 
Queen of Angeles Hospital, Los Angeles will be financed by a 
grant of §3,000 from the Lillian Josephs roundation The 
work 13 facing carried on faj Drs Lowell S Coin and Eugene 
r Hoffman, who for the past six years, have been interested 
in contact x radiation tlicripj, administered through a supra¬ 
pubic cistotomi for certain tvpes of bladder carcinoma 
According to the BiiUciw of the Los Angeles County Medical 
Association a small seines of cases has been treated and the 
results (including ^ome fi\e and six >ear cures) have been 
lery encouraging The procedure requires about three weeks 
hospitalization and it is to assist this hospitalization cost that 
the Josephs foundation has made the grant To benefit under 
the program the patient must be financially unable to bear the 
iiuohed expense, the carcinoma must be proved by biopsy, 
must involve some portion of the trigone must not exceed 
3 cm in diameter and no metastases can be present 

DISTRICT OF COLUMBIA 

Appointments at George Washington University — 
Among the new appointments to the faculty of the George 
Washington University School of Medicine are the following 

Dr Brian B Blade' profc'sor of surgerj and executive officer of 
the depirtment of curcerv 

Paul K Smith Phi) professor of pharmacology and executive officer 
of the department 

Dr Lloyd H Mousel clinical professor of ancstheaiologj 
Dr Vincent M lovme adjunct clinical professor of surgery 
Dr Xfonroe J Romansky, associate clinical professor of medicine 
Dr Wallace H Graham, professonal lecturer in surgery 
Dr Clark H Yeager professorial lecturer on tropical medicine 
Dr Webb h Hay maker, professorial lecturer in anatomy 
Carleton E Treadwell Ph D assistant profes or of bioehemisto 
Dr William S McCune assistant clinical proiessor of surgery 

FLORIDA 

Industrial and Railway Surgeons Merge —^With the con¬ 
solidation of the Florida Association of Industrial Surgeons 
and the Florida Association of Railway Surgeons, the Florida 
Association of Industnal and Railway Surgeons has been 
formed Dr Ferdinand A Vogt, Miami, is president. Dr 
Lloyd J Netto West Palm Beacli, president elect, Dr Edward 
W Cullipher, Miami, vice president and Dr John H Mitchell, 
Jacksonvulle secretary-treasurer 

ILLINOIS 

Chicago 

Personal —Edson Lichtv who has served as assistant director 
m charge of enrolment of the Blue Cross Plan for Hospital 
Care in Chicago smee September 1944, lias just been elected 
executive director of that plan 

Dr Volim Named to School Board —Dr Italo F Volim, 
professor and head of the department of medicine, Loyola Uni¬ 
versity School of Medicine, has been named a member of the 
school board of tlic citv of Chicago The appointment was by 
Mavor Edward J Kcllv 

The Belfield Memonal Lecture—Dr Hugh T Jewett 
assistant professor of urology Johns Hopkins University School 
of Medicine Baltimore will deliver the annual William T 
Belfield kleinorial Lecture before the Qiicago Urological 
Soactv October 24 on ‘Bladder Tumors” 

The First Pusey Lecture—The Institute of ifcdirme of 
Chicago will present the first William Alien Pusey Lecture on 
October 25 at a meeting witli the Chicago Dermatolog^l 
Society and tlie Diicago Society of Internal Alediane Dr 
Udo J V lie. Ann Arbor, w ill speak on “Some Obscure and 
Paradoxical Problems of Syphilis’ Dr Pusey, who was a 
Past President of the American Aledical Assoaation, died 
Aug 29, 1940 

Appointments at Illinois— Dr Roger A Harvey, RochM- 
ter N Y has been appomted professor and head of the 
department’of radiology at the University of Illinois College 
ot Mcdianc and Dr David Shakow New Aork professor of 


psychiatry The University of Illmois has acquired the proper 
ties of the former Mayo General Hospital, Galesburg, for use 
as classrooms and for student housing The permit vvill be in 
force until a three year lease is approved by the War Assets 
Administration The former hospital facdiUcs compnsinc 
ninctv one-story buildings, will house 2,000 students They will 
be ready for occupancy on October 15 

Dr Ivry Resigns from Citizens’ Group —Dr Andrew C 
Ivy, voce president of the Chicago Professional Colleges, Uni 
versify of Illinois, amtounced Ins resignation, September 24 
from the Midwest Science and Technology Division of the 
Independent Citizens Committee of Arts, Sciences and Pro¬ 
fessions He was a member of tive executive committee of the 
science division Dr Ivy is reported to have said tliat the 
committee made moves which were ‘‘decidedly contrary” to hii, 
vnevvs and tliat be objected particularly to the committee’s sup¬ 
port of "compulsory liealtli insurance.” Instead he favors a 
sliding scale based on income to subsidize c.\pcnsive medical 
care items 

INDIANA 

District Meeting—The Eleventh Indiana Counalor Dis 
tnet Medical Association met at Marion September 18. The 
following spoke 

Dr DoniJd R Adams Indianapolis Outpatient Sonnets to Vetenns. 

Dr Stewart T Ginsbcrn ilanon Mental Hygiene. 

Dr David A Bovd Jr jManon Psychosamatic Alcdlcme. 

Ross F Lockndge Lilt D Bloomington subject not announced. 

Personal —Mrs Winifred Kahmann, Indianapolis, director 
of occupational and physical therapy at the Indiana University 
Medical Center, lias been elected president of the Amcncan 

Occupational Therapy’ Association-Dr Thomas Dobbins, 

medical director of Send, Inc, Evansville, and for many years 
in charge of medical and safety matters for that company, 
resigned July 12 because of ill healtli His work has been taken 
over tcmporanly by Dr William L. Daves, Evansville, recently 
released from military service. 

Certification o£ Causes of Death.—According to a new 
state law the coroner, who heretofore has certified the cause 
of deaths, has been relieved of tins duly and it becomes the 
duty' of the physician last in attendance, according to the 
Jeffersonville Post, August 29 The new law of the Indiana 
Acts of 1945, pass^ on by James A Emmert, attorney general 
of Indiana, in Official Opinion No 55 went mto effect Sep 
tember 1 The attending physician is required to use a form 
prepared by a funeral director and if the cause of deatli was 
without medical attendance or tlie physician last in attendance 
fails to sign certificate of death, it becomes incumbent on the 
local health officer to im’cstigatc and certifv to the cause of 
death on the basis of information obtamed from persons having 
knowledge of the facts In no case docs the coroner certify 
to the cause of deatli. The funeral director does not sign the 
certificate of death, and the cause of death should be certified 
only by the attending physician or the local health officer under 
the facts of the particular case. In tlie event of death by 
vnolcnce or casualty, the coroner views the body and holds 
an inquest He is required to file tlie verdict with the clerk 
of the circuit court of the coimty in w Inch tlie body is found 

"Diabetic Institute” Investigated —The Indianapolis 
Better Busmess Bureau is said to have charged September 10 
tliat a "diabetic institute’ offered a quick cure” which had 
resulted m the death of "maiiv persons,’ newspapers reported. 
The bureau filed a petition for revocation of the medical 
license of Dr Cliarles Kaadt, Fort Wayne, with the Indiana 
State Board of Medical Registration and Examination, charging 
that he was tlie operator of the Kaadt Diabetic Institute in 
South Whiltlcy Tlie so-called expose is said to stem from the 
articles of a reporter prmted in the Muncic Star Tlic reporter, 
Robert E Johnson stated in Ins stones that he was treated 
at the Kaadt Diabetic Institute under the name of Robert Cool-' 
Dr Kaadt was believed to be ‘‘resting’ in the South while his 
brother Peter S Kaadt was continuing the operation ot the 
institute tlic Indianapolis AV is stated on September 11 The 
press reports indicat^ the ‘‘treatment’ to be a "quick” three 
day “cure” with freedom from use of the customary iiisiilin 
and dietary controls and the prescription to be a “secret formula 
obtained ‘exclusively” at the institute. Reports of liarniful 
effects resulting from the Kaadt treatment led bureau investi¬ 
gators to hold tlie institute under surveillance for more than a 
year The Indianapolis Belter Business Bureau is said to have 
filed Its petition with the state board of registration in iiicdiciue 
on the results of the investigation 
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MICHIGAN 

Le Moyne Snyder Joins Detective Agency —Dr 
Lc Mowe Snjdcr, Lsnsmg, Icgnl mcdictl director of the 
Iifichignn Ststc Police, iiiiioiiiiced on September 6 his tsso 
ciatioii with four proniiiicnt persons m the formation of a 
detcctnc agency, Scientific 12\idcncc Washington D C Asso¬ 
ciated with Dr Snjdcr will be Raj Schindler, top ranking 
New York detective Clark Sellers iiationallj known hand- 
wnting expert, W W Harper California phjsicist and scien¬ 
tist, and Leonardo Kcclcr ILD Chicago dc\eloper of the 
poll graph he test Dr Siuder said according to newspaper 
reports that he will retain his position with the state police 
but will discontinue bis pmate practice in Lansing He 
graduated at Hanard Iifedical School, Boston, in 1923 and 
was admitted to the bar m 193-1 

NEW YORK 

Medical Leitures m Industrial Plants—Witli a talk 
September 5 on “Earlv Ambulation of Surgical Patients” 
Dr Donald D Kozoll Esanston Ill, launched a senes of 
lectures sponsored bj the medical department of the Coming 
Glass Works Coming Lectures in the senes will be given 
seniiannuallj and arc indicate e of the plan of modern industry 
to bnug new adTOnccnicnts to pbvsicians in diflcrcnt com- 
iminitics 

New York City 

Motion Picture Theater Offers Accommodations for 
Invalids —The Park As enuc Theater a subscnption motion 
picture house, winch is to open some time in the latter part 
of October, will lia\c special accommodations for those con¬ 
fined to wheel cliairs, enabling invalids to sec the show witliout 
leaving their wheel chairs All scats arc sold only on a sub 
scnption or reserved seat basis An accurate seating chart 
of each show is kept in tlie managers ofhee Whenever one 
of the audience is wanted on the telephone the call is referred 
to the manager s ofTice and an usherette calls tlic person to 
tlie phone. There will be no standmg in line. Should a patron 
be liard of hearing special earphones will be provided for his 
use. 

Institute of Tropical Medicine for Liberia—In honor 
of the one hundredth annivcrsao ot the independence of Liberia, 
Harvey F Firestone Jr president of the Firestone Tire &. 
Rubber Companv has given S2S0 000 to establish an Institute 
for Research in Tropical Medicine as a mcmonal to his fatlier, 
founder of the company The companj which set out to produce 
rubber independent of the Far East now has 75 000 acres of 
mbber trees m Liberia according to tlie Qncago Sun Dr 
Thomas T hfackie president of the Amencan Foundation for 
Tropical Medicine vvhicli will operate the institute, accepted 
the gift at a dinner in the Waldorf Astona September 20 
William V S Tubman, president of Liberia sent a cablegram 
accepting the gift 

NORTH CAROLINA 

Dr Ferrell Named to Medical Care Commission — 
Dr John Ferrell, Stamford, Conn recendj associated vvitli 
the John and Mary Markle Foundation New \ork, has been 
appomted adviser and consultant executive secretarj of the 
North Carolina Medical Care Commission Dr Clement C 
Clay resigned as exeaitive secretarv iffectivc September 30 

OHIO 

Fall Lectures —On September 17 the Academj of Medicine 
of Cincinnati opened its fall program wath talks by Drs David 
A Tucker Jr and Qiarles E Hauser both of Cincinnati 
president and president-elect respectively Otlier lectures m 
the 1946-1947 senes include 

Dr Robert C Rothenberg Cincinnati and Tbonias A lleudricLs Cbi 
cago October 1 The Medical Econoraiks Picture Toda)—What Can 
We Do About It? 

Dr Elliott P Josbn Boston October 15 Diabetes (joint meeting with 
the Diabetes Council) 

Dr Bayard T Horton Rochester Mum No\ember 12 Headache—• 
Diagnosis and Treatment 

Dr Edn*ard B Tuohy Rochester Minn Nmembcr 26 Anesthesiology 
—Practical Considerations and Current Prospectus meeting 

with the Cincinnati Societj of Anesthesiology) 

Dr Emm G Alexander Chicago December 3 The Psychosomatic 
I Approach of the Disturbances of the \epetatne Functions 

Dr Richard B Capps Chicago December 17 Infectious Hepatitis 

Dr Reginald H Smithnick Boston January 7 The Surgical Treatment 
of Hypertension 

1 Dr Edgar V Allen Pochester hlinn January 21 The Present Status 
I of Anticoagulant Therapy 


TEXAS 

Randolph Clark New Director of Cancer Hospital — 
Dr Randolph L Clark Jr, rcccntlj discharged lieutenant 
colonel 111 the Armv Air Forces Medical Corps, has assumed 
Ills duties as the new director of the M D Anderson Hospital 
for Cancer Research, state hospital under the University of 
Texas Dr Ernest W Bcrtncr, Houston, who accepted the 
position of acting director of the hospital on a temporary basis 
at Its inception in 1941, resigned to devote all Ins time to the 
duties of president of the Texas hfcdical Center of which the 
Anderson Hospital is an important part A resolution was 
adopted bv the University of Texas Board of Regents com¬ 
mending Dr Bcrtncr for his service Dr Clark graduated at 
the Medical College of Virginia, Richmond in 1932 After 
entering the A A E Medical Corps in 1942 he organized the 
department of c.xpcrimcntal surgery at tlie \ero Medical 
Laboratory at Wright Field and later was director of the 
department of surgery at Randolph Field, San Antonio 

Pediatric Conference —The fourth postgraduate confer¬ 
ence in pediatrics will be held m Galveston, October 28- 
Novcmber2 under the direction of the University ot Texas Child 
Hcaltli Program and the division of maternal and child health 
of tlic Texas State Health Department The program, which 
will include round tables, symposiums and clinics, will cover the 
problem of diarrhea m infants, endocrine disorders in children, 
splenomegaly as a diagnostic problem, acute contagious diseases 
of cliildbood, neurologic problems in childliood, encephalitis and 
abdominal pain in children The guest speakers are 

Dr ^lyron \\ CCTian professor and chairmau department of pediatrics 
Louisiana State University School of Medicine New Orleans 

Dr W ilburt C Davison professor and chairman department of pedi 
atnes and dean Duke University School of Medicine Durham N C, 
Dr Franklin H Top associate professor of preventive medicine and 
public health Wavnc University College of Medicine Detroit 

Dr Douglas N Buchanan, associate professor of pediatrics University 
of Chicago School of Medicine 

Dr Julion D Boyd professor of pediatrics State University of Iov\a 
College of Medicine Iona City 

Dr Daniel C Darrow associate professor of pediatrics \ale Univcr 
aity School of Medicine, New Haven 

Kussdl K Smith DDS assistant profes or of preventive medicine 
Uoiversiiy of Texas School of Dentistry 


VIRGINIA 


Changes in Health Personnel —Dr Fred Wampler, Rich¬ 
mond, has been named director of the Page Warren-Shenandoah 
Heallii District, Virginia State Department of Healtli, effective 
September 1 

Automobile Presented to Physician —Dr Oscar L 
Ramse>, who has practiced in Gretna for forty jears, was 
presented witli an automobile June 1, tlie gift of tlie com¬ 
munity The plan to honor the phjsiaan was sponsored by the 
Gretna cliambcr of commerce. 


State Medical Meeting—The miietj eightli nieetmg of 
the Medical Society of Virginia will be held at the Ca\^her 
Hotel Virgmia Beach, October 14-16, under tlie presidency of 
Dr Julian L Rawls, Norfolk Among the spwkers will be 


Dr milliard B Savage Norfolk Ocaput Posterior and Its Treatment. 
Dr George A right Manon, implicated Surgery of the Abdomen, 
with Special Reference to Anesthesia Drainage Preoperative and 
Postoperative Care with Case Reports 
Dr Frank S Johns Richmond Carcinoma of the ( olon 
Dr A Stephens Graham Richmond Current Trends in Surgery of tbo 
(^ou and Rectum for Cancer 

Dr Harry J Wartben Jr Richmond The Need in \ irgmia for Trained 
filedical Physician Anesthetists 
Dr Charles H Lupton Norfolk The Treatment of Bums 
Dr Russell V Buxton Newport Ncv\s Luusual Tumors of the Abdo¬ 
men 


Dr Everett I Evans Richmond Surgical Treatment of Hypertension 
and Peripheral Vascular Disease 

Dr Frank P Coleman Richmond Primary Carcinoma of the Lung 
Dr Edwin E- Barksdale Washington D C PcmcUlin m Syphilis 
Drs George A V elchons and Edwin L Kendig Jr Richmond, Lttnc 
m Infants and Children Treatment with Penicillin 
Dr John F Williams Richmond Practice of Psychosomatic Medicine. 
Drs Charles M. Caravati and James M MaciliUan Richmond Gas¬ 
troscopy An Aid in the Diagnosis of Occult Hematemesis. 

Drs Morton M Pmekmey James O Burl e, William Taliaferro Thorap 
son Jr and Henry S Tucker Richmond Infectious HepaUtis 
Drs John L Guerrant and Oscar Swineford Jr Charlottesville The 
Coscasonal Treatment of Ilav Fever 
Dra Robert F Gayle Jr and Chxudt L Neale Richmond Present 
Status of Shock Therapy 

Dr James L '^omsra. Norfolk The Diagnosis and Treatment of 
Heniialcd Nucleus Pulposua 

Drs Paul D Camp and Louite F Galvui, Richmond Severe and Fatal 
Kheumalic Fever mth Pancarditis in Virginia 


une ses'iion will be devoted 


. - „ sj*mposium on genera 

pracUce Dinner meetings will be addressed by Dr George F 
Lull SecreUo and General Manager, American Medical Asso- 
ciation and Dr Jospb S Lawrence, director Washmgtor 
office. Council on Medical Sen ice of the Association 
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Accident Facts —The National Safety Council has recently 
released its 1946 edition of Accident Facts The first issue was 
published in 1921 The booklet contains statistical information 
on the number and type of accidents occurring- t/iroughout the 
countrj The National Safety Counal has offices at 20 Nortli 
Wacker Drne, Chicago 6 

Lucius Johnson Joins College of Surgeons —Rear 
Admiral Lucius W Johnson (AtC), retired, Washington, D C, 
is now affiliated with tlie Aniencan College of Surgeons, 
serving as field representitue in the Pacific Coast area, where 
he IS conducting hospital standardization and graduate training 
in surgeo surveys Dr Johnson, who received a DDS at 
the University of Pennsjhania School of Medicine, Philadel¬ 
phia, in 1903 and an M D in 1907, entered the navy In 1908 

Expedition to Collect Monkeys —A six month expedition 
into the jungles of the Netherlands East Indies and Philippine 
Islands has been planned by the National Foundation for 
Infantile Paralysis to establish methods for collecting, housing, 
transporting and protecting from contamination monkeys vitally 
needed to continue research on poliomyelitis Mr John N 
Hamlet of the U S Fish and Wildlife Service has been 
obtained on a leave of absence basis to make the trip He has 
had considerable expenence m tins field, including an expedition 
into southern Alexico Yucatan and British Honduras to collect 
poisonous reptiles He and Harry M Weaver, Ph D , acting 
director of research for the National Foundation, at a press con¬ 
ference September 16 at the Hotel Willard, M ashington, D C 
explained the details of the expedition and tlie need for tlie 
monkeys m research laboratories as well as the assistance given 
to the project by tlie- State, War, Navy and Intenor depart¬ 
ments as well as the British, Dutcli and Philippine governments 

Association of Military Surgeons —The Association of 
Military Surgeons will bold its annual meeting m Detroit, 
October 9-11 Scientific general meetings will be held each day 
bnnging out tlie latest in medical know ledge as dev eloped dunng 
tlie war, particularly as to how this military knowledge is 
applicable to civnlian practice. In addition there will be section 
meetings of tlie various specialbes and tlie coordination services 
of tlie medical corps such as dental, sanitary, nursing and 
vetennary corps The banquet will be held on the evening 
of October 9, present will be Surg Gen Norman T Kirk of 
tlie Army, Surg Gen Ross Afclntire of the Navy, Surg Gen. 
Thomas Parran of tlie U S Public Health Service, Gen Paul 
R. Hawley, medical director of the Veterans Adnumstration, 
and General Snutli of tlie dental corps of the army Present at 
the meetmg will be the Surgeon Generals of Great Britain, 
the Netherlands, the East Indies, Spain, Belgium, Poland, 
Sweden, Denmark, Nicaragua, Australia, New Zealand, British 
South Africa and Canada and probably otliers Scientific 
exliibits will be shown by the aniiy and navy among others 
and a large commercial exhibit is expected Percy Jones Hos¬ 
pital will have an mtercstiiig exliibit 

Dr Walmer Named Medical Director of Industrial 
Foundation—Dr Charles R. Walmer, Pittsburgh, has been 
appomted medical director of the Industrial Hygiene Founda¬ 
tion of America, 4400 Fifth Avenue, Pittsburgh 13 Dr Walmer 
will hold tlie rank of senior fellow m the Mellon Institute, of 
which the foundation is a part As a full time physician for 
Industrial Hvgiene Poundation, Dr Walmer will direct" the 
medical phases of the foundation’s work for the improvement 
of working conditions and the advancement of employee health 
m industrv He will also serve as secretary of tlie foundations 
medical committee which is headed by Dr Anthony J Lanza 
associate medical director Metropolitan Life Insurance Com¬ 
pany New York. For the past five vears Dr Walmer has 
been associated with Dr Theodore L Hazlett, Pittsburgh 
medical director at Wcstmgliouse Electric Corporation, servmg 
as toxicologist and as a consulting specialist in industrial medi¬ 
cine Dr Maimer graduated at the University of Pittsburgh 
School ot Aledicine in 1938 

Heart Fellowships Awarded—Two fellowships have been 
awarded bv tlie American Legion and its auxiliary through tlie 
American Heart Association The recipients arc the New 'Vork 
University College oi Aledicinc and the House of the Good 
Samaritan Boston In New York the fellowship will be used 
1 for the support of Dr Samuel T Schlamovv itz. New York 
who wall act as research fellow under Dr Artliur C De Graff 
I New \ork and Dr Samuel A Brown professor of thera¬ 
peutics \ew fork Dr Schlamovvitz a veteran, will perform 


a biochemical study of patients suffering from rheumatic fever 
with particular reference to the chemistry of the body as it 
relates to rheumatic fever In Massachusetts Dr Joseph E 
Warren, Boston, will study under tlie dircchon of Dr T 
Duckett Jones Boston, and will be concerned with the clianging 
glandular conditions of the body affecting rheumatic conditions 
Dr Warren participated in the airborne invasions of Normandy 
and the Netlierlands and in the defense of Bastogne. The 
legion and its auxiliary gave $50,000 May 11 to the American 
Heart Association (The Journal, June IS, p 620) The 
fellowships are being handled through tlie American Counal 
on Rheumatic Fever of tlie American Heart Association (The 
Journal June 22, p 696) Each of tlie fellowships is avail 
able for a period of time years and carries a stipend of $3,500, 
$4,000 and $5,000 for the first, second and third years respec¬ 
tively 

International Hematology and Rh Conference — An 
International Hematology and Rh Conference will be held in 
Dallas, Texas November 15, in affiliation vvitli the second 
Mexican Blood Transfusion Congress in AIc.xico City, Novem¬ 
ber 17-25 The morning session will be held at the Adolphus 
Hotel Dr Joseph M Hill, director of tlie Wdliam Buchanan 
Blood, Plasma and Serum Center, Baylor University Hospital, 
Houston, will preside. The afternoon session will be held at 
the Medical Library of Baylor Univ ersity Hospital Dr 
Eduardo Unbe Guerola, president of tlie second Mexican Blood 
Transfusion Congress, will preside The guest speakers are 

Dr Philip Levine Linden N J 

Dr Robert R Itace Lister Institute of Preventive Medicine, ILondcm, 
England 

Dr Willlani Danieflhek Boston 

Dr Ernest Witebskj Buffalo 

Dr Israel Davidsobn Chicago 

Dr LudvMg Hir&rfeld University of Wroclaw Wroclaw Poland. 

Dr Ignacio GonxaJcx Guzman University of Mexico College of Medi 
Cine Mexico City 

Dr Guerola 

Dr IlUi 

Reservations should be made with Sol Haberman, PED, 
William Buclianan Blood Plasma and Serum Center, Baylor 
University Hospital Dallas, before November 5 

Visitors to the United States —The British Common 
wealth Scientific Office announces the following visitors to the 
United States, among others Dr F C kfacintosh of the 
staff of the Medical Research Council spent a week or ten 
days dunng tlie latter part of August visiting Amcncan and 
Canadian laboratoncs Dr D W Henderson of the Almistry 
of Supply IS now in the United States for a stay of about two 
montlis. Dr Henderson, wlio is the chief superintendent of the 
microbiologic department at Porton is attached to the office 
of Mr Kmgan, Bntish chemical warfare representative. Dr 
S R. Elsden a member of tlie unit of animal physiology of 
tlie Agricultural Research Council, will arrive in the United 
States 111 September for one year at the invitation of Cornelius 
B Van Niel D Sc., of the California Institute of Technology 
and Horace A Barker, Ph D, University of California, 
Bcrkclev to work in their respective laboratoncs and to study, 
infer aha Amencan technics m the field of microbiology 
Drs Jethro Gough and J B Duguit are spending several weeks 
m the United States investigating the alummum treatment of 
silicosis Both are members of tlie department of pathology 
of the Welsh National School of Medicine, Cardiff The 
visit IS being made on behalf of the Pottery kfanufacturers of 
Great Bntam and is sponsored by' tlie Ministry of Health 
Information concerning these visitors may be obtained from 
Mrs V Connell tecliiiical assistant to Dr A. King, director 
of the United Kingdom Scientific Afission British Common- 
wealtli Scientific Office Room 505 1785 Massacliusctts Avenue 
N W , AYashington D C 

Training Program of Cancer Institute —The training 
program of the National Cancer Institute, designed to mcrease 
the ranks of medical specialists m the diagnosis and treatment 
of cancer, lias been accelerated through funds recently appro¬ 
priated by Congress resulting in fifteen new appointments, 
the U S Public Health Servuce announced August 20 The 
training program is considered to be one of the most effective 
means of making better diagnostic treatment and semces 
available for cancer patients Vlthough the program was begun 
a few months after tlie institute was established in August 1937, 
It was curtailed during the war Up to July 1, ciglity two 
physicians had received the specialized training provided by 
the traineeships awarded by the institute At that time seven 
phvsicians were still in training twenty three new trainees 
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went on duty dunng July, and the fifteen recommended for 
August wdl raise the total to fortj-five With its program 
currently expanding, it is expected that the total will be greatly 
increased bj tlic end of the jear The physicians spend from 
one to three tears in training at a cancer hospital or in a 
hospital with a large cancer service The new appointees and 
the training centers where the> will stud> are 

Drs. Itllton Robbtns JIaunce A Wcisberc Xlax \V Malles and 
Leonard S Ellcnboncn at Helle\aic Hospital Lew \ ork 

Drs William G Cahan Nell P Beall Jr Wanier L Guiss Arthur 
James Allen II Minor George II Parks Theodore O Wlnship and 
Oliver Moore all at the Memorial Hospital for the Treatment of Cancer 
and Allied Diseases Lew \ ork 

Drs Harri W Mixer and Arnold J Krcmen at the University of Min 
ncsota Hospital Alinncapolis 

Dr Oscar H Whiting at rreedraen s Hospital Washington D C. 

Praise Medical Mission to Czechoslovakia —Wireless 
reports recciied bj the Amcncin press September 23 indicntc 
that a medical mission sent to Czcchoslomkia has been publicly 
praised and credited with rendenng a lasting and inestimable 
service” during its two months’ stay there The mission con¬ 
stituted what was actually a faculti on wheels’ whicli jour¬ 
neyed from one end of the country to the other Never before 
iiad a similar mission made so thorough and so complete a medi¬ 
cal sun ej of a nation it w as stated The staff visited hospitals, 
treated patients performed operations conducted ISO clinical 
conferences and dcliicrcd 230 lectures Dr Alexander Brun- 
schwig, Unisersiti of Queago School of \tediaue pcrfomied a 
pncunionotonij, w itli Dr Emerj A Roienstnic, New York, Um- 
lersity College of Mediane administering anestliesia, tlie first 
of Its kind performed m Czechosloiakia, it was said. Other 
physicians m the mission include 

Dr Paul D White Boston irar\"iril Cnnenitr chairman 
Dr En\'m Kohn New \oTk admmirtratue officer 
Dr Leo M Da\idoff Columbia LnKersitj College of Phytidana and 
Surgeons New \ork 

Dr Ralph W Cerard Univcrsitj of Ctncago College of Medicine 
Dr Lv Emmett Holt Jr Nevr \ork Uni\ersitj* College of Mcdiane 
Dr Otto Krajer Harvard 

Milan A Logan Pb D University of Cincinnati College of Mcdlmne 
Dr Everett D Plass State Unuersitj of Iowa College of Medicine 
Iowa Citj 

Dr Jaraea E Thomson Lincoln, Neb 

Dr Joseph F \ olker Boston Tufts College Medical School 
The Univcrsits of Prague has awarded all the members of 
tlie mission its own medal gi\en to those who render it special 
or distinguished semee, and the Czech cabinet is confernng 
tlie group witli Its highest honor the Order of tlie White Lion 
UNRRA IS setting aside a sum of mone> to purchase necessary 
equipment to enable medical schools and the medical profession 
in Czeclioslot'akia to perpetuate and universalize the lessons 
learned from the Amcncan medical mission 
Work of Commission on Hospital Care Continued —- 
Tlie American Hospital Assoaation Qncago, has announced 
the establishment of a dcpartracut within the association for the 
purpose of continuing certain of the functions initiated by the 
Commission on Hospital Care after the commission disbands 
on October 1 In cooperation with the U S Public Health 
Service the association wall contmue to code and tabulate 
hospital schedules for state survey commissions through the 
Chicago office of the Amencaii Hospital Association. Tlie work 
will be done in accordance with metliods acceptable to the 
U S Public Healtli Service utilizing public hcaltli service 
personnel and tabulating equipment located in tlie Qiicago 
distnct office Application to file W’ K Kellogg Foundation 
and the National Foundation for Infantile Paralysis for grants 
of §10 000 a jear for two jears from each foundation was 
authorized by tlie board of trustees of the association, and 
tliese grants have been approved These funds will be used by 
tlie American Hospital Association in conjunction vvitli per¬ 
sonnel supplied bj the U S Public Health Semee The 
Commonvvealtli Fund will finance the publication of tlie report 
of the Commission on Hospital Care In addition to assistance 
m preparing hospital schedules the staff of tlie new department 
of tlie association will assist states with advice and with 
e.xcliange of information on devclopmg satisfactory studj meth¬ 
ods This permits the association to continue its interest in 
the general aims of the Hospital Survej and Construction Act 
as passed bj the last Congress Mr Maunce J Norby, director 
of research for the Commission on Hospital Care has been 
appointed assistant director of the association in charge of this 
latest actmtv Mr Ronald B Almack will devote full time 
to the project as research analjst Acting as liaison officer 
between the association and the U S Public Health Service 
will be Dr David B \ViIson surgeon of tlie public health 
servnee Clencal personnel of the Commission on Hospital Care 
which have been concerned with tabulating hospital schedules 
will be transferred to the association direction 


LATIN AMERICA 

Health Activities in Latin America —Brazilian Medical 
Institiilc Dedicated —The Brazilian Institute of the History of 
Medicine, founded Nov 30, 1945 in Rio do Janeiro, was officially 
dedicated recently with special ceremonies in the Assembly Hall 
of the Ministry of Education and Public Health Dr Ernesto 
dc Souza Campos, minister of education and public health and 
honorary president of the institute, opened the program Other 
speakers include Dr Ivohiio dc Vasconccllos, president of the 
institute, and Drs Mcndonca Castro, Pedro Nava and Alovsio 
dc Castro Dr Alvaro Dona is the general secretary, and 
Dr Paulo Dias da Costa is the director of publicity 

Nao lournah —The Archivos dc Ncuro-Psiqiiiairia made its 
appearance wath the June issue This quarterly journal is the 
official organ of tlic Sanalono Dr Galigarcia, Kokoito, Los 
Pinos, Havana Cuba 

Inlcr-Aincncati Congress of Radwlogi —Nearly 300 reser¬ 
vations have been made for North American radiologists and 
tlicir families who will attend the second Inter-American Con¬ 
gress of Radiology, which will be held in Havana, November 
17-22 The block of rooms reserved at the Nacional, the head¬ 
quarters hotel, have long since been disposed of Additional 
reservations are being made at the Sevilla-Biltmorc Requests 
for hotel accommodations should be directed to Mr Mac F 
Cabal, secretary of tbe committee, in care of the Amcncan 
College of Radiology, 20 North Wacker Drive, Chicago 6 
Delegates must arrange for air or rail transportation through 
their local travel agent Special trams will be operated by 
the Illinois Central from Chicago and the Atlantic Coast Line 
from New York. Reservations for tlie Illinois Central should 
be made with Mr J C La Combe, 140 South Dearborn 
Street, Queago 3, and for the Atlantic Coast Line with Mr 
R S Voight, 16 East 44fh Street, New York 17 Reserv'ations 
for special flights to be operated from Chicago and New York 
to jtliami by Eastern Airlines may be made in Qncago at 
120 Soutli Michigan Avenue, Queago 3 or m New York at 
Park Avenue and 42d Street, New York 17 All delegates 
will be forced to go via air from Miami to Havana and return 
No steamship semee will be available Reservation forms for 
Pan American Airvv ays may be obtained from Mr Cahal The 
weather in Havana in November will be warm Spring clothes 
are decreed Passports arc not required 

Third Pan dtncncan Congress of Ophtlialniotogy —The 
Sociedad Cubana de Oftalmologia is planning for the next Pan 
American Congress of Ophthalmology in Havana m February 
1948 under tlie auspices of the Cuban government In vnevv of 
the motions approved by tlie second Pan Amencan Congress 
of Ophtlialmology, recently held in Montevideo, regarding the 
necessity of adopting measures for the prevention of blindness 
the wife of the president of the republic Sra Paulina Alsina 
Vda de Grau, is presiding over a movement for the foundation 
of a League Against Blindness and die establishment of a 
hospital for the treatment of eye diseases among the poor, and 
protection for the blind The work on the hospital has already 
begun the foundation stone havnng been laid, and it is hoped 
that the building wall be finished wathiu a few months and 
functioning perfectly by tlie time tlie congress is held in Hav ana. 


CORRECTION 

Exophthalmos and Thyrotoxicosis —Footnote 5 m tlie 
editonal on page 81 of The Journal, September 14, should 
read Mann, Ida Exophtlialmic Ophtlialmoplegia and Its Rela¬ 
tion to ThyTotoxicosis, Ain J Oplilli 29 6 (June) 1946 


Marriages 


Kenneth Merrill Lvxch Jr, Qiarleston, S C, to Miss 
Yvonne Winters of Webster, N Y, m Baldvvansvallc, N Y 
July 27 ’ 

Ernest Harold Williams, Rocky klount N C, to Miss 
ifary Evelyn Dobbins of Tovvnvalle S C, July 16 

Frederick Gra^, Parkersburg W Va, to Miss Afargaret 
Anz of Ashevalle, N C, in Annapolis, Md., July 3 

CoRNaius Benton Btons Camden, S C, to kfrs Margaret 
Roper Major of New Orleans July 10 ® 


Abrau PixsKv Jersey City, N J 
Qieston of Rochester, N \ , July 23 


, to Miss Carolyn Betty 
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Robert Miles Fawcett, Pittsburgh, University of Pitts¬ 
burgh School of Medicine, 1937, born in Pittsburgh on Nov 20, 
1912, member of the Amencan Medical Assoaation, began 
acti\e dutj m the medical corps of the U S Army as a first 
lieutenant in September 1942 attached to the 7S8th Tank Bat¬ 
talion, landed in Africa m No\ ember 1942, saw service in the 
North African, Italian, soutliern Prance and German campaigns, 
reccited the Bronze Star, tuo Croik de Guerre decorations, 
seven campaign stars and tliree arrow heads for D day landings, 
transferred to the 108th General Hospital in Pans shortly before 
returning to the United States, received his commission as 
captain during the Italian campaign, mtemed at tlie Western 
Pennsylvania Hospital, served residencies at tlie Indiana Hos¬ 
pital in Indiana Pa, and tlie Elizabeth Steel Magee Hospital, 
where he died July 27, aged 33, of massive coronary occlusion 

Manon Trueheart ® Sterling, Kan , Kansas City Medical 
College, 1904, member of the House of Delegates of tlie Ameri¬ 
can Medical Association in 1911, Amencan Urological Associa¬ 
tion Radiological Soaety of Nortli America, Amencan College 
of RadioloCT and the American Radium Society, fellow of the 
Amencan College of Surgeons, specialist certified bv tlie Ameri¬ 
can Board of Radiology past president of the Kansas Medical 
Society, served durmg World War I, medical superintendent 
of the Sterling Hospital, director of the First National Bank, 
died July 11, aged 65 of heart disease. 

Gail Darwin AUee ® St Lotus, Beaumont Hospital Medical 
College, St Louis, 1898, for many jears affiliated with various 
Veterans Administration fanlihes, found dead in bed July 30 in 
Petoskey, Mich, aged 69, of coronary thrombosis and carcinoma 
of tlie liver 


Calvtin Atkins, Independence, Mo , University Medical Col¬ 
lege of Kansas City, 1890, member of the Amencan Medical 
Association formerly city physician, served on the staff of the 
Indeperidence Sanitarium and Hospital, where he died July 10, 
aged 85, of abscess of the nght lung 

Charles A, BalkwiU ® Grafton, Wis , Western University 
FaculU of Medicine, London, Out, Canada, 1907, died July 29, 
aged 61, of lobar pneumoma 

James J Baron, Provndence, R. I , Yale Umversity School 
of Medicine, New Haven 1903, died in the RJiode Island Hos¬ 
pital July 26, aged 74, of arteriosclerotic heart disease 

Homer Henry Beck, Coming Calif , Jefferson Medical 
College of Philadelphia, 1910, member of the Amencan Medical 
Associabon, past president of the Tehama County Medi¬ 
cal Society, died July 21, aged 60, of coronary thrombosis 
Jack Bevnl ® Hull, Texas, St Louis College of Physicians 
and Surgeons 1919, past president of tlie Liberty-Chambers 
Counties Medical Society died m the Hotel Dieu Hospital, 
Beaumont, July 24, aged 66, of congestive heart failure 

Warren Joshua Bieber, Bethleliem, Pa Umversity of 
Pennsylvania Department of Medicine, Philadelphia, 1904, died 
July 22, aged 70, m an automobile accident 

John Wesley Bird, Sturgeon Bay, Wis , Chicago Homeo¬ 
pathic Medical College, 1893, served dunng World War I, died 
in the Memonal Hospital July 7, aged 76, of carcinoma 

Andrew J Butts, aierokee, Okla (licensed m Oklahoma 
under the Act of 1908) , at one time mayor of Skiatook, member 
of tlie Tulsa County Draft Board durmg World War I, died 
July 18 aged 83, of diabetes melhtus 


Harnson Ayer Chase, Brockton, Mass Harvard Medical 
School, Boston, 1905, member of the Amencan Medical Asso¬ 
ciation fellow of tlie Amencan College of Surgeons, on tlie 
staff of tlie Goddard Hospital, died in Falmouth July 23, aged 
68, of cerebral hemorrhage 

Robert Deward Clark O Alton Ill Emorj Umversity 
School of kledicine Atlanta 1928 member of the West Vir¬ 
ginia State kfedical Association died in a hospital at Beckley 
W Va, Jul> 12, aged 47 of coronary thrombosis 

Peter Timothy Conlan ® Los Angeles John A Creighton 
Medical College Omalia, 1898 on the staffs of the Que^ of 
Angels and Methodist hospitals, died July 15, aged 75, of cir¬ 
rhosis of the liver 

Almon Havens Cooke ® Buffalo Umversitj of the City 
of New York Medical Department, 1892 sen ed as president of 
tlie board of the Jlillard Fillmore Hospital died July 31, aged 


74 of cerebral thrombosis 

Beniamin Hill Copeland Shiloh Ga Atlanta College of 
Ph\sicians and Surgeons 1900 member of the Amencan Medi¬ 
cal Association, died Jul> 18 aged /9, of cerebral hemorrhage. 


Gilbert S Couch, Mount Carmel III , Eclectic Medical 
Institute Cincinnati, 1897, member of the Amencan Medical 
Association, served a term as coroner, died in the Gibson Gw 
eral Hospital, Pnneeton, Ind., July 16, aged 75, of pneumoma 
David Harmon Daniel ® Paintsville, Ky Universit) of 
Lomsvulle Medical Department 1908, served during World War 
I, served on the school board for several terms, formerly onner 
of the Prestonburg General Hospital in West Prestonburg and 
the City View HospiUl, died July 4, aged 68, of congestive 
heart disease. 

W S Davis, Sharps Chapel, Tenn , Univ ersity of Tennessee 
Medical Department, Nashville 1895 died July 21, aged 78, of 
carcinoma of tlie stomach and mtestme. 

Clay M Easter, Beckley, W Va , Baltimore Medical Col 
lege 1895, served m France dunng World War I, died in 
Baltimore July 6, aged 75, of bilateral bronchopneumonia and 
carcinoma of the right tonsillar region 

Oliver Watt Ellison ® Independence, Kan., Kansas City 
Medical College, 1901, died m the Mercy Hospital Julj 12, 
aged 73, of cerebral hemorrhage and mesentenc thrombosis 
Shakir Elias Far, Quincy, Mich , University of Illinois 
College of Medicine, Chicago, 1917, member of the Amencan 
Medical Association, local health officer and member of the 
town council, on the staff of the Community Health Center in 
Coldwater, died July 18, aged 57, of coronary thrombosis 
Arthur Preston Flowers, Atlanta, Ga , Atlanta College of 
Physicians and Surg ans, 1900 member of the Amencan hfcdi 
cal Association, died m the Crawford W Long Hospital July 
14, aged 70, of coronary occlusion 

George L Gamer, Santa klonica, Calif , Detroit College of 
Medicine, 1886 died July 5, aged 89 

Joseph Harper Gaston ® Columbus, Ga., Emory Umversity 
School of Medicine, Atlanta, 1923, on the staff of the City Hos¬ 
pital, died July 15 aged 46, of heart disease. 

Henry Greenberg, New York Long Island College Hos 
pital, Brooklyn, 1921, medical supenntendent of the New York 
City Hospital, formerly medical director of the Momsania 
City and Fordham hospitals, died July 23, aged 48, of coronary 
thrombosis 

Georg Krohn Gulck, Baltimore, University of Maiylaod 
School of Medicine and College of Physicians and Surgeons 
Baltimore, 1928, medical missionary Amencan Lutheran 
Mission Monrovia, Libena, West Africa, from 1929 to 1946, 
died July 23 aged 50, of cgrcinoma of the colon, 

Frederick Legro Hayes ® Brookline, Mass Jefferson 
Medical College of Philadelphia 1895, associate medical exam 
mer for Norfolk County, died m Wells Beach, Maine, July 6, 
aged 76, of heart disease. 

LeRoy Frank Hollis, Lacona, N Y , Albany Medical Col¬ 
lege, 1893 member of the American Medical Assoaation, 
served as health officer, for many years supenntendent of the 
Oswego County Sanatonum Richmond, died m the Oswego 
Hospital July 13, aged 75, of carcinoma of the prostate. 

George Beam Hunt, Richmond Ind., Indiana Umversity 
School of Medicine, Indianapolis, 1910, served overseas dunng 
World War I secretary of the city board of health formerly 
on the staff of the Reid Memonal Hospital, a charter member 
of the Kiw anis Qub, died July 22, aged 64, of carcinoma of the 
liver 

Edward Henry Johnston ® Chicago Loyola University 
School of Medicine, Chicago, 1918 died July 25, aged 53, of 
artenosclerotic heart disease 

Frank Talbot McCormick ® Detroit University of Mich 
igan Department of Medicme and Surgery, Ann Arbor, 1905, 
served as vice president and president of the Michigan Assoa 
ation of Industrial Physicians and Surgeons died July 26 
aged 66 of coronary occlusion 

Clifford Edward McElwain, Syracuse, N Y Syracuse 
University College of Medicine, 1918 speciMist certified by the 
Amencan Board of Anesthesiology member of the Amencan 
Medical Association and the Amencan Societv of Anestlictists 
instructor m climcal surgery (anesthesiology) at his alma 
mater, served during World Wars I and II a member and 
past president of the medical staff of the Memorial Hospital 
died July 20 aged 51, of coronary disease 

Alexander L Martin Jr , Richmond, Va Medical College 
of Virginia Richmond 1928 member of the American kfedical 
Association died July 17, aged 43, of cirrhosis of the liver 
and nephritis 

Fernando C Mock ® Milwaukee Wisconsin College w 
Physicians and Surgeons, Milwaukee, 1898, died in the Mount 
Suiai Hospital July 12, aged 78, of empyema and arteriosclerosis 
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Alva Blake Mulvany, Kansas City, Mo , University Medi¬ 
cal College of Kansas City 1904 member of the Amencan 
Medical Association, formerly owner of the Industrial Hos¬ 
pital, died July 29, aged 66, of coronary occlusion 

Carroll Davis Overton, Hammond, La , Tuhne University 
of Louisiana Scliool of Medicine, New Orleans, 1927, was shot 
and killed July 1, aged 43, by a former patient 
Edward E Paddock, Kansas City, Mo , Kansas City Medi¬ 
cal College, 1895, died July 23 aged 79, of generalized arterio¬ 
sclerosis. 

James L Ranes, Jacksoniille, 111 , Barnes Medical College, 
St Louis, 1905, on the staff of tlie Jacksonville State Hospital, 
died in tlie Passavant Hospital July 17, aged 72, of coronary 
occlusion. 

Robert Kline Rosenberger ® Schenectady, N Y , Medico- 
Chinirgical College of Philadelphia, 1909, named first surgeon 
for tlie aty fire department Jan. 10, 1930, serving continuously 
since then, for many years on tlie staff of the City Hospital, 
died m the Ellis Hospital July 7, aged 62, of chronic glomerular 


ncphntis 

James F Schofield, Portage, Pa , Baltimore University 
School of Medicine, 1893, for many years member of the local 
board of healtli and the Portage Council, at one time phvsician 
for the Huntingdon 


County Home for the 
Poor and the Pnends’ 
Home, died m the 
Conemaugh Valley 
Memorial Hospital, 
Johnstown, July 12, 
aged 76, of mtestinal 
obstruction. 

Henry Howard 
Schwartz, Los Ange¬ 
les , Kansas City (Mo ) 
University of Physi¬ 
cians and Surgeons 
1919, died June 22 
aged SO 

William Mastin 
Scott ® Shreveport, 
La., Tulane Univer¬ 
sity of Louisiana 
School of Mcdiane, 
New Orleans, 1923 
fellow of the Amencan 
College of Physicians 
died July 21 aged 46, 
of coronary occlusion. 



JohnKiyoshl , „ 

Shima, Joliet Ill w"«Tali 

Tulane University of U S N R-, 1908-1944 

Louisiana School of 

Mediane, New Orleans, 1939, member of tlie Amencan Medi¬ 
cal Association, resident m radiology at Cook County Hospital, 


Chicago served an mtemship and residency at the Sl Joseph 


Hospital, where he died July 31, aged 34, of virus pneu¬ 


monia. 


Charles Franklin Stacey ® Blue Hill Marne Harvard 
Medical School, Boston, 1892, also a graduate m pharmacy, 
member of the Massachusetts Medical Society, died July 18, 
aged 79, of caranoma of the esophagus 


Rufus Webster Terhune, Martinsville, Ind , Kentucky 
Scliool of Medicine, Louisville 1891, member of the American 
Medical Association, past president and secretary of the Johnson 
County Medical Society, served as postmaster of Whitcland 
and coroner of Johnson County, formerly on the staff of the 
Home Lawn Mineral Springs, died m Indianapolis July 28, 
aged 77, of cerebral hemorrhage 

Edward Arthur Tobin, North Bennington, Vt , University 
of Vermont College of Medicine, Burlington, 1905, member of 
the American Medical Assoaation, died June 19, aged 72, of 
coronary heart disease. 

Charles Wesley Tyler, Polk Citj Iowa, Drake University 
Medical Department, Dcs Moines, 1893 American Medical 
College, St Louis 1896, member of the Amencan Medical 
Association, for manj years a member of the school board 
a director and president of the Polk City Savings Bank died 
July 6, aged 77 

Austin Leroy Ward, Onalaska, Wash University of 
Minnesota Medical School, Minneapolis 1900, died June 4, 
aged 73 

Edward James Wheatley, Baltimore, Howard Umversity 
College of Medicine, Washington D C 1898, died in the 
Atlantic City Hospital Atlantic Citj N J, July 27, aged 74, 

of coronary throm¬ 
bosis 

Alexander Lafay¬ 
ette White, Thomas- 
ville Ala , Memphis 
(Tenn.) Hospital 
Medical College 1898, 
member of the Amen¬ 
can Medical Associa- 
tion, one of the 
founders and past 
president of the Qarke 
County Medical So¬ 
ciety died in Tusca¬ 
loosa July 19, aged 80, 
of artenosclerosis. 

James Pascal Wil¬ 
son, Buffalo Univer¬ 
sity of the City of 
New York Medical 
Department, New 
York, 1889, member 
of the Amencan Medi¬ 
cal Association died 
July 18 aged 84, of 
carcinoma of the 
larynx and tongue 
George Brown 
Woods, Washington 
Pa , Umversity of 
Wooster Medical De¬ 
partment Cleveland, 1874 member of the Amencan Medical 
Association for many years physician to tlie Washington 
County Home and Poor Farm, died July 24, aged 95, of semlity 
Granville Mobi Wnght, Toledo Ohio, Long Island Col¬ 
lege Hospital, Brooklyn, 1898 member of the American Medical 
Association served dunng World War I, died July 29, aged 75 
Henry Newton Yates, Mendian, Cahf Eclectic Medical 
Institute CincinnaU, 1891 died m Sacramento m July aged 79, 
of arteriosclerosis 
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KILLED m ACTION 


Edwin Robson Nelson, Huntmgton, W Va , Medical 
College of V'rginia Richmond 1936, diploraate of the 
National Board of Medical Examiners member of the 
Amencan Medical Association interned at the State of 
Wisconsm General Hospital m Madison, where he served 
a residency m ortliopedics he also served a residency at 
tlie Logan General Hospital m Logan, beginmng active 
duty with the grade of heutenant (jg) m the medical corps, 
U S Naval Reserve, on Jan. 3, 1941 he was later pro¬ 
moted to heutenant lulled m action m the Asiatic area 
Dec. IS, 1944, aged 36 


Joseph Louis Nocentim, Philadelphia Temple Um- 
v^ity School of Medicine, Philadelphia, 1935, member ot 
the Amencan Medical Association interned at the Cone 
maugh Vallej klemorial Hospital in Tohnstowm Pa 
s^ed a residency at the Harlem Eye and Ear Hospital in 
specialist certified by the American Board of 
Ophthalmology, member of the staff of the Wills Hos¬ 
pital captain medical corps. Army of the United States 
serving as a flight surgeon m the Afncan, Siahan and 

tS'T? 34 reported missing in action 
Jan 12 1944 vvhilc serving with the Eighth Troop Carrier 
Command m Italy determined dead June 13 1945 
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LONDON 

(From Our Fcffit/ar Correspondent) 

Sept 8 1 9A6 

Ihe Public Health During Six Years of War 

During the war it was reported from time to time in The 
J ouRVAL tliat, excepting for the usual increase m venereal dis¬ 
eases and tuberculosis, the hcaldi of our population actually 
improved Now it is possible to say more on this subiect A 
report of the chief medical officer of tlie Ministry of Health has 
just been published ‘On the State of the Public Health Dur¬ 
ing Six Years of War ” It tells of tlie public health and of 
the medical work dunng the trials of the grimmest struggle that 
Britain has endured Vital statistics were phenomenally good 
Tlie birdi rate rising from 1941 onward, reached 17 7 per thou¬ 
sand of population in 1944 tlie highest since 1926 and within 
1 per cent of the replacement standard, though it has fallen 
Mnce. A feature was the low mortality of children from dis¬ 
ease. Despite the loss of 7 000 hies at ages under 15 as a 
direct result of enemy action, and an increase of accidental 
deaths arising through war condibons, tlie mean annual deaths 
during 1940-1944 were below the rates for any jear prior to 
1939 at every age from 1 to 5 and at 5 to 9 and 10 to 14 
The wear 1939 was remarkable in low figures for mortality at 
every age group under IS years It was not expected tliat better 
figures would be obtained dunng tlie war, but new records for 
the second and third years of life were set up in 1942 and for 
the first, second, fourth and fiftli jears and at 5 to 9 jears 
for 1942 The sbllbirtli rate declined contmuously tliroughout 
tlie war, while successively low records for maternal mortality 
were established in 1940, 1942, 1943 and 1944 Considerable 
reductions in infant mortality rates occurred in tlie cities between 
1938 and 1944 Thus there was a fall in London from 50 to 43 
and in ifanchester from 69 to 54 There was an increase in 
populabon at the- ages most liable to fatal diseases, yet the 
period 1942-1944 showed reductions compared to the prewar 
years m a long list of causes of death, such as tuberculosis 
and pneumonia During the war we escaped serious epidemics 
excepbng for the occurrence of cerebrospinal memngibs, but its 
mortality was greatly reduced by new methods of treatment, 
which are estimated to have saved as many as 15,000 lives 
during the past five years Two short epidemics of influenza 
which were of a mild type, occurred 

The increase of earl> syphilis (counting civilians seen at the 
treatment centers and infections of British semce men stated 
to have been contracted in this country) amounted to 140 per 
cent over the figures for 1939 There are greater difficulbcs m 
csbmating the incidence of gonorrhea but it is esbmated tliat 
the mcrease was not so great, that it reached its peak in 1942, 
when It was probablj 86 per cent higher than in 1939, and tliat 
in 1944 the percentage increase declined to 35 The problem 
of venereal diseases has been met by intensive propaganda on 
the importance of prompt treatment the tracing of contacts and 
compulsory treatment of the recalatrant spreaders of infection. 
Sulfonamides and penicillin have been most useful m reduang 
the period of infcctmtj 

Despite faUgue monotony of diet and the restrictions of 
rationmg the nutntional state of the nation was maintained 
and as regards children seemed to be even better than before 
the war This nutrition was the basis of tlie improved health 
of the population The nabonal loaf was improved b> higher 
extracbon of flour, and marganne was ennehed by addition of 
vitamins A and D 


Homeopathic Hospitals Under the National 
Health Service 

Homeopaths are concerned as to the position of their hospitals 
under tlie national health service A deputation of the Homeo- 
pathic Association was received by the minister of healtli Mr 
Bevan It stated that man> people in all parts of the countrj 
wished to have homeopathic treatment, which should therefore 
be provnded under the bill To ensure that this demand was adc 
quately met, the deputation asked that certain homeopatliic 
hospitals should be designated as teaching hospitals under the 
bill, and that the homeopathic doctor should not be debarred 
from practice m an area on the ground that tlicre was already a 
sufficiency of nonhomeopathic doctors 

In reply tlie mmister of health said that homeopathic hospitals 
in general would come under the national healtli semce scheme 
He would trv to preserve their special character and atmosphere 
like that of otlier types of hospital, by making suitable appouit 
ments to tlie managing committees But he thought that the 
regional hospital boards would have to look at the semces in 
any given area before a conclusion could be arnved at as to 
any particular hospital He could not give any assurance vnth 
regard to designating homeopathic hospitals as teachmg hospi 
tals It was not his function to determine what kind of training 
was to be given in teaching hospitals, the university authonhes 
must come into this question. There would be no discnmma 
tion against homeopatliic methods, equally, of course, there 
would be no discrimination in favor of them or of any particular 
clinical methods Alany of these problems might not prove as 
fornudable in practice as in theory, and he would be glad to 
ask the association to meet him again at a later stage when 
preparations were bemg made to bnng the act into operahon 

British Medical Journal Objects to the Dutch Starting 
an Abstracting Service in English 

As reported previously in The Johexal, the European nations 
are looking to Bntam for tlie hegemony in medicine held by 
Germany before tlie war A new example is tlie formation in 
tlie Netherlands of an abstracting medical semce m tlie English 
language. This service is to issue a number of abstracting 
supplements m vmious speaal branches on lines smular to those 
of tlie German zentralblatter under the general title of Excerpta 
Medica A distinguished group of Dutch medical men are asso 
ciated vvitli the work The British ilcdual Journal announces 
that It would have felt more able to extend a welcome to tins 
project but for two facts the Dutch abstracting journals will 
be published in the English language and in ignorance of the 
project the British Medical Journal has as previously reported 
here, established an abstracting service in its journal Though 
flattenng to this country and a recognition of the possibility 
that English wuU replace German as the second language of 
medical and saentific men it is regrettable tliat our Dutcli col 
leagues did not first inquire whetlier any Bntish attempt vva- 
being made on a systematic scale to fill tlie gap left by the 
disappearance of tlie zentralblatter However excellent may be 
the linguists at the disposal of our Dutch colleagues the British 
Medical Journal thinks it unbkelv that tliey can provide medical 
readers in Europe with a version in the English language up 
to the standards of Bntish medical periodicals and tliat it is a 
pity that two competing abstracting services should be launched 
at the same time 

The First Woman Professor of Pathology 

AIiss Dorothy Russell has been appointed to succeed Professor 
Hubert Turnbull as director of the Bernhard Baron Institute 
of Pathology at the London Hospital Professor Turnbull has 
retired after forty vears semce Aliss Russell has also been 
appointed professor of morbid anatomy by London Unncrsity 
She is the first woman to be appointed to the senior staff of 
the London Hospitals as well as the first vvoman to be appointed 
professor of pathology m this country 
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BUENOS AIRES 

(From Our Rcnnlar Corresl>ondeul) 

Julv 21, 1946 

Improved Medical Care 

General Jmn D Peron, president of Argentina, in a recent 
address to tlic deputies, said that Ins program includes such 
improiements m the field of iiierhcine as the construction of 
hospitals, the equitable distribution of physicians md medical 
facilities in urban and rural zones, partial socialization of 
medicine anj free medical care (not only for the poor, as it 
IS gi\cn now, but also for families of moderate means) There 
will be 122,000 beds a\-ailablc m hospitals Patients under 
this plan will select the physician they want Well to do 
patients will hate pnvatc medical care The relations between 
these patients and the medical profession will be based on tlic 
rights of free practice 

Nutrition in Bolivia 

An Argentine committee with Dr Pedro Escudero, the head 
of the Institute Nacjonal dc Nutricidn of Buenos Aircs, Dr 
Pedro Alberto Escudero Jr and Dr Arturo Econ Lopez w,as 
recently appointed to study nutrition in Boliiia, which is 
deficiciiL The daily indnadual intake of proteins is only 40 Gm 
Only 12 per cent of proteins are of animal origin The mam 
factors of defiaent nutrition in Bohiia are tlie depreciation of 
Bolivian money and the need of importmg food because of 
insufhcient nahonal production 

Taxes for National Health 

The amount of taxes from clubs and balnearies on tlie 
Atlantic dunng 1945 and 1940 is 20,000,000 Argentine pesos 
($5,000,000) The government distributed this amount for 
work in public hcaltli, urbanization, touring and social assis¬ 
tance as follows Buenos Aires province 10,000,000 Argentine 
pesos ($2,500 000), NaUonal Department of Public Hcaltli 
6,000,000 pesos ($1,500,000), and Secretariat of Work and 
Social Assistance 4 000,000 pesos ($1 000,000) 

Society Reunion 

At a recent meeting of the Academia Nacional dc Medicina 
Dr Eduardo L Capdeliourat of the Facultad de Medicina of 
tlie Umversidad Nacional reported experiments and clinical, 
bactenologic and x-ray observations m cases of abscess of the 
lung A group of patients had sulfonamide nebuhzations and 
mtrapulmonary (intra-abscess) injections of tlie drug A 
second group had intra-abscess injections of a muxturc of tlic 
patient s own blood and emetine The Castex-Capdehourat 
steel lung was shown The apparatus synchronizes thoracic 
and abdominal respiration of the patient and makes it possible 
to obtam roentgenograms and electrocardiograms without 
moving the patient 

Dr Egidio S Mazzei professor of the Universidad de la 
Plata, reported experiments carried out with Dr Mano 
Dryer Experimental pneumonia was obtained in animals after 
an injection mto the respiratorv tract of olive oil Microscopic 
study of the lung of die animals confirmed the presence of 
pneumonia The expenments indicated the development of 
pneumonia in children who swallow kerosene or choke when 
drmking milk, castor oil or cod liver oil and after the fat 
substances come in contact with the respiratory tract The 
expenments showed also the danger of applying nasal drops 
m oil to children The drug for nasal drops should be diluted 
m isotonic solution of sodium cliloride, 

Drs Mazzei and Remolar reported expenments on dogs 
which have on the bronchi a mechamsm with a valve through 
which air passes mto the lung but not out of it Experimental 
emphysema resulted. Dr Mazzei reported studies on the 
blood, kidneys and hearts of dogs with experimental pulmonary 
cnipliv sema 


Dr Castex described a method for studying the human heart 
which he developed in collaboration with Drs Antonio Battro 
and Hector Bidoglia It consists m introducing a flexible 
sound tlirough a vein m the arm and gently moving it up to the 
heart (either to the auricle or to tlie ventricle) The sound 
has within it a wire When the sound reaches the heart the 
distal end of the wire is connected to an electrocardiograph, 
which produces an electrocardiogram from the heart itself 
The process is said to be harmless to tlic patient In some 
cases the sound was moved from the heart on through the 
inferior vena cava to tlie kidney This opens the possibility of 
studying hypertension in patients When the sound is in the 
heart there is tlic possibility of witlidravvmg mtracardiac 
blood for investigation It also opens the tlierapcutic possi¬ 
bility of injecting drugs through the sound into the heart 

Dr Alfredo Di Ci6 reported results of experiments and 
clinical observations on the treatment of gangrene of the limbs 
with a mixture of carbon dioxide and oxygen at 5 per cent 
concentration The treatment renders amputation unnecessary 
in cases of intermittent claudication 

Brief Items 

Dr Ram6n Carrillo, professor of neurosurgery at the Facul¬ 
tad dc Ciencias M6dicas de Buenos Aires, was recently 
appointed secretary to the Secretanat of Public Health 

An Association of Universities of the Upited States and 
Argentina was recently established, with Dr C Taquini the 
president The aims are to establish relations between teachers 
and university graduates of both countnes, the opening of 
facilities for tlie same persons to carry on studies at univer¬ 
sities, and to create and give scholarships Also a center of 
scientific exchange for teachers, graduates and students of 
American and Argentine universities was recently established 

Dr Oscar Ivanisscvich was recently appointed ambassador 
from Argentina to the United Stales 

The Academia Nacional de Medicina lias appointed Dr 
Eduardo Braun Menendez, professor of physiology, a titular 
member, Drs Alexander Fleming of London, Howard Walter 
Florey of Oxford and Gustavo Roussy of Pans honorary 
members, and Drs U S von Euler of Stockholm, Ernst 
Laqueur of Amsterdam, Lucien de Gennes of Pans and Manuel 
Arroyo of Guatemala corresponding members 

Dr Josd Vails, Professor of Orthopedics, was recently 
appointed president of the Asociacion Medica Argentina, and 
Dr Eduardo L Capdehourat president of the Socicdad de 
Medicina Interna 

Dr Ernst Laqueur professor of pharmacology at Amsterdam, 
recently read papers at the Academia Nacional de Aledicma 
and the Institute de Fisiologia on “Action of Alale Hormones 
on Sex" and "Correlation Between Gonadotropms and Sex 
Hormones ” 

Dr Gunnar Fischer of the Institute Karohno of Stockholm 
recently lectured at the Institute de Higiene of the Facultad 
de Cieiicias Jledicas of Buenos Aires on 'Organization of 
Social Medicine in Sweden" 

Dr Amadeo Herlitzka professor of physiology at the Uni¬ 
versity of Turm, Italy, recently returned to Italy from Buenos 
^ires 

Dr Oscar Riddle an American endocrinologist and biologist, 
IS visiting Latin America He recently spent two months in 
Argentina and gave lectures m the Faculties of Medicme of 
Buenos Aires, Cordoba and other universities He is now in 
Chile. 

Dr Avehno Gutierrez of Buenos Aires died recently at the 
age of 82 
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MEDICAL MOTION PICTURES 


Cmrespondence 


STREPOGENIN 

To the Editor —In an editorial with tins title in Tbe Jour¬ 
nal, Julj 6 you retnewed the most interesting work of Dr 
Woolley and his associates on their discovery of new non- 
identified nutritional substance for bacteria in certain protein 
materials 

\pparently Dr Woollej has not been aware of the fact that 
m 3 collaborator. Dr Freedman, and I were very much on the 
same subject m the years 1920-1923 As a matter of record, 
the same subject vvas the basis of Dr Louis Freedmans thesis 
in Columbia Umversitv College of Ph 3 sicians and Surgeons m 
1922 Aside from tliese facts a difference of conception is 
apparent between our early work and that of Dr Woolley, 
which IS well worth recordmg 
While Dr Woolley is of the opmion that strepogcnin is an 
integral part of certain proteins, our conception on the contrary 
was (Nutritional Factors in the Growth of Yeasts and Bacteria 
I 1 itarmns, 11 Protein Hydrolysates, J Metabolic Research 
1 457 [Apnl] 1922, Proc Soc Erper Biol & Med 19 198, 
1922) tliat the substance was of vitamin nature and vvas merely 
adsorbed on proteins derived from vitamin rich sources This 
concept could be substantiated by a large number of proteins 
tested from various plant and animal sources In fact, the sub¬ 
stance vvas termed vitamin D, but unfortunately the optmon of 
Dr E V McCollum at tliat time prevailed that substances 
required by micro organisms should not be termed vitaniins 
Finally, tlie better to prove our point, casein vvas transformed 
into sodium caseinate and tlie solution tlius obtained treated vvitli 
lullers’ earth (Funk, Casimir, Paton, Julia B and Freedman, 
Louis / Metabolic Research 3 1 [Jan ] 1923) The casein 
reprecipitated from the filtrate vvas found completely inadequate 
tor the nutrition of rats In fact, we later suggested that tins 
or a similar procedure is the only way to render casern really 
vitamin free It has to be noted tliat the substance described 
bv us vvas not destroyed by acid hydrolysis and that the fact 
that Woolley used crystalline proteins does not preclude a vita¬ 
min contamination by this higldv absorbent material 

Casimir Funk, New York. 


FAILURE OF INTERSTATE QUARANTINE 
AGAINST POLIOMYELITIS 

To the Editor —In connection with tlie current discussion of 
the use of interstate quarantine to prevent the spread of polio- 
mvehtis, the experience of one who witnessed its failure during 
tlie epidemic of 1916 may be of interest 

In the early days of that epidemic an official conference was 
called in Washington of state healtli officers and tlie Surgeon 
General and other officers of the United States Public Health 
Servace to determine what had best be done A draft of sup¬ 
posedly model interstate quaranbne regulations vvas formulated, 
adopted by the conference and recommended for adoption by 
tlie several states The vote in favor of adoption was, as I 
recall, unanimous, except tliat I, tlien health officer of the Dis¬ 
trict of Columbia refused to concur Adoption by the several 
states, at least in the eastern part of tlie Umted States where 
die disease vvas most prevalent vvas prompt and general The 
District of Columbia, however, could find no grounds that would 
justify It in jommg die movement 

In die states that participated quarantine officers were sta¬ 
tioned at points of entry and departure of travel along inter¬ 
state lines by rail, water bus and private vehicle, permits to 
pass were required. Vehicles such as automobiles were fre¬ 
quently emptied of their occupants and searched to make sure 
that no children were hidden under robes or in the baggage 

f 



compartment The proceedmg not only greatly inconvenienced 
the public and caused substantial expense but also aroused the 
already alarmed public to a greater pitch of e-xcitement The 
situation did not differ materially from diat presented by inter 
state quarantine against yellow fever in the days of shotgun 
quarantine except that it had the sanction of law and shotgiras 
were absent But the District of Columbia, despite its usual 
large floating population, would have none of iL No passes 
were required to enter None were required to leave, passes 
were issued to departing travelers only on request and to 
facilitate their passage through other jurisdictions Incoming 
travelers were not inspected Reliance for protection against 
the spread of tlie disease vvas placed on a few regulations 
promulgated in 1911 The grounds on which the District of 
Columbia rejected tlie regulations recommended by the con 
fereiice of state healtli officers with the officers of the Umted 
States Pubhc Health Service can be found in the Annual Report 
of tlie Health Officer of the District of Columbia for the Year 
Ending June 30, 1917, jlages 12-15 
“Results,” said the health officer m the report just ated, 
“fully justified the judgment of the healtli officer with respect 
to the situation, and on May 3, 1917 the Conference of State 
and Provincial Boards of Health, composed of men who in the 
preceding y ear most actively worked for the promulgation and 
enforcement of regulations of the most drastic tvpe, adopted a 
report of its comnuttee on methods for tlie control of infantile 
paralysis which in everv wav sustained the action taken by the 
healtli officer of the Distnct dunng the preceding year” 

If anything has developed in our knowledge of pobomyehUs 
since the epidemic of 1916 to e.xcuse or justify interstate quaran 
tine for its prevention, it has not come to my notice. 

Willi vm C Woodw vrd, M D , M^ashmgton, D C 


Medical Motion Pictures 


INTERDEPARTMENTAL COMMITTEE FOR 
THE COORDINATION OF MEDICAL 
TRAINING FILM PRODUCTION 
The War and Navy Departments, the U S Pubhc Healtli 
Service and the Veterans Admimstration, realizing the proved 
value of films and film strips in tlie training of tliose who are 
interested in tlie field of medicine have by cooperative effort 
established an Interdepartmental Committee for the Coordma 
tion of Medical Traimng Film Production. 

Tills committee will develop production facilities and pro 
grams in an orderly and balanced manner and eliminate unncces 
sary duplication of effort. The committee at regular meetings 
discusses and deades on essential aspects of films or otlicr tram 
ing aids in production, films or other traimng aids urgently 
needed and tlie agency which possesses facilities essential to tlie 
production of a new project 

All visual aids planned and produced are being classified under 
a limited number of headings, each representing a general field 
of knowledge pertinent to medicme Certain agencies possess 
facilities and subject material suitable for each field of knovvl 
edge referred to, hence the appropriate agency is designated in 
each instance to produce tlie aid required. 'Vnv agency vvhicli 
contemplates departure from tins general plan brmgs tlie matter 
to the attention of tlie committee and an appropnatc solution 
to the problem is agreed on by all members 

It is further the desire of all concerned to make available in 
the future for loan to medical schools, medical groups, indindual 
physicians and those engaged in actmfacs considered a part of 
medical service who are bound by professional ethics, motion 
pictures and other vnsual aids as far as it 15 possible within the 
legal limits imposed on each vnsual aid produced. 

Ralph Creer of the Committee on Medical Motion Pictures 
Amencan iledical Association attended a conference of the) 
Interdepartmental Group in Washington on September 12 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Exammationi of the National Hoard of Medical Examiners and the 
Examining Board in Specialties ^\crc published m Tiic Journal 
Sqitcinbcr 28 page 239 

BOARDS OF MEDICAL EXAMINERS 
■\LAn\u\ Lxaniiiiaticii ^lontgomcrj Jan 2123 Scerctarj State Board 
of Alcdicnl Examiners B F Austin MD 519 Dexter A\c Mont 
gomerj 

Arwassas * Little Rock Nov 7 8 Sec. Medical Board of the 

Arkansas Medical Society Dr Lm J Kosmlnsky Texarkana Sc/ccitc 
Little Rock Nov 7 Sec Dr C II \oung 1415 Main St Little Rock 
California €xaniniatioii Sacramento Oct 2124 Secretary Board of 
Medical Examiners Dr Frederick N Scatena 1020 N Street Sacramento 
LoNNt.i.rii.UT Dj-omrnanmi llartlord Nov 12 13 Sec Dr Crcigh 

ton Barker 258 Church St Nc\\ HQ\en Honico/<af/nc Derby Nov 
12 13 Sec Dr J II Evans 1488 Ch ipcl St New Haven 
IJELAWARE £xainiualioii Do\cr Jan 14 16 Lndorscnxcnt Dover 

Tan 21 Sec Medical Council of Delaware Dr J S McDaniel 229 S 
State St l)o%cr 

1lobid\ * Lxamutatwn Jacksonville Nov 26-27 Sec Dr Harold D 
Van Scliaick 2736 S \V 7th Ave Miami 36 
Georgia Atlanta OcL 8 10 Sec State Examining Boards Mr 

R L Coleman 111 State Capitol Atlanta 3 

Hawaii Examination Honolulu Jan 13 16 Secretary Board of Medi 
cal Examiners Dr S E Doolittle 881 S Hotel St Honolulu 

Idaho Eianuuation Boi&e Jan 14 Director Board of Medical 
Examiners Mrs Agnes Barnhart Room 355 State House Boise, 

Illinois Chicago OcU 15 17 Sec Dept, of Registration i Educa 
tiou Mr Philip Harman Springfield 

Indiana lamination Indianapolis June Exec Secretary Board of 
iledical Registration and Examination Miss Ruth V Kirk 627 K of P 
Bldg Indianapolis 

Kans 4 S Kansas City Dec 4 5 Secretarj, Board of Medical Regis¬ 
tration and Examination J F Hassig M D 905 North 7th Street 
Kansas City 

Kehtuck\ Eraminotioji LouismU^ Dec 16-18 Sec State Board of 
Health Dr P E Blackerby 620 S Third St Louisville 2 
Maine Portland Nov 12 13 Sec, Board of Registration of Mcdi 
ane Dr A P Leighton 192 Stale St Portland 
Maryland Exoniuiofion Baltimore Dec 10 13 Sec Dr E H 

Klomaii 121S Cathedral St Baltimore 1 Homcof^tliic Baltimore 
Dec. ICm Sec Dr J A Evans 612 W 40th St. Baltimore, 
Massacuusetts Cxcmiitaboii Boston Nov 19 22 Sec Board of Regis 
tration of Medicine Dr II Q Gallujic 413 F State House Boston 33 
MicniCAN * HjamniatwiL Lansing Oct 9 11 Sec Board of Regis¬ 
tration in Medicine Dr J E Mclntjre 10b \V Allegan St Lansing 8 
Minnesota * Minneapolis Oct IS 17 Sec, Dr J F Du Cou 230 
Lowry Medical Arts Bldg St Paul 2 

Misfiissim Keetpro ity Jackvin Dec. Asst Sec State Board of 
Health Dr R. N Whitfield Jackson 113 
hlissouRi Exaniinatioit St Louk, Oct 28-30 Dir Medical Lices 
sure Slate Board of Health Mrs Lucy Motley State Capitol Bldg 
Jeiferson City 

NEBRAStA * Examination Omaha June 1947 Directotj Bureau of 
Examining Boards Mr Osca.r F Humble State Capitol Building Lincoln 
Nevada Examtnatwn Carson City Nov 4 Secretary Board of 
Medical Examiners Dr G H Ross 215 N Carson St Carson City 
New Jerset Examination Trenton Oct, IS 16 See Dr E. S 
Hallingcr 28 W State St Trenton 

New Mexico * Santa Fe Oct, 7-S. Sec, Dr LeGrand Ward 141 
Palace, Avc Santa Pc 

Nevv York Examniatton Albany Buffalo New \ork fi. Syracuse 
Oct 7 10 Sec. Dr Jacob L Lochner Education Bldg Albany 

North Carolina Examination W inston Salem Dec 16-19 Endorse 
ment Dec 17 Act Sec, Mrs L McNeill 226 Hillsboro St Raleigh 
North Dakota Grand Forks Jon 7 10 Secretary Dr G M 
W'lUiamson, 4J^ S Third St Grand Forks 

Ohio Examination Columbus Dec 3 5 Sec Dr H M Plotter 
21 \W Broad Sl Columbus. 

Oregon * Examination Portland Jan Reciprocity Portland Oct 
26 Exec. Sec iliss L il Conlee 608 Failing Bldg Portland 4 
Pennsylvania hxamtnaUou Hamsburg Oct Act Sec Bureau of 
Professional Licensing DepL of Public Inbtruction Mrs M G Steiner 
351 Education Bldg Hamsburg 

South Carolina Columbia Nov 11 12 Sec Dr N B Heyward 
1329 Blanding SL Columbia. 

South Dakota ^ Examination and Rcciprociti A crmillion Jan 21 22 
Secretary Board of Medical Examiners Dr Gilbert Cottam State Capitol 
Building Pierre 

Texas Examuiofion OcL 31 Nov 2 Sec Dr T J Crowe 918 20 
Texas Bank Bldg Dallas 2 

Verwont Examination Burlington Jan 31 Feb 1 Secretary Board 
of "Medical Registration Dr F J Lawliss Richford 

Virginia Richmond Dec, 3 6 Secretary Board of iledical Exam 
iners Dr J iV Preston 30*4 Franllin Rd Roanoke 

W^sASHIKGTOn Examination Seattle Jan 1947 Secretary Mr Nelson 
\flughij Olympia 

West Virgimy Charleston Oct 7 9 Commissioner Public Health 
Council Dr \ H Dyer State Capitol Charleston 5 

Wyoming Exominafion Cheyenne OcL 7 8 Sec. Dr G M Andcr 
son Capitol Bldg Cheyenne, 


* Basic Science CerUficate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Ari20na Dec 10 Sec ilr trancls A Roy Science Hall Univer 
Bity of Arizona Tucson 

Connecticut Examination New Haven Oct 12 Exec AssL State 
Board of Healing Arts Mr W^ G Reynolds 250 Church St New Haven. 

District of Loluubia Examination Washington Oct 21 22 Sec. 
Commission on Licensure Dr G C Ruhland 6150 Ek Muniapal Bldg 
Washington. 

Florida Examination Gainesville Nov 2 Sec. Dr J F Conn 
John B Stetson Univ Deland 


Iowa Examination Dcs Moines Oct 8 Corresponding See Dm 
#ion of Licensure & Registration Mr II W Grcfc Capitol Bldg Des 

Michigan Examination Ann Arbor OcL 11 12 Sec Miss Eloise 
LcBciu 101 N Walnut St Lansing 

\eiv Mexico Examination Nov 3 Sec. Miss ilarion M Rhea 
State Capitol Santa Fc. . , n -n 

Oregon Examination Portland Nov 2 See ilr C D Byrne 
Univ of Oregon Eugene. ^ -^c 

Rhode Island Examination Providence Nov 13 Chief ilr Inoraas 
B Casey 366 State Office Bldg Providence ^ 

South Dakota Sioux Falls Dec- 6-7 Sec Dr G M Evans 
\ ankton 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Food and Drug Acts Federal, Coal Tar Colors Not to 
Be Used for Eyebrow Dye —The plaintiff, doing busines"; 
as Nu-Cliarme Laboratones, marketed a quantity of Nu Qiarme 
Perfected Brow Tint which was seized by the government on 
the ground that it contained a poisonous and delctcnous sub 
stance. From a summary judgment ordering destruction of tlie 
property seized the plaintiff appealed to tlie circuit court of 
appeals, fifth circuit 

It was undisputed that the preparation contained 'para 
phcnylenc diamine ” the coloring denved from coal tar, and tlie 
Federal Security Administrator has banned the use of sucli 
colors m preparations applied in the orbital area. The plaintiff 
insists that his product is not injurious to users under the con¬ 
ditions presenbed in the labeling thereof and he questions the 
right of the administrator to ban tlie use of such colors under 
the circumstances 

Section 371 (c) of the food and drug act autlionzes the 
administrator to hold public hearings after appropriate notice 
thereof is given Such notice was gnen in this instance and 
published in the Federal Register as provided by law It set 
forth the proposal in general terms and specified the time and 
place for the heanng to be held, which was not less than tliirty 
dajs after the date of the notice. The heanng was had, findings 
of fact were made from evidence of record, and tlie regulation 
was duly promulgated Evidence of the poisonous and per¬ 
nicious effects liable to be caused by the application of any coal 
tar color to the orbital area was not controverted by direct and 
positive testimony of record At the heanng the adnumstrator 
found that coal tar colors are not harmless for use m prepara¬ 
tions applied in the orbital area which includes the eyebrows 
the eyelids, the eyelashes, the conjunctival sac of the eye, tlie 
ejeballs and the soft areolar tissue that lies within the penmeter 
of the infraorbital ndge but ratlier that the application ma> 
cause senous mjury and even loss of sight Thereupon he issued 
the regulation tlial no coal tar color should be certified for use 
m a product to be applied in the area of the eye Such quasi 
Icgislatne action said the court, was not arbitrary or capncious 
but was the reasonable exercise of a sound judgment and dis¬ 
cretion 

The promulgating authority granted to tlie admimstrator is 
a quasi legislative power He is given a wide discretion and 
Ills judgment, if based on substantial evidence of record and 
witliin statutory and constitutional limitations is controlling 
e\en though tlie reviewing court might on the same record ha\c 
aVnved at a different conclusion The statute contemplates that 
he shall not arbitranly exercise his power but shall act only on 
a conscientious judgment denied from a consideration of the 
facts and conditions to which tlie regulaUon is to be applied 
The regulation, the court said, was promulgated according to 
the pohey set forth m the act, the necessary method prescribed 
was the listing of coal tar colors found to be harmless, and 
certification of batches of such colors, a standard was furnished 
in prescnbing that the regulation would list only such colors as 
were found to be harmless and suitable for use Congress stated 
the general rule and left to tlie admimstrator the duty of ascer¬ 
taining what particular colors should be listed This procedure 
the court concluded, meets the test reqmred by the due process 
clause of the Fifth Amendment Accordingly the judgment 
ordering confiscation and destnicbon of the property seized was 
affirmed—Fjrd v bmted Slates 154 F (2d) 6? (1946) 
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CURRENT MEDICAL LITERATURE 


Current IViledical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to mdmdual subscribers m continental United States and Canada 
for a period of three days Three journals may be borrowed at a time, 
Pcnodicals arc available from 1936 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if oue and 18 cents if three periodicals are 
requested) Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked mth an asterisk (*) are abstracted below 


Amencan Journal of Ophthalmology, Cmcmnati 
29 T85-926 (July) 194<5 

Scleral Resection (Ejcball Shortening) Operation D \ ail—p 785 
•Retinal Hemorrhage as Seen in Atomic Bomb Casualtj K, B Benk 
wnth—p 799 

Effects of Vitamin A Deficiency on Eye of Rabbit Ida Mann A Pine, 
K Tansley and C Wood —p 801 

Management of Intraocular Foreign Bodies In Military Practice G M 
Haik-—p 815 

Effect of Sunlight on Dark Adaptation B Clark M L Johnson and 
R, E Dreher—p 828 

Observations on Vossms Ring T Gundersen — p 837 
Saccular Prolapse of Vitreous Body Report of Case R A Poirier 
—p 845 

Cvclodialy SIS in Treatment of Glaucomas S D McPherson Jr —p 848 
Unaided Visual Acuities Correlated with Rcfractue Errors Study 
M H Pincus—p 853 

Retinal Hemorrhage in Atomic Bomb Casualty—A 
Japanese girl aged 14 years had retinal hemorrhages as a result 
of tlie atomic bomb explosion at Nagasaki She was ambu 
latory, although she had earlier suffered from malaise, headache, 
fe\er, nausea and diarrhea Later she noted petecluae in her 
skin, slight epilation, bleeding from tlie gums and blurred vision 
She was approximately 1 mile from the accepted lypocenter of 
the atomic bomb explosion Examination of the fundi earlv in 
September showed massive preretinal hemorrhage in each eve 
and hemorrhages into the fiber lajer of the retina In the 
macula of the left eye Mas a large sausage-shaped hemorrhage 
appearing to be fed by the terminal arterioles and lenules of 
tliat region. Small fluffy white exudates were scattered about 
the disk and in close approximation to the retinal vessels of 
greater caliber The ill effects of the e.xcessi\e radiant energy 
gradually subsided, so that by November tliere was a definite 
clearing of the fundi The retinal hemorrhages were absorbed 
faster tlian the whitish areas of apparent serofibrinous exudate, 
which also disappeared Little evidence of pathologic change 
was visible in the fundi by December A small white area 
persisted in the fundus of the left eye. 

Archives of Internal Medicine, Chicago 
77 597-726 (June) 1946 

Amcbiatis Among American Armed Forces m Middle East E J Tallant 
and A L Maisel with technical assistance of M Ruth Rakestraw 
p 597 

Thromboangiitis of Pulmonary Vessels Associated with Aneurysm of Pul 
monary Artery Report of Case L E Thompson and B Gerstl 
—p 614 

Acute Porphyria I Investigations on Pathology of Porphyrins and Iden 
tification of Ejicretion of Uroporphyrin I F T G Prunty—p 623 
Peripheral Blood Flow Rectal and Skin Temperature m Congestive 
Heart Failure Effects of Rapid Digitalirahon in This State H J 
Stewart W F Evans Halla Brown and Jacqueline R. Gerjuoy 
—p 643 

•Patent Ductus Arteriosus with Subacute Bacterial Endarteritis Diagnosis 
and Indications for Operation H \ csell and I Kross — p 659 
Pneumonia in the Aged Analysis of 166 Cases of Its Occurrence In 
Patients 60 \ears Old and 0\er F D Zeraan and K Mallach, 
—p 678 

Allergy Review of Literature of 1944 and 1945 with Comments on 
Future Problems F it Rackemann —p 700 

Patent Ductus Arteriosus and Bacterial Endocarditis 
_Vcsell and Kross report a case in which patent ductus arteri¬ 
osus and bacterial endocarditis nere successfulK treated with 
penicillin and surgical measures 



Archives of Otolaryngology, Chicago 
43 549 682 (June) 1946 

•Surgical Trcalmcnt of Olosclerosi! Prdimmary Report on Inmrmd 
Fenestration Tcchnic G E Shambaugh Jr and A L. Jutrs,—p. sw 
Late Secondary Tonsillar Hemorrhage II Studies ot Ascorbic And 
H Neivert L A Pirk and R Engelberg—p 568 
Treatment of Tuberculosis of Larynx Evaluation W F Ilqlsc —ji 5,3 
Penicillin Ear Drops in Treatment of Suppuratne Otitis Media, \\ T 
Loeb —p 586 

Hypertrophy of Masseter Muscle J H Hersh —p 593 
Evaluation of Bcnadrsl as Therapeutic Agent for \ asoraolor and Mlcmc 
Rhinitis E A Thacker —p 597 

Treatment of Chronic Purulent Otitis Media with Glycente of ILdrofftn 
Peroxide E A Brown and W E, Owen —p 605 
Atresia of External Auditory Canal Occurring m Military Semw 
Report on Correction of Tlus Condition in 10 Cases J J Ccaltr 
p 613 

Effect of Zcphiran Chloride Tyrothrlcin Penicillin and Streptomyao on 
Ciliarv Action G Greenwo^ R E Pittcnger, G A Coojtant and 
A C I\*y —p 623 

Advances m Understanding of Rhtnologic and Otologic CoodiUwu 
Related to Nciwous System Critical Survey of Literature- M P 
Eagletcm—p 631 


Improved Fenestration Technic in Otosclerosis—Tlic 
new fenestration techmc develoiiecl at Northwestern Unuersity 
departs from other technics in a number of \\a>s, the raojt 
important of which are that (a) it assures enchondralization of 
the fistula, (b) it includes constant irrigation of the operative 
field and u'^e of the microscope while the fistula is being made, 
(c) Jt scrupulou‘?lv avoids traumatization of the endosteum 
wnthm the labyrinth, (d) it places the fistula on tlie horizontal 
semicircular canal laterally and (c) it makes use of a sea sponge 
and head frame technic to prevent postoperative serous labynn 
thitis, which has been the most frequent cause of failure since 
tlie measures to prevent bony closures were adopted. 


Archives of Surgery, Chicago 

52 619-744 (June) 1946 

•Total Pancreatectomy for Cannnoma of Pancreas in Diabetic Person 
Metabolic Studies C F Dixon M \V Comfort A, L, Licbtman 
and R E Benson—p 619 

Parenteral Adnunistration of Fluids During Early Care of Battle 
Casualties E E Muirhead, M H Grow and A, T Walker—p WO 
Pulsating Benign Giant Cell Tumors of Bone Report of Case aad 
Review of Literature T A Shallow and F B Wagner Jr —p 661 
Injection into Pericardia! Sac and LigaUon of Coronary Artery of 
R F Heiraburger—p 677 

Pilonidal Sinus Renew of 130 Consecutive Cases in Which PalicnU 
Were Treated by Closure Eew Closed Operative Method and Manage’ 
ment C E Pope and H W Hudson—p 690 
New and Successful Closed OperaU\e Procedure for Pilonidal Sinas 
Gluteus Maximus Mobllitation Sliding Muscle Graft Procedure 
C E Pope—p 701 

Anaphylaxis-likc Reactions Produced by Ascana Extracts IT^Blecbanifm 
of Shock Induced in Dogs AL Rocha c Silva and A, Grana—p 7U 
Struma Lympbomatosa Clmicopathologic Study B J Ficarra—p 779 

Pancreatectomy for Carcinoma of Pancreas in Dia 
betic Person—Total pancreatectomy was performed on a dia 
betic man aged 50 for carcinoma of the pancreas Dixon and 
lus co-workers studied the effect of the lack of internal and 
c.xtemal secretions of the pancreas Total pancreatectomj did 
not produce diarrhea in spite of the large amount of fat m the 
stools About a half of the ingested fat and about a tliird of 
the ingested protein were lost in tlie feces Digestion of fat 
was surprisingly good, as only about a third of the fat 
feces was neutral fat The absorption of calnum and phos¬ 
phorus was apparently adequate in spite of tlie high loss of 
foodstuffs in the stools Concentrated pancreatm in ontei^ 
coated tablets (fifteen with each meal or 15 Gm dail>) reducw 
the loss of fat and protein by approximately 50 per cent It 
also reduced the dry w eight of the feces and altered the 
appearance of the stool Concentrated pancreatm reduced the 
loss of calories sufficientl> to cause the patient to gam weight 
slightly Tlie amounts of fat and nitrogen lost m the feces eicu 
when pancreatm was given were in e.xccss of normal salucs 
Although concentrated pancreatm was not a complete substitute 
for external pancreatic secretion it was valuable m maintaining 
the nutrition. Total pancreatectomy was not followed dunng 
the eight months of observation by a decrease in the amount of 
glucose lost in the urine or of the insulin requirements or hy 
hypolipemia and hepatic djsfunction indicatue of a fatty hicr, 
as is often the case in pancrcatcctomized dogs On the con 
trary, the patients diabetes remained about the same, the pro 
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tainiiic zmc insulin requirement being npproximntelj 40 units a 
(lij Hepatic function rcnnincd nnmipaircd, and lijqierlipcmia 
rather than hjpohpcnna appeared The patient remained in good 
health and inaintaincd Ins a\eight while taking a mixed diet 
plus insulin and 10 Gm of concentrated pancreatm His con 
dition was good twchc months after operation 


staphj lococcus, the bcta-hemolytic streptococcus or the pneumo¬ 
coccus 30,000 to 50,000 units should be administered mtra- 
articularlv on alternate days until local and general signs of 
inflammation ha\c disappeared. If extra articular infection is 
present, penicillin should also be gi\cn intramuscularly in 
amounts of 25,000 units every three hours 


Journal of Infectious Diseases, Chicago 

78 173 258 (May-Junc) 1946 

Studies on Malarial Parasites J M Fcrrcbcc and Q M Gciman 
—p 173 

Studj of Sut^dNal of Certain Strains of \ iruscs After L>ophilization 
Qud Prolonged Stonge R t IIofFstadt and Helen B Tripi —p 183 
Biochcmistrj of Milana Parasite IV In Vitro EfTects of \ Ra>8 on 
Plasmodium Callinaccum J Ccithiml and E A E\ans Jr—p 190 
Bactenologj of Collection of Shigella Strains Tj^pcs bj Weil s ^lethod 
M Pulton and Sjliia F Curtis—p 198 
In tabilit> of AgglutinatiN e Reaction in Beta Ilcmoljtic Streptococci of 
Group A Alice C, Eians—p 204 

Protective Effects of Bacteria on Western Equine EncephaloTn>cliUs 
\ irus Shih 1 an Chung—p 210 

Cw of Antibiotics \ itirain Analogues and Other Compounds in Experi 
mental Gas Gangrene F J Rjan R Ballentinc Lilian K« Schneider 
Edith Stolo\ \ Man E Cordon and Elizabeth J Rjan—p 223 
Functional Antigens in Helminths J Oliver GonzAlez —p 232 
Photograph} of Airborne Particles During Bacteriological Plating Opera 
tions K R Johansson and D H Ferns,—p 238 
Action of Claxacin A GaMjcin Isomer and Related Compounds on 
Tetanus ToxJn B Puetzer and T C Grubb—p 253 

Journal of Nervous and Mental Diseases, New York 

103 549 726 (June) 1946 

Motivation of Crime D Abraliamsen —p 549 

Scientific Proof and Relations of Lai\ and Medicine Simulation of 
Xerrons and Jlental Disease M Kesebner —p 571 
Integration of Medical Science and Sociolog} A W Stearns —p 612 
Sexual Offenders M Is East—p 626 

Medicolegal \spects of Spinal Cord Injuries F Kennedk and P G 
Denker—p 667 

Ruptured Inters ertebral Disk J S Barr and \\ il Craig—p 6S8 

Journal of Neurophysiology, Spnngfield, U1 

9 263 346 (July) 1946 

Electromjographic Studies of >Iuscular Coordination on Stimnlation of 
Motor Cortex. J F Bosnia and E Gellhorn —p 263 
Centrifugal Deterioration of Asphjxiated Peripheral Nene R A Groat 
and H Koenig—p 275 

H)T>otlialamic Regulation of Sleep in Rats Experimental Stud) \\ J 
H Isauta—p 285 

Frequenert of Ccntnpetal Stimulation in Inhibition and Facilitation of 
Knee Jerk Harriet M Mating—p 317 
Mechanism of Pupilliry Dilatation Elicited by Cortical Stimulation 
AAV ard Jr and H L Rcc<l —p 329 
Inhibition at Iserve Iiluscle Junction in Crustacea S V KufHcr and 
B Katz —p 337 

New England Journal of Medicme, Boston 

234 849-878 (June 27) 1946 

Disputed Indications and Technics for Cesarean Section E G Waters 
—p 849 

•Treatment of Bacterial Arthritis ivitli PcniciUm H L. Hirsh H L 
Feffer and H F Donling—p 853 

Three \eari Experience iNith Electric Con\ulsivc Therap) J Isorman 
and J T Shea—p 857 

Gynecology Caranoma of Vulva. L Parsons and J V Meigs —p S60 
Generalized Hemochromatosis Including Liver Pancreas Lymph Nodes 
Thyroid and Pituitary Glands and Heart —p 866 
Actinom>TOtic Ab^ces^s of Pentoneura and Lucr with Perforation of 
Right Diaphragm.—p 870 

Penicillin in Bactenal Arthritis —Hirsh and his asso 
aates cmplojed penicillin m 26 patients witli bactenal arthntis 
Setenteen had gonococcic artlintis 7 had staphylococac arthn 
tis and 1 each had arthntis caused by the hemoh-tic strepto 
coccus and the pneumococcus Successful results were obtained 
m acute gonococcic arthntis when pemcillm was administered 
S}stematicaII\ in adequate doses and m arthntis caused by the 
stapln lococcus, the- hemolytic streptococcus and the pneumo 
coccus when adequate amounts of penicillin were injected into 
the joint, accompanied by pemcillm sj stemabcally m patients 
witli e.xtra-articular infection Tlie follownng dosage schedules 
are recommended m acute gonococcic arthntis 25 000 units 
should be injected intramuscularly every tliree hours for at 
least five days or longer if needed, m arthntis caused by tlie 


Southern Medical Journal, Birmingham, Ala 

39 527-596 (July) 1946 

Neurosurgical Experiences in Lumbigo-Sciatic Sindrorae E E Fincher 
—P 527 

History of Ilcmorrhoidil Surgeo C J Hollc> —p 536 
Spinil Anesthesia mth Special Reference to Use of Procaine Ponto 
came Mixture C E Nci%cll—p 542 
Aberrant Pancreas in Duodenum J C Norris—p 549 
•Prc\cntion ind Control of Disturbances of Protein Metabolism in Rock) 
Mountain Spotted Pcier Value of Forced Feedings of High Protein 
Diet and of Administration of Specific Antiserum G T Harrell 
W A Wolff \V I Venning and J B Reinhart—p 551 
Selective Radiation Obtained by Intravenous Administration of Colloidal 
Radioactue Isotopes in Diseases of L)*mphoid S>stcm P F Hahn 
and C W Sheppard —p 558 

•Retention and Excretion of Manganese Dioxide Dispersions Adroinis 
tcred Inlravenousl) to Humans C W Sheppard and P P Hahn 
—p 562 

Use of Radium and Roentgen Rays In Treatment of Hyperplastic 
LjTnphoid Tissue in Nasophar}nx and Pharynx. C E Fisher—p 565 
Roentgenologic Consideration of Gastrointestinal Distnrbanccs, with 
Special Reference to Stomach and Duodenum R G Giles —p 570 
Perforated Peptic Ulcers in Naval Personnel Shirley C Lyons and 
L G Sinclair—p 575 

Estrogenic Hormones Often Only a Psychotherapeutic Agent J D 
Wea\cr—p 581 

Management of Common Obstetric Complications in General Practice. 
H L Choate —p 585 

Progress Note on Medical Education in South Carolina. W H Kclle> 
—p 5S8 

Protem Metabolism in Rocky Mountain Spotted Fever 
—The administration of a high protein diet appears to be of 
value in the therapy of nckettsial spotted fever The daily 
protein requirement seems to be in the range of 4 Gm per 
kilogram of body weight If this level is not obtained vvitli a 
basic diet supplementary feedings of a high protein liquid should 
be given by gavage if necessary In 9 pediatnc patients with 
rickettsial spotted fever treated during 1945 with a high pro¬ 
tein intake the amount of edema and the amount of preformed 
proteins required for support of the circulation was reduced 
Although blood protein levels, cspeaally the albumin fraction, 
were only slightly better maintained, tliere appeared to be less 
depletion of body proteins as measured by studies of tlie unnary 
nitrogen e.\cretion A potent speafic antiserum seems to be 
useful in controlling the toxic symptoms if administration is 
begun before the third day of rash Repeated full therapeutic 
doses, rather than a single injection, should be given daily or 
at two dav intervals Tlie administration of specific anbserum 
did not prevent alterations in protein metabolism even in patients 
reccivmig an adequate protem intake 

Manganese Dioxide Dispersions Administered Intra¬ 
venously —Sheppard and Hahn tlunk tliat m evaluating the 
therapeutic effect of colloidal manganese dioxide cohtairang 
radioactive manganese it is important to know to what extent 
it IS retained by the body after administration Excretion studies 
were therefore made on 3 patients who had received therapeutic 
doses of radioactive manganese Iileasurements were also made 
of tlie gamma rav intensitv at selected locations over the body 
surface of these patients and several others In 1 instance the 
gamma ray measurements were repeated on several successive 
dates in order to follow the decline of the activity m tlie 
patient s body It w as found tliat an appreciable fraction (about 
5 per cent) of the initial dose is e.xcreted through tlie bile 
unmediatelv after administration The body then retains the 
remainder, losing it at a low rate. The gamma ray intensity 
at the body surface is greatest near the region of the Iiv er 


West Vtrgmia Medical Journal, Charleston 
42 171-194 (July) 1946 

Patent Ductna Artcrioaus W C Stewart—p 171 

Chemical, in Industry H. F 

Chlorine Gas Exposures T W Nale —n 17 R 
Musurd Gas Hums—aimcal Expenences E. L. Gaee.—p 
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below Single case reports and tnaia of new drugs are usuallv omitted 

Edinburgh Medical Journal 

53 209 272 (Alay) 1946 

Progress of Dcrmatologj Inaugural Address G H Pcrcival —p 209 
Anticoagulant Therapj m Thrombosis J E Jorpea —p 222 
Jleningococcemia Part III Bactcnologv Serology and Etiologj W R 
Logan —p 235 

Treatment of Cholera by Intravenous Saline Injections with Particular 
Reference to Contributions of Dr Thomas AUchiaon Latta of Leith 
(1832) E D \\ Greig—p 256 

Lancet, London 

1 949-988 (June 29) 1946 

Phenylketonuria Problem in Eugenics, L S Penrose —p 949 
Pam of Organic Disease Relieved by Prefrontal L^botomy W Freeman 
and J W Watts —p 953 

•Laboratory Diagnosis of Weil s Disease Sue Years’ Observations A D 
Gardner and J A H Wylie—p 955 
Subacute Hepatic Necrosis Treated with Methionine Successful C^se 
D G Ferriman GEO Williams and D S Cadman —p 958 
Burning Feet in British Prisoners of War in Far East- J Simpson 
—p 959 

Nutritional Deficienci Painful Feet High Blood Pressure m Hong 
Kong—p 961 

Laboratory Diagnosis of Weil’s Disease —In the last 
SIX years Gardner and Wylie have examined 1,120 human 
serums, of which 182 ha\e agglutinated a suspension of Lepto¬ 
spira icterohemorrhagiac in dilutions up to and greater than 
1 m 400, the majority having a higher titer than 1 m 1,600 
The technic used for the serum titrations has been a micro¬ 
scopic tube agglutination method using formolued scrum water 
cultures of the organism Although the chief diagnostic work 
earned out by the authors has been serologic, they hate under- 
taken other diagnostic tests for leptospirosis blood culture, 
dark ground examination of blood and urine, and guinea pig 
inoculation These maneuters usually have been unsuccessful 
This is in part due to postal delays in the arnval of the 
speamens, but, owing to the poor viability of leptospiras 
outside tlie body, these measures even in the most favorable 
circumstances are less often successful than tlie titration of 
antibodies The blood urea level has been raised, in many cases 
greatlj Evidence of renal damage should be sought m all 
suspected cases In the experimental animal the renal lesion 
develops early and is a constant feature in contrast to the 
variation found in the hepatic involvement In the human dis¬ 
ease also too much emphasis has been laid on the hepatic aspect 
of tins syndrome Satisfactory as the agglutination test is for 
the diagnosis of Wed’s disease after about five days, it does not 
adequately cover the very early stages 

Medical Journal of Australia, Sydney 

1 753-788 (June 1) 1946 

Clinical Lessons From PnsQncr of War Hospitals in Far East (Burma 
nnd Siam) A E Coitcfl—p 753 

Clinical ^Ciisons From Pnsoner of War Hospitals m Far East- E E 
Dunlop —p 761 

Observations by Pathologic During Three and Half \eara as Prisoner of 
War in "Malava and Thailand A T H ilarsden—p 766 
Medical Aspects of Singapore Captivity C Harvey—p 769 
Medical Experiences as Prisoner of War N H Rose—p 772 
Experiences as Prisoner of War m Japan S E L, Stemng—p 773 
Surgical Expcrieuces as Pnsoner of War K J Fagan—p 775 

1 789 824 (June 8) 1946 

•Clinical Picture of Pappataci Fever Espcaally in Palestine- A Sandler 
—p 7S9 

Relationship of Food to Health Mildred Hatchings —p 796 
(implications and Sequelae of Prophylactic Inoculations- M Kelly 

—p 800 

Pappataci Fever —Sandler reviews observations in 210 cases 
of sandflv fever (pappataci fever) among the students of the 
Hebrew University, Jerusalem The symptoms manifested in 
these cases have been compared vvitli those found by Walker 
and Dods m an Australian army hospital at Gaza and with 
symptoms described in the literature on pappataci fever m 
Palestine and elsewhere Sandler’s observations agree on the 
whole with tliose of Walker and Dods Nearly all his paUents 
complained of severe pain in the thigh, a symptom absent in the 


cases of Walker and Dods, who saw m almost all of them an 
enanthem of the palate rarely found by others A companson 
of the present senes with others in different epidemics reveals 
the existence of considerable variations in the symptomatology 
of pappataci fever The author feels tliat these variations are 
not determined by geographic factors but by the fact that 
pappataci fever has tliree or four different clinical forms, any 
of w hich may occur in the same country Reviews of the sub¬ 
ject are at variance with one another No single review gives 
a true picture of the entire literature but all authors seem more 
or less to have followed the descriptions of certain forms of the 
disease Treatment is generallv superfluous, the severe phase 
of fever being brief and the prognosis always favorable. 


Acta Cbnica Belgica, Brussels 
1 197-288 (May-June) 1946 

’Various Aspects of Atrophy of Pituitary Body M Herlnnt—p 197 
Gravimetric Determination of Hemoglobin, L, Bmll —p 218 
Frequency of Development of Basophil Grannie* Except for Lead Poison 
ing A Lambrechts A Nizet L Lefevre and P de llarchin—p 224 
Actrte Cnsis of Hypothyroxinemia Induced by Administration of 
Tbiouracil J Mahaux —p 234 

Eelationahip Between 3 Cases of Cutaneous Hodgkin s Disease PresenU 
tiou of Moulages, L Van Der Meiren —p 246 
Silicosis in Basin of I icge A Thomas—p 2S5 

Atrophy of Pituitary Body—Herlant made a pathologic 
and clinical study of Simmonds disease in 3 women between 
tlie ages of 36 and 66 and a man aged 50 who were admitted 
to the St Pierre Hospital in Brussels The charactenstic 
lesion associated with this disease is the destruction of the 
antenor lobe of the pituitary caused by a speafic or nonspeafic 
inflammation or by a solid or cystic tumor The author agrees 
witli Sheehan that in women the pituitary atrophy may usually 
be caused by a postpartum thrombotic necrosis, although this 
was not the fact in the patients presented The destruction of 
the anterior lobe of the pituitary is followed by a secondary 
hypoplasia of the gonads, the thyroid and the adrenal cortex 
similar to the atrophy observed in animals after hypophysectomy 
The clinical symptomatology vanes considerably, in contrast to 
the pathologic identity of Ae lesions of the endoenne organs 
Cachexia was absent m all 4 patients, but all of them presented 
a dry squamous skin and loss of axillary and pubic hair In 
only 1 was myxedema simulated bv mamfestations of thyroid 
insufficiency 

Acta Medica Scandinavica, Stockholm 

124 315-416 (June 1) 1946 

One of the Form* of Anemia Splenica and Function of Spleen C. D 
de Langcn—p 315 

•Adenoma of Islet* of Langerhan* and Pregnanev A. W M Fompen 
C A I Jansen and J Dhont —p 334 
Nerve Exatability and Occnrrence of Tetanic Symptoms During Preg¬ 
nancy and Lactation L Kiratcin and E, Kngelberg —p 348 
Giant Follicle Lymphadenopathy (Follicular Reticulosis—Bnll Synuncr * 
Disease) F Heintzelmann—p 359 
Basis of Renal Kinetic Theory \ F Ekehom —^p 379 
date of Pcriartentis Nodosa A Horab—p 404 

Adenoma of Islands of Langerhans and Pregnancy — 
Pompen and his associates report the case of a 35 year old 
woman with hypennsuhmsm caused by an adenoma of the 
islands of Langerhans Repeated attacks of hypoglycemia wnth 
loss of consciousness accompanied by profuse perspiration and 
salivation occurred for the first time thirteen days after the 
delivery of her second child. Repeated determinations of the 
blood sugar showed low values varying between 0 50 and 060 
per thousand Hinor complaints could be suppressed by admin 
istrabon of sugar Half way through the third pregnancy 
definite improvement set m, and a constant intake of sugar to 
avoid symptoms was no longer necessary Nine days after tl'C 
delivery a severe attack of unconsciousness occurred lasting 
twelve hours A tumor m the head of the pancreas of a dnm 
eter of 1 5 cm, and weighing 3 Gm wras removed surgically 
Microscopic exammabon revealed an islet cell tumor Sensi- 
bvencss to excess of insulin produced by the organism may be 
decreased during pregnancj A glycotropic (anb-insulin) sub¬ 
stance of tile anterior pituitary gland may account for the Jjecu 
liarity in the behavior of hypennsuhmsm caused by the adenoma 
of the islands of Langerhans dunng pregnancy The gljco 
tropic factor may assure an uninterrupted supply of dextrose 
to the growing fetus 
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Annuli Reprint ot the Reporti ot the Council on Phermney and Chom 
Utry ot the American Medical Aiioclatlon lor 1945 with the Commentt 
that Have Appeared In The Journal Cloth Price Pp 1S2. 

Chlcnco American 5Iedlcal Aesoclatlon 1P4G 

This 5 oIumc ngam points up tlic shift in emphasis of the 
Councils work whereas formcrl) the Council tvas chiefly con 
cenicd m warning physiaans against useless or dangerous 
preparations which they were being importuned to use, the 
Counal's effort now is to offer instruction to physicians in the 
latest detclopmcnt in drug thcrapj and the status of the nesver 
procedures and agents available for use. Not a single report 
on the unacccptability of a preparation appears in this volume 
if one excludes tlic general condemnation of cosmetics contain 
mg hormones contained \n tlic report on that subject, howeier, 
tins class of preparations is offered not so much to physicians 
as to tile general public 

Two reports of meetings of the Council appear, one in 
October 1944 and the other in Iilarcli 1945, the former being 
the regular meeting of tlie Council These reports again 
empliasize the educational nature of tlic Couned's work and 
bear witness to its leadership in the consideration of current 
tlierapeutic problems 

Wartime medical cxpenence is tlie background of the report 
"Dermatophytosis Treatment and Prophylaxis,” which gives 
a concise estimate of progress in this field and sets up an 
admirable set of standards for the evaluation of fungicidal 
preparabons Of similar background is the report on ‘TIangers 
from the External Use of Sulfonamides, ’ which conveys a 
WTiming against the over-the-counter sales Another note¬ 
worthy report is that on the "Status of Poison Ivy Extracts,” 
which emphasizes the fact that the value of available prepara¬ 
bons IS to be found in pretention rather than in treatment 
The report on the Status of Acne Bacillus Vacane points out 
that the character of this bacillus is that of a saprophyte and 
not a pathogen and that preparabons of it failed to arrest or 
control acne vulgans in most cases 

The publicabon of the valuable report on pertussis vacane 
prepared by Dr Harnet Felton and sponsored by the Council 
prefaced the admission to New and Nonofliaal Remedies of 
many preparabons of tlus class 

The successiie volumes of the Annual Reprint of Reports of 
the Counal offer an extremely i-aluable source of reference 
material on the problems of drug therapy which have con 
fronted the medical profession since the year 1905 The volume 
IS available in medical libraries, the limited number of copies 
printed each year has perhaps regrettablj prevented its wide 
distribution 

An Introdnctlon to Blochemlitry By WllUam Bobert Fearon M.A 
ScD MB Professor of Biochemistry 'CnlversUy of Dublin Third 
edtUon Fabrlkold, Price 21a Pp 669 with Ulustratlone London 
William Heinemann Medical Books Ltd 1946 

This book mdeed lives up to its btle as an mboductory work 
m biochemistry and at the same tune includes mformabon that 
will appeal to the graduate as well as undergraduate student 
of the subject. The third edibon establishes the book as a 
British textbook and student reference work of high standard. 
It IS said to place more emphasis than did former edibons on 
subjects of speaal interest m clinical medicme. Whde this 
phase of the subject receives some attenbon, it cannot be con¬ 
sidered sufiiaent to meet more than barely mmimum needs of 
medical students Yet brevity has not enbrely sacrificed a 
surpnsmg degree of completeness m the enumerabon of essen¬ 
tials 

The most striking feature of this publicabon is its brevitj 
and clarity of style Of philosophic interest are the quotahons 
that introduce each chapter and appear occasionally in other 
parts of the text The first four chapters, compnsing part i, 
cover elements and inorgamc compounds, the remaimng bventy- 
two part n, organic biochemistiy There are bvo appendixes 
at the end one comprises tables of food composibon and brief 
descripbons of the charactensbes of the chief types, the other, 
a brief desenpbon of biochemical reagents and a table of 


abbreviations and equivalents The first chapter of part ii 
concerns the classification and characteristics of organic com¬ 
pounds It can thus be seen that the author first introduces 
tlic student to principles of inorganic and then organic chem¬ 
istry before presenting material peculiar to biochemistry Along 
inth the usual phases of the subject there is included a new 
final chapter on tissue chemistry that introduces the student 
to histochemistry in relation to physiology and microscopic 
anatomy, a phase that is receiving increased attention 

An average number of references are cited in the text and 
arc listed alphabetically at the end of most chapters Chapter 6, 
on tlie carbohydrates or glucides, is a notable cxcepbon Bntish 
preferences of spelling are followed throughout The format 
as exceptionally clear and readable The text is replete witli 
structural cliemical diagrams and formulas to illustrate the 
derivations of reactive changes of biochemical compounds 
Numerous tables to summarize information further enhance its 
usefulness to the student The text, footnotes and references 
arc comparatiicly free of error The subject index at the end 
lists a mmimum of terms and gives preference for chemical 
substances rat’licr than general topics Though m keeping with 
the hverall modest proporbons of the book, tins seebon could 
be expanded to make it more useful for reference. 

Taken as a whole, this book is admirably suited to tlie 
needs of beginning students of biochemistry and to a lesser 
degree fulfils the minimum requirements of laboratory workers 
in allied sciences as a handy reference work 


A Clinical Atlai of Sternal Bone Marrow By Carl Belch AB 51B 
F.A C r Aaeocinte Clinical Frofeesor of Medicine >ew York Medical 
CollcKc tseiT York Boards. I p 32 with 23 lllustratlona Xorth ChlcnBo 
Illinois Abbolt Laboratories 1946 

This atlas was published as a service to the medical profes¬ 
sion by Abbott L^boratones There is a short introductory 
statement concermng tlie diagnostic importance of invesbgabng 
the sternal bone marrow and the author s volumetnc technic 
with detailed step by step illustrabon of tlie procedure This 
IS followed by a diagram of the cellular development in the 
normal marrow together witli a descnption of the morphology 
of the individual cells Next there are twenty-four colored 
plates of microscopic fields of charactenstic patliologic marrow 
patterns with a key diagram of tlic field below to enable the 
reader to identify the cells Under each plate is a terse sum¬ 
mary of the esscnbal features of the disease witli its accompany - 
ing marrow pattern. The idea of an atlas of sternal marrow 
for the pracbtioner is an excellent one, but it is unfortunate 
that this publicabon was not more carefully edited before it 
went to press In the first place the feasibility of aspirating 
4 cc of “bloody fluid” can be seriously quesboned as withdraw¬ 
ing such an amount results in admixture with peripheral blood 
and relabvely diminishes the number of marrow cells The use 
of a small mastoid mallet to penetrate the outer sternal plate 
complicates the procedure unnecessanly and certainly would 
increase the anxiety on the part of the subject Finally, usmg 
oxalate as an anticoagulant is not in keeping with obtaimng the 
best morphologic detail of the cells aspirated, and the plates m 
the atlas are good tesbmony to this cribcism. Few hematolo¬ 
gists would condone this technic, since the morphologic detail 
IS important m cell idenbficabon and the plates leave much to 
be desired. Very little nuclear detail is shown in the illustra- 
bons and the cells have a ‘ cooked” appearance. The plate on 
megaloblasbc hyperplasia is parbcularly poor There are also 
some important misleading illustrabons that may result in mis 
information. The plate on infectious mononucleosis shows the 
sternal marrow picture of atypical monocytoid lymphocytes, 
whereas the bone marrow m tlus disease is characterized by a 
myeloid hyperplasia and immaturity, and in spite of the large 
numbers of atypical lymphocytes in the peripheral blood the 
bone marrow is not involved m the disease. The error could 
result only from admixture wnth peripheral blood. This pomt 
IS of some climcal importance, as sternal puncture is of diag- 
nosbe aid m differentiating benign (infectious mononucleosis) 
from malignant (leukemia) lymphocytosis The plate on aplas¬ 
tic an^ia may also be misleadmg The authors plate shows 
three degenerated cells and a lymphocyte. Such a plate has no 
teaching value whatever VTule the marrow may be almost 
completely acellular in some cases, others maj show a cellular 
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or h^percellular marrow, and these are the ones with the good 
prognosis Sternal marrow study repeals these facts and is of 
great aid to the physician in formulating his prognosis The 
same is true for agranulocytosis, and this finding also was not 
indicated by the author The author recognizes that hyperplasia 
of megakaryocybc, myeloid and erythroid elements occurs in 
polycjhhemia, but his plate on this disease is a poor illustration 
of that fact. The plates on acute leukemia lack sufficient nuclear 
detail to make them of great teaching value Finally, it is 
unfortunate that such a great amount of time and money was 
spent without achieving the desired objective. The purpose and 
organization of the atlas are excellent, but photographic 
virtuosity is no substitute for scientifically accurate and faithful 
reproduction of morphologic detail in hematology Colored 
photography in medical illustrahon loses its glamour to the 
scientist if important diagnostic detail is lost or if facts are 
obscured. This atlas poses the important question in medical 
illustration as to whether the camera with all its virtues does 
not have definite lirmtations in the faithful reproduction of cel 
lular morphology in smears of the peripheral blood or bone 
marrow 

Aoctanllld A Critical Blblloaraahlc Review By Martin Groas M D 
Ktaearch AsaUtant (Asalstant Professor) Laboratory of Applied Physl 
ology 1810 CnlTerslty New Haven Connecticut With an Introduction by 
Howard W Haecard MJ) Director Laboratory of Applied Physiology 
Yale University Monographs of the iLstltute for the Study of Analgesic 
and Sedative Drugs I Cloth. Price Pp 165 with 8 mustraUont 
New Haven Connecticut HlUhouse Press 1946 

Accordmg to the author this monograph undertakes to review 
the voluminous literature on acetanilid in a critical fashion 
The emphasis is placed on the reported toxiaty of acetamlid, 
and the conclusion which appears to be reached is that this 
drug IS much maligned One might be willing to accept this 
conclusion at its face value if it weren’t for two factors The 
author appears to be extremely cntical of all e.xperimental and 
clinical work tending to show potential dangers from acetamlid, 
whereas he finds little fault wth work tending to show the 
opposite Secondly, the book was made possible by a grant 
from the Institute for the Study of Analgesic and Sedative 
Drugs, an institute founded and operated by members of the 
mdustry which promote acetamlid, aspirin, bromides and other 
sedatives and analgesics to the public Nevertheless the book 
IS valuable as a compilation of the literature on this drug, and 
the cross references at the end of each chapter are exceed¬ 
ingly well done 

Lt accldn dfabefdgena de fa hlpdflsis For Alberto B Boussay Teals 
para optar al titulo de doctor en medlclnn Unlversldad cactODal de 
Buenos Aires Facultad de clencias m^dlcas Escuela de medlclna Paper 
Pp 144 vritU 11 illustrations- Buenos Aires SebastlAn de Amorrortu 
e Hljoa 1945 

This thesis by the son of the renowned Argentinean physi¬ 
ologist IS a compreliensive review of our knowledge concerrang 
tile diabetogenic action of the anterior pitmtary lobe. The book 
is divided into tliree sections The first deals with the history 
of our concepts of the role of the hypophysis in carbohydrate 
metabolism. The second is a detailed analysis of the metabolic 
actions of the antenor pituitary of the toad This animal has 
been used extensively by the Houssay school for endocrine 
mvestigations The last section deals with mammahan pituitary 
physiology in its metabolic aspects The bibliography is excel¬ 
lent and well arranged The index is poor In view of the 
unsettled condibons in Argentina in the past several years it is 
interesting to note that the author remarks m his preface tliat 
‘die development of science is defective or impossible wuthout 
hbertj, and culture rapidly decays when liberty is restricted’ 

DIa spizIallD Patholaole und die verletiangen der Mundgebilde fOr 
Ante ZahnSrzte und Studlerendo der Medizin und der Zahnhellkunde. 
Von Prof Dr Med, A Fonlo Profeeeor fOr Chlrurgle an der UnlveniKtt 
Bern Bern Oolb Price 12,80 Swiss francs Pp 200 wltb mustrallons 
Berne Hans Huber 1945 

The author attempts to cover special pathology of the oral 
canty and related structures in a small volume There is a 
severe lack of illustrations The references are too few vnth 
none to American literature. This book amounts to little more 
than a catalogue of conditions occurring m the oral cavnt> 
without further contributions 



The Health of the School Child By Gertrude E Cromwell By vc 
Super^laor Bureau of Health Education and School Nuralnr Dm PoL 
Public Schools Dea Moines Iowa Cloth Price $2.69 Pp -jS mo, h 
Illuatratlons Phlladelplila & London W B Saunders Compioy »15 

Written primarily as a guide for the school nurse, thr 
volume wull be of equal interest and assistance to admmistraton 
teachers and physicians because it presents the overall problem 
so completely and accurately and at the same time offers soum 
recommendations for action It corrects effectively the mis 
conception that so often anses that the school nurse operate 
exclusively m her little sphere and has no concern with othei 
parts of the school system The author emphasizes rcpeateiil' 
the various ways in which child health work can be made i 
living, progressive program and not simply a “quick once oved 
at stated mtervals, data from which are consigned to oblinra 
This is especially well demonstrated m the chapter on use o 
the findings of the school medical appraisal, which deals exten 
sively with acceptable printed forms Handimg of the com 
mimicable disease problem, another subject which is not wd 
understood by many with school contacts, is outlmed n 
another chapter A unique approach is found m the chapte 
on teaching the child to care for himself, which the autho 
introduces as ‘‘a tlieory of health education ’’ That this shouli 
be the ultimate aim of health education is obvious but all to 
often forgotten. Helpful tabulations of mformabon for chil 
dren, the outcome of the teaching, and suggested activities am 
sources of information add to the value of the chapter It i 
appropriate that one of the longest chapters of the voluim 
IS devoted to detailed discussion of the nursmg program, will 
outlines of general duties, keeping of health records, nurse 
teacher and nurse-parent contacts and the like. Also discuss« 
are the speaahzed, generalized and rural school nursmg services 
The final chapter presents important details by which result 
of school health supervision may be evaluated This book is i 
valuable contnbution especially at this time, when health edn 
cation IS assuming much more significance. 

Occupational Therapy for tho Llroblott. By Phyllis Lyttlcton C-SJ 
Jl A 0 T Paper Price So Pp 40 with drawlnes by Joan Hany 
London H K, IjCwIo & Co Ltd 1946 

In the rehabilitaUon program of the injured members of th< 
armed forces a great amount of attention has been devoted tc 
occupational therapy Furthermore, there has been an mtro- 
duction of new ideas into tlie selection of the crafts whict 
are laid out for the injured person to do as an exercise. Foi 
e-xample, tlie mexiem occupational therapy technician does no' 
expect the patient to weave baskets, make mgs and do ligh 
woodwork exclusively, he may enter into assembling electnca 
equipment such as radios and amplifiers or may work in th( 
machine shops or on engines and motors, doing things whict 
may be of interest. This booklet offers an additional sclechoo 
of crafts for a patient who is more mterested in the finer arts. 
The booklet, of course, is espeaally designed for assisting 
occupational therapy technicians who are treating the limbles- 
Therefore, vanous arts and crafts are proposed which are 
intended to give the nght knnd of exercise and to help train 
the handicapped persons to use their prosthesis The 
also deals with the psychologic as well as the physical approach. 

LIppIncott I Quick Reforenco Book for Modloino and Sorgery A 
Clinical Diagnostic and Therapcollo Digest of General Hodlelne 8urg«^ 
and tho Spoclaltles Compiled Systomatloally from Hodorn Llterj^ 
By George E BelibenieT A3 1. D Thirteenth cdlUou rabrito'^ 
Price tl5 Pp 3 461 with 404 Ulustratlons Philadelphia London 
Montreal J B Llpplncott Company 1940 

This compendium has been appearmg m new editions at 
frequent intervals since 1920 It is in essence a short encyeJo 
pedia of mcdiCTne. Because of the necessity of condensabon 
and the rapid advances in medicine, the book is not complete ) 
satisfactory in all respects Under the heading endocarditUi 
for example, four types arc considered together rheumatic, 
syphilitic, bactenal and "indeterminate.’’ Under treatment o 
“endocardtis” mercurochromc is mentioned as having value, bu 
there is no mention of penicillin A brief discussion of pem 
cillin, however, is contamed m the alphabetical list of 
which forms part ii of the book As a source for quick thovgn 
superficial reference this volume continues to have merit 
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The answers derc runtisnEU mane been PRErAREO nv competent 

AUTHORITIES ThEY DO NOT HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IK THE REPLY 
AnOKYMOUS communications and queries oh postal CARDS WILL NOT 
BE NOTICED EvERY LETTER MUST CONTAIN THE WRITER I NAME AND 
ADDRESS RUT THESE WILL BE OMITTED ON REQUEST 


ADMINISTRATION OF TETANUS ANTITOXIN 

To iho editor —Is tho administration of prophylactic antitntanic scrum 

01 cffcctlYO If gWen tho day following an ln|ury as at the time of tho 

Initial wound? M D , Illinois 

Anssner. —To prevent tetmus it is desirable to inject an 
adequate dose of antitetanic scrum as early as possible after the 
injury Tbe success or failure of seropropbylaxis depends on 
tile amount of tetanus toxin which becomes irreversibly fixed to 
tlie tissues of tlie central nervous system before the injection of 
antitetanic serum Obviouslj, if the injury is one likely to be 
associated with a short periM of incubation a delay of one or 
more days would reduce the efficiency of the serum On the 
other hand, tlie injection of antitetanic serum in arcumstances 
in which the incubation period might be long would probably 
be completely effective despite a delay of one or more days 
Clinically, however, it is impossible to predict tlie length of die 
incubation penod Among a group of 223 patients with known 
sites of infection admitted to the Cook Countv Hospital, Chicago 
(Spaeth Ralph Therapy of Tetanus, Arch hit Med 68 1133 
[Dec ] 1941), the percentage distribution in respect to incubation 
periods was as follows 
Incubation period in days 

2 to 5 6 to 10 11 to 15 16 to 20 21 to 30 34 to 85 
Percentage 20 7 43 215 5 8 72 18 

Hence rt is evident that under average circumstances tlie incu¬ 
bation penod will be over five days in 80 per cent of the cases 
The site of infection is not related to either the ineubation period 
or the mortality rate 

In aetual practice the dose of antitoxin for prophylactic pur¬ 
poses has ranged from 1,500 to 20 000 units In order to avoid 
confusion and to cover most exigencies a routine dose of 10,000 
American units is indicated as a substitute for the 1 500 units 
commonly employed Doses of 20 000 units are justified m the 
presence of either severe injunes or significant delay in sero¬ 
prophylaxis When doses of 20 000 units or more are employed. 
It IS not necessary to make additional injections for any given 
injury 

Passive immumty induced bv the antitetanic serum should be 
supplemented by active immunity through the use of tetanus 
toxoid This end may be achieved by the properly timed 
moculation of tetanus toxoid. The tetanus toxoid should be 
administered at a time when tlie passive immumty conferred 
by antrtetamc serum has reached a minimal level Such a pro 
cedure is dictated m terms of the basic pnnmple that passive 
immunity quantitatively interferes with the development of active 
immumty (Cooke, J V, and Jones, F G The Duration of 
Passive Tetanus Immumty, The Journal, Apnl 10 1943, 
p 1201) Smqp 10000 umts confers a passive immunity for 
SIX to ten weeks, the mjechon of tetanus toxoid is best deferred 
for this length of time. The dosage scliedule of tetanus toxoid 
15 that ordinarily recommended Tetanus antitoxm does not 
confer persistent immunity, and tlie patient should be advised 
accordmgly 


SIMPLE TEST FOR OCULAR DOMINANCE 
To tho Editor —Please desalbe the simplest lest for ocalar dominance. 

M P Ohio 

Answer.— No simple test of ocular dormnance is known 
which IS consistently dependable. Too much dependence should 
P^ced on any one test A battery of simple tests seems 
advisable especially m cases of vanable dominance or amphi- 
ocularity One of the simplest tests is the hole in card test A 
hole about the sire of a dime is cut in the center of a piece of 
rardboard measuring about 5 by 8 mches This is held first by 
the examiner in front of the patient s face with the hole so 
placed that the patient must move the head to one side or the 
other to see through it Then the card is given to tlie patient 
to be held first m his lap and then raised to sight in position, 
first held in one hand, then in the other and finally by both 
The result of these four observations will generally give a fair 
estimate of the patient’s ocular dominance 


POLLEN CONTENT IN SOUTHEASTERN DAKOTA 

To tho Editor —What li tho pollen content of the air at diflorcnt seosonj 

at Yankton S D ? BA. Black M D Gioyo City Pa 

Answer. —Tree pollens appear in the air in limited quantities 
in southeastern South Dakota m March, April and May The 
principal sources of tree pollens at Yankton are in the order 
of their seasonal blossoming, elm cottonwood, box elder, ash 
and willow Grasses begin to shed pollen in moderate quantities 
from about the first of June until the middle of July The 
principal sources of grass pollen arc bluegrass and timothy 
Brome grass (Bromus inermis) is a common cultivated grass 
m fields and on roadsides Among the wild grasses tlie most 
abundant producer is western wheat grass (Agropj-ron smithii) 
Fanners may be cxjioscd to tbe pollen of rye in June and of 
com and Sudan grass in July and August 

The weed pollen season bepns m early July and lasts until 
the end of September Two distmet types of weeds are involved 
—Russian thistle and related genera and species and the rag¬ 
weeds Russian thistle, Mexican firebush (Kochia scopana) and 
western water hemp (Acnida tamariscma) begin shedding pollen 
in early July, approximately a month ahead of the ragweeds, 
and continue into early September Mexican firebush is very 
abundant and produces a large amount of pollen Western 
water hemp is abundant only in moist river bottom land Rus¬ 
sian thistle IS a weed of tiic dry uplands Tlie most conspicuous 
ragweeds in low ground are burweed marsh elder (Iva xanthi- 
foba) and ppant ragweed. Elsewhere short ra^veed is dorm- 
nanL Small amounts of hemp (Cannabis sativa) are found 
along the Missouri River but are probably not abundant enough 
to be regarded as an active factor The ragweeds begin to shed 
appreciable amounts of pollen about August 10 Maximum 
atmospheric concentration is likely to occur dunng the last week 
of August or the first two days of September No appreaable 
amount of pollen of any kind will be found in the air after the 
first of October Among farmers there is some possibility of 
specific sensitization to sunflowers as they are very abundant 
in fields in tlus area Their season is August and September 


ADRENAL CORTEX EXTUCT FOR SEC¬ 
ONDARY POLYCYTHEMIA 

To tho Editor —^Whot Is the physiologic explanation ol the symptoraalle 
relief by adrenal cortical hormone In a patient with secondary polycy¬ 
themia (chronic pulmonary disease or congenital heart disease) ? 

M D New York 


Answer. — Secondary jmlycythemia usually results from 
chronic pulmonary disease m which there is interference of 
gaseous exchange in the lungs or from congenital heart dis¬ 
ease in which venous blood from the nght side of the heart is 
shunted into the arterial blood from the left side of the heart 
In either case the arterial blood which reaches the bone 
marrow is incompletely oxygenated. The hemopoietic tissues 
respond to deprivation of oxygen by mcreasmg the rate of for¬ 
mation of erythrocytes This action leads m turn to an increased 
concentration of hemoglobin and erythrocytes in the peripheral 
blood The phenomenon of mcreased hemopoiesis as a response 
to hypoxemia may be regarded as a desirable compensatory 
meclianism, and it is questionable whether an attempt should 
be made to rebeve this sort of polycythemia unless the blood 
volume and blood viscosity have increased to the point of causing 
cardiac failure. 


Subjective improvement of the patient should be questioned in 
the absence of careful hematologic studies as evidence that the 
secondary polycythemia was influenced by the administration of 
adrenal cortex extract There is bttle likelihood that ordinary 
doses of adrenal cortex extract would produce any measurable 
effect in the human being ivith intact adrenal glands 
Large doses of adrenal cortex extract might possiblv make 
the polycythemia more severe. Cushing s disease, now con¬ 
sidered to be the result of an mcreased function of the adrenal 
cortex, IS charactenzed by polycythemia. Adnumstrabon of 
adrenal cortex c.xtract then might be presumed to cause poly¬ 
cythemia or make existing polycythemia more severe. This 
phenomenon has not been observed If adrenal cortex extract 
should prove to have the property of producing polycythemia, it 
mght be effective m relieving the symptoms of the pnmary 
disease by mcreasmg tbe oxygen carrying capacity of the blood 
Adrenal cortex extract has the property of increasing the 
plasma volume. Dilution then would cause a loivered concen- 
tration of erythrocytes, but the increased volume of plasma 
might make pulmonary congestion more severe 
Epinephrine, amphetamme sulfate and postenor pitmtarv 
injection have each produced polycythemia m animals, presu.1^ 
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ably by constncbon of the nutnent artenoles supplying the bone 
marrow Adrenal eortex extract has not been shown to have 
such an action 

Therefore adrenal cortex extract would hate little \alue in 
the treatment of secondary polycythemia 


TOXICITY OF RAW EGGS IN ULCER DIETS 

To the Editor —In the therapy for doodenol ulcer are raw eggs particularly 
the albumin toxic ? Arc eggnogs containing raw eggs contraindicated In 
diets for patients with ulcer or with heart disecrse ? 

George K Herzog M D San Francisco 

Answ'er. —^Raw eggs consumed in any form are not con¬ 
sidered toxic to patients wuth duodenal ulcer or ulcers elsewhere 
in the gastromtestinal tract Certainly many such patients have 
eaten raw eggs generously without any known ill effect result¬ 
ing 

Some persons, particularly children, are sensitive to egg albu¬ 
min and mamfest various allergic reactions following its inges¬ 
tion Similar allergic phenomena maj occur in some persons 
followung the ingestion of strawberries, shnmp or other foods 
It is also known that undigested egg albumin as well as other 
undigested protems may be absorbed from a presumably intact 
gastrointestinal tract and that this may occur more readily when 
there is a defect, such as a peptic ulcer, in the mucosa of the 
gastromtestinal tract (Marks, M B Am J Digest Dts &• 
Nitlntioii 3 41 [March] 1936) When such absorption does 
occur, egg albumin which has a small molecule (molecular 
weight 35,000) compared to most other protems passes through 
tlie glomerular membrane without difficulty and is excreted in 
the urine, where it can be readily detected by the specific 
precipitin test 

The absorption and excretion of unaltered egg albumin is 
apparently not uncommon, and harmful effects do not result 
except when the egg albumin acts as an anbgen In the latter 
event one may manifest v-anous allergic reactions after a sub¬ 
sequent ingesbon of raw egg Theorebcally this ought be 
expected to occur more frequently in patients with ulcerabon of 
the upper gastrointestinal mucosa Actually this has not been 
reported to occur 

It may therefore be concluded that, in the absence of an 
allergic response, raw egg has no deletenous effect on patients 
with duodenal ulcer and that it need not be eliminated from 
their diet The same statement also applies to the diet of cardiac 
pabents _ 


RATIONALE OF THERAPY OF MEGACOLON 

To fht Bdltor —^The anrwer on the treatment of Hirschsprung s disease In 
Queries and Minor Notes In The Journal March 23 1946 poge 825 \t 
puzzling Neostigmine like physosttgmine is a parosympathetic stimu¬ 
lant and syntropan like atropine is a parasympathetic paralyzant so that 
theoretically they oppose each other Neostigmine ii used to controct 
the intestine (as for postoperative gos pains) and syntropan to relieve 
spasm of the intestine or other smooth muscle Furthermore, the use of 
spinal anesthesia (or sympathectomy) vrould indicate thot a sympathetic 
paralyzant should be used rather than a stimulant Neostigmine as a 
parasympathetic stimulant to contract the intestine should be indicated 
in megacolon Since parasympathetic poralyzants and sympathetic 
stimulants are mentioned neostigmine would not be Included It Is 
ossumed that spinal anesthesia is meant to Inhibit only the croniosacraf 
sympathetic nerves without Including the thoracolumbar sympathetic 
nerves so that parasympathetic parolysis ensues (the aonlosacrol sym- 
pathetics being the parasympathetics) Perhaps the author meant to 
imply thot any upset of the sympathetic balance would be of benefit In 
megacolon so that if neostigmine is not effective syntropan or any 
other drug affecting any part of the sympathetic system should be used 
Please clarify the rationale of treatment for megacolon 

ft Mueller M 0 Los Angeles 

Answer. —The nonsurgical treatment of megacolon is not on 
an entirely rational basis, probably because the pathologic char- 
actenstics of megacolon are not thoroughly tinderstood In 
advanced cases of megacolon there is a disturbance in the 
nerve plexuses tlie degree of which vanes within wide limits 
The action of the ner\es supplying the large intestine is not 
constant For this reason in milder cases of megacolon treat¬ 
ment IS designed to upset the sympathetic-parasympathetic bal¬ 
ance in the hope that some benefit will accrue A tnal and 
error method is used, if a drug wth one action does not give 
the desired effect, a drug with another acbon nia> give it The 
proper treatment and the one which gnes the best results in 
seiere megacolon probably is partial resection of the colon 
Reference is made to the article by Penick in The Journal, 
June 9, 1945 page 423 which states, in part, ‘The fact that 
both of these compounds [mecholyl bromide and sjmtropan], 
uhich ha^e opposite effects, ha\e given good results supports 
the often expressed contention that a perversion of the autonomic 
system is the fundamental fault” This may help to explain the 
apparent irrationality of the treatment 



natural immunity to tetanus 

To the Bdltor —How would you determine whether a pmon wt» refrodarv 

md n«y«v. 

Answ er. —Refractoriness or natural immunity to tetanus prt 
supposes the presence of antitoxins in the bssues or the abihty 
to elaborate anbtoxin promptly and adequately in response to 
introduction of Clostndium tetam However, Ramon states that 
man is incapable of acquinng a natural immunity against teta 
nus Ber^ey, Brown and Etris were not able to find traces of 
antitoxin in the serums of 30 persons between 18 and 20 )ear 3 
of age or m the serums of 44 persons witliin 30 to 50 years of 
age. Furthermore, they point out that tetanus anbtoxin is 
produced slowly in response to the first mjeebon. A more 
striking demonstration of the absence of natural immunity is 
offered by Laliin, who v\as not able to find even the slightest 
traces of tetanus antitoxin in the serums of 25 persons who were 
highly exposed to the risk of infection with CL tetam Th 
state of immunity to tetanus infection in a person who has 
been vaccinated against tlie disease can be evaluated by tlie 
determination of the anbtoxin bter of his serum 
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BLOOD PRESSURE DURING NITROUS OXIDE ANESTHESIA 

To the Editor —^Whot effect does nitrous oxide onesthesfa hove on blood 
pressure during the period of its odministration ? 

A M. Price M D Choriesfon W Vo. 

Answer —Controversy has ansen through failure to separate 
the effects of mtrous oxide from the effects caused by (1) made 
quate dilubon of nitrous oxide with oxygen, (2) obstructed 
respiration and (3) contraction of skeletal musdes Nitrous 
oxide administered as an anesthebc agent through unobstructed 
air passages and with a minimum of 20 per cent oxygen has no 
effect on the blood pressure. Variabons of blood pressure are 
noted during struggling m the second stage of anesthesia. With 
mild degrees of either hypoxia or accumulabon of carbon dioxide 
there may be a nse of blood pressure as well as of the pulse 
and the respiratory rate. Severe degrees of hypoxia produce 
circulatory depression, charactenzed by a fall of blood pressure 
and a decrease of pulse rate with an end point of anoxia, cardiac 
arrest and, if not immediately corrected, death 


TOXIC EFFECTS OF CHLORINE GAS ON CENTRAL 
NERVOUS SYSTEM 

To the Editor—Please give reference* on the acute ond remote effccU of 
chlorine go* poisoning on the central nervous system and pathologic 
findings In the bmin H A. Ossermnn M.D New York. 

Answer. —References to nerve bssue damage from chlonne 
are few in number and meager in detail, possibly because thee 
changes are beheved not to be prominent or because their stady 
in general has been neglected. The reports are of cerebral 
anemia, probably through anoxemia, and venous congestion, 
hemorrhage and degenerate change. References include 

Cbiorme Occupation and Health International Labour Office Geneva 
1930 p 432 , . 

Klotz O Acute Death from Chlorine Poisoning J Lab & Che Mr 
2 889 (Sept) 1917 

Hill Leonard Gas Poisoning Bnt Med J 2t801 (Dec. 4) 1915 
Mott F M Punctiform Hemorrhages in the Brain in Gas Poison^ 
Proc Roy Sac. Med London Path 1917 p 73 (2 cases dcscrihea 
type gas shell not told evidently a pulmonary irritant) 


CLIMATE FOR SINUSITIS 

To the Editor —^Whof Is the best climate for a case of chronic fronto 
sinusitis? Corl O Keck M.D BtHilehtm, Po 

Answer. —No one climate can be suitable for all persons 
suffenng with varymg grades of sinusitis Hence it is neecs 
sary to test which location is favorable or unfavorable for an) 
given patient , 

If this patient is free of allergy, it might be well to consme 
Flonda, southern Califorma or Anzona. A vacaffon in 
these areas will permit the patient sufiiaent time to sample m 
new atmospheric environment before defimte conclusions ar 
drawn. He will probably find one of these areas beneficial 
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MODERN CONCEPTS OF INTESTINAL 
FUNCTION 

Chairman's Address 

J ARNOLD BARGEN M D 
Rochcitcr Minn 

The historj' of the management of intestinal disorders 
IS replete \Mth instances of unsound and unphysiologic 
approaches to the care of the intestinal invalid The 
efforts of some sincere practitioners of former days, 
uhen knowledge uas more imperfect than it is now, 
ivere misdirected and thus, at times, yielded results not 
altogetlier creditable Some patients with intestinal 
maladies have been actuall} exploited by unpnncipled 
persons including, perhaps, a few renegade physicians 

There are those who have strn en ceaselessly to place 
the care of the patient w'ho suffers from intestinal 
disturbances on a firm and scientific basis This has led 
to the accumulation ot a large amount of valuable 
information on the functions and activities of the intes¬ 
tine 

These considerations make this a propitious time to 
re^^ew and discuss the recently accumulated knowledge 
concerning intestinal function, with the hope of engen¬ 
dering a desire for iin estigation in others and w'lth 
the even more fervent hope of stimulating practitioners 
of medicine to make an increasingly sound approach 
to the management of intestinal disorders 

Functions of the intestine have ahva)s been readily 
divided into those of the large intestine and tliose of 
the small intestine, and recently accumulated informa¬ 
tion has stressed this dnision more than ever 

LARGE IXTESTINE 

Normal Structure and Actiznty —The phylogenetic 
development of the large intestine apparently has been 
determined by the fo^ requirements of the species 
The colon ot the human being has some of the features 
of tlie corresponding organ of the Carnivora and some 
of those of the vegetable eaters It is large and dis¬ 
tensible and retains its content for a relabvely long 
time Its mesenteries allow for a wide range of more- 
ment It is essentiallj a floating organ, and its position 
in the abdomen ranes with posture, respiration and 
distention Its various kinks, redundanaes and fixa¬ 
tions are only variations of the normal and are com¬ 
patible witli healthful living Knowledge of these facts 
has been greatly enhanced by the development of roent¬ 
genologic technics applicable to the alimentary tract 
In fact, the observ'ations of roentgenologists on the 
physiologj' and pathology of the colon have laid the 
foundation of present knowledge 

From the Dmsion of Medicme Climc 
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The time of passage and the size of the column of 
barium as it proceeds down the intestinal tract vary 
greatly among persons who, to all intents and purposes, 
have nonnal intestines More than likely, then, the 
same thing can be said about the passage of food residue 
down the same tract The process of colonic filling 
seems haphazard, there are almost as many variations 
as there are persons If food residue follows a pattern 
similar to that of a suspension of barium, it is easy to 
understand why the former may reach the ileocecal coil 
of one person in thirty minutes and that of another m 
five hours, without it being necessary to assume that 
abnormal conditions afflict either person 

The mov ements of the colon are v aried Even today 
some uncertainty exists as to the mode of formation 
of the haustra Moreover the contraction of the mus- 
cularis mucosae and the shortening of the taeniae cob, 
which force the circular muscle coat into accordion-like 
folds, may play a part m shaping colonic contours, 
thus resulting m the nuMng and kneading of the con¬ 
tent In addition to this type of activity there is also 
the mass movement of the content of the colon, vvherem, 
by a single large contraction, the entire colonic content 
IS caused to pass into the descending colon m a manner 
which IS more or less startling to the unaccustomed 
observer Such a movement mav occur anywhere in 
the colon but commonly it originates just distal to the 
hepatic flexure 

It IS not necessary to mention to an audience of 
physicians that the movements and main function of the 
large intestine are completed only with the act of 
defecation Howev er, in the life of so-called civilized 
man so many factors are allowed to interfere with this 
act that It may be pardonable to stress once again the 
fact tliat the performance of defecation, when it needs 
to be performed, will do away with the commonest 
cause of constipation 

Nervous Control —It is well established that the 
colon IS supplied by both autonomic and spinal nerv'es, 
but the extent and the manner of its nerv'ous control 
are not entirely clear Autonomic effects are, generallv 
speaking, inhibitory in character and diffuse in distnbu- 
tion,’ but the results of surgical operations to remove 
inlubitory control hav'e been disappointing That these 
procedures have not been as effective as it was hoped 
they would be has been especially clearly demonstrated 
after surgical operations, however well performed, on 
the tlioracolumbar sympathetic nerv'es in cases of 
advanced megacolon It may be that the autonomic 
nerves are called into action only m an emergency , for 
instance, in such states as fear, pain, dehydration and 
shock of one kind or another Stimulation of the sacral 
division of the parasympathetic system results in con¬ 
traction of the bowel, with relaxation of the anal sphinc¬ 
ters Great emotion which is accompanied by nerv'oiis 




Lancet 


313 



314 


INTESTINAL FUNCTION—BARGEN 


discharge through the autonomic system may also be 
accompanied by eftects mediated through tlie sacral 
diMsion ot the parasympathebc nen^es Although the 
distribution of the vagus nerv'es to the colon is uncer¬ 
tain, the profound effect of ps 3 'cliic stimuli in the field 
of vagus control seems established ^ It should be 
obsened here that in the presence of megacolon, 
atroph> and dissolution of the plexuses of Meissner 
and Auerbach hai e been observed whereas in the pres¬ 
ence of ad^anced ulcerative colitis, great hypertrophy 
of tile ganglions of tliese plexuses has been descnbed 
This obserr-ation maj^ point tlie waj' for some future 
studies directed toward control of these and other intes¬ 
tinal lesions 

Absorption —One of the important functions of the 
large intestine is the delivery of water to tlie body The 
material in the cecum and ascending colon is liquid or 
mush} Tliese are undoubtedly the segments from 
i\hich the greatest absorption of minerals, salts, sugar 
and drugs takes place However, absorption of many 
substances takes place throughout the entire length of 
the colon 

Proctoclysis has been an accepted method of deliv¬ 
ering fluids and electrol}'tes to the human body Cal¬ 
cium and iron are absorbed by the large intestine * 
Even the distal segments of the large intestine (the 
lower part of the sigmoid and the rectum) when iso¬ 
lated b} sigmoidostomy will absorb methylene blue, 
which subsequently ma> be excreted in die unne From 
a similar segment of bowel, atropine will be absorbed 
to such a degree that pupillary dilatation and decreased 
salivation ivill supen'ene Sucrose, moreover, will be 
absorbed and subsequently excreted Wlien arsenic m 
the form of neoarsphenamme is instilled into the isolated 
rectum and sigmoid, it w ill be excreted in the unne and 
can be recovered from the fecal matter in the proximal 
portion of the intestine Dextrose is absorbed from 
such a colonic segment with an accompanjnng increase 
m the respiratory quotient and in the production of 
body heat During the process of ordinary utilization 
of carhoh}drates values for sugar in the penpheral 
blood may be increased 

Secretion —It has long been recognized that the 
secretory activity of the colon has considerable beanng 
on the abdominal discomforts of human bemgs The 
importance of this function is well attested by the many 
designations applied to disturbed secretion, that is, 
‘mucous colitis” and the man} symonyms used to 
describe the same or similar phenomena. 

Revnew of a series of experiments in which I ’ was 
concerned some vears ago may lay the groundwork 
for a clearer understanding of the so-called irritable 
colon The colon of an anesthetized dog was isolated 
by sectioning the distal part of the ileum and sectioning 
the colon as near to the anus as possible End to end 
anastomosis was made betw'een tlie proximal part of 
the ileum and the distal part of the colon The distal 
end of the ileum w as then brouglit to the outside of the 
abdominal w^all on the right side and tlie proximal end 
of the colon w^as brought outside on the left, leaving the 
isolated portion, which vras nearly all colon, in the 
abdominal cavity with its nerve and blood supply intact 
It was found tliat the volume of mucus secreted from 
such an isolated colon when the dog was lying quietly 
for several hours at a time was fairly constant and 

2 Cnrr' F S and BarKcn J A Stndit* on Absorption and 
Excretion in Segments of the Colon of Man Surg G>Tiec & Obst 60 J 
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tended to be less, the quieter the animal remained 
Dunng sleep, secretion was at its lowest level, although 
at no time did the stoma become dry In from ten 
to fifteen minutes after a spontaneous bowel movement, 
without a purgative havnng been administered or stim¬ 
ulation of any kind liavnng been given, an increased 
amount of secretion appeared at the opening on the 
left side, and exudation continued for about an hour, 
although the largest globules of mucus appeared at 
first Cathartics, such as senna, rhubarb, phenolsul- 
fonphthalein, mild mercurous chloride, sodium sulfate, 
colocynth and castor oil, were administered to the dogs 
by mouth The amount of secretion obtained from tlie 
isolated segment was much greater after the adminis¬ 
tration of these cathartics than it had been when 
defecation occurred without such stimulation Saline 
catliartics produced amounts of mucus most closely 
resembling those of control animals Of all these 
cathartics, castor oil produced the most sustained and 
most constant nse of secretion, many hours elapsed 
before the activity of the isolated portion of the colon 
ceased When diarrhea developed, a definite increase 
in the amount of mucus secreted from the isolated por¬ 
tion of die colon followed Dunng pregnancy' the 
amount of mucus secreted from the colonic stoma was 
consistently greater than it had been before Wlien a 
dog was placed at rest for several weeks, the isolated 
portion of colon filled with a mucous cast When such 
a colon was exterionzed and opened longitudinally, 
leaving the mucosa exposed, the secretion of mucus was 
observed at all times Droplets of mucus were seen 
to appear on the mucous membrane, giving the appear¬ 
ance of dew on grass 

These expenments indicate that the secretion of 
mucus is a normal phenomenon It is the nonnal 
response of the colon to activntv, when this activity is 
excessiv'e, it is tlie result of exaggeration of the protec¬ 
tive response of the mucous membrane to an abnormal 
stimulus, either acting locally in the bowel or refle.\ly 
from other organs through tlie channels of emotion 
or through any form of imtation Tins, it seems to 
me, stresses tlie fact that application of the term "colitis' 
to such a condition is unwarranted These observations 
should constitute the final chapter m elimination of the 
popular term "mucous colitis ” 

Other substances are secreted by tlie mucous mem¬ 
brane of the large intestine A series of experiments 
on patients who had undergone ileostomy only, or ile- 
ocolostomy together with resection of the right portion 
of the colon, indicates that the intestinal wall secretes 
fat When fat free diets are fed, appreciable amounts 
of fat still appear in the stools 

Excretion —Important excretory functions must be 
credited to the large intestine In such diseases as 
ulcerative colitis the elimination of nitrogen in the feces 
may' reach considerable proporbons, and the amount 
of nitrogen excreted daily seems to be directly pro¬ 
portional to the severity of the ulcerative process in the 
affected portions of tlie colon rather than to the amount 
of mtrogen ingested in the food Nitrogen is lost in 
exudate and in blood from the ulcerated surface There 
IS at the same time a comparatively smaller urmary 
excretion of nitrogen in comparison to the total intake 
of nitrogen The large intestine also plays a part m 
the excretion of fat, and the greatest excretion occurs 
m the proximal segments 

Such cliemicals as arsenic w'hich w'as administered 
orally as Treparsol (m-formy'l-ammo-/)-oxy'-phenylarso- 
nic aad), also are excreted, even by' distal colonic seg- 
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meiits siinihr to those described previously, in amounts 
\\hKh lU some instances exceed the uninry' secretion 
over the same penod These are only a feu of many 
illustrations that might be gathered to emphasize the 
important part which the large intestine plays in the 
' excretion of substances which take part in the everyday 
bodily ecoiioni} 

Delusions CoiHciiiiiig Purgation and Intestinal Tox- 
1 IIS—-The two preceding sections of this paper suggest 
that disastrous results might follow' the unrestricted use 
of apenents and purgatives Not much need be said 
of this matter before an audience of physicians but, 
tlirougliout history' civilized hiiinan beings have been 
beset by enthusiastic purgation in a vain effort to keep 
the bowel empty and the body free from hypotliebc 
toxins The theory of absorption of toxins by the colon 
IS of little more than historical interest It lacks serious 
eaidence in support of it and there is much evidence 
against it Tlie effect of indiscnminate use of laxatives 
IS well illustrated by the patient with the irritable bowel 
syndrome In this regard also it is necessary to recall 
the bowel’s function of detoxihcation of bacteria and 
protection from absorption of some of the disease-pro¬ 
ducing bacteria which are constantly present in the 
intestine Purgation may base a most unfavorable 
effect on this function 

SMALL IXTESTINE 

The small intestine is much longer dian the large 
intestine The lumen of the fonner is not as wide as 
that of the latter Iiloreinents of the small intesbne 
are much more rapid and its content, being liquid, is 
likely to flow downgrade relatnely quickly It is not 
uncommon for food which has been ingested to arrive 
at the ileocecal junction in thirty' minutes This has 
made difficult the accurate obsen.'ation of normal activ- 
itr, absorption secretion and excretion in this portion 
of the intestinal tract All the more credit therefore, 
goes to Miller* and others who have learned much by 
their intubation studies of the human small intestine 

These in\ estigators passed balloons dow'n the small 
intestine so that segmental obsen'ations of its function 
could be made Detailed anaivsis of the results of their 
experiments is not possible in the time ai'ailable, but 
a few pertinent obseiwations might be noted They' 
determined that the maximal effect of morphine sulfate 
in the ordinary therapeutic dose is on the second portion 
of the duodenum From two to twenty' minutes after 
Its subcutaneous administmtion definite contracbon of 
this portion of the duodenum occurred The contrac¬ 
bon was sufficient, without any pr lone spasm, to delay' 
gastric ev'acuation, to empty a retained balloon of its 
air and to push a mixture of banum oinvard into the 
yeyunum After a short period of increased motor 
activity the duodenum relaxed the penod of relaxation 
lasting as long as three hours Similar but less decided 
changes occurred in the jejunum and ileiun, so that, 
w'lth use of the balloon, appearances similar to those 
desenbed as charactenstic of deficiency’ states were 
observed It became apparent from tlie obsen'abons 
mentioned that morphine first produces contraction of 
the bowel and tlien, prolonged relaxabon In studies 
with atropine, its well-known depressant acbon on tlie 
motor funebon of the duodenum, ileum and colon were 
confirmed Its administration led to a decrease in 
moblity tlirougliout tlie small bowel \Vitli regard to 
betahy'pophamine, it was found that the nausea and 

4 MiUct T G IntTibalion Studies of Human Small Intestine 
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epigastric distress which sometimes immediately follows 
its administration coincide w'lth a transient duodenal 
spasm, in spite of the fact that the predominant action 
of the drug on the duodenum is one of relaxation 
Thus, mtubalion of the small intestine, in addition to 
its life-saving effects in the management of intestinal 
obstruction, may have an important bearing on the 
study of nutnhonal problems and the effects of drugs 
It may even be helpful in clinical diagnosis 

Absorption —^The work of Miller * and his associates 
included shidies on absorption The balloons they 
used w'ere pierced by double lumen bibes through which 
electrolytes, chemicals and drugs could be instilled into 
the different segments of the intestine By slow'ly and 
conbnuously injecbng a 10 per cent solution of dex¬ 
trose into the duodenum and collecting the residue as 
it arrived at a point low in the jejunum, they found 
that for each period of half an hour about half the sugar 
had been absorbed They found, also, that in an hour 
this duodenojejunal segment was capable of absorbing 
more than the optimal twenty-four hour requirement 
of ascorbic acid 

It long has been recognized that the small intestine 
is the pnmary' absorptive segment of the digestive tract 
This has been parbcularly emphasized when, by reason 
of disease or trauma the function of long segments of 
the small intestine has been reduced or rendered void 
Thus in such conditions as nontropical sprue or otlier 
deficiency states of similar severity, dextrose is not 
adequately absorbed, the concentration of calcium in 
the blood is reduced and peripheral spasm, such as 
carpopedal spasm, may occur Moreover, the quantity 
of vanous vitamins arculating m the peripheral blood 
is greatly reduced The concentration of iron in the 
blood is materially lessened and profound anemia may 
result Tliese are only a few of tlie systemic changes 
w Inch may occur as a result of interference w’lth absorp¬ 
tion from the small intestine 

Valuable information on the small intestine as an 
absorptive organ has been gained through the medium 
of animal experimentation Not all the data accumu¬ 
lated through laboratorv studies may' be applicable to 
every'day human life, but much laluable mfonnation 
has been gathered and it may be well to assemble here 
the material which seemingly is particularly pertinent 
Visscher ^ and his assoaates have showm tiiat there 
IS a forced flow’ of fluid across the intestinal epithelium 
in both directions, simultaneously, and that the dif¬ 
ferences in concentration of the solute in the two 
streams and the relative rate of flow of the streams 
detennine the direction and magnitude of the net 
amount of fluid transported 

Absorption of fat is known to take place through the 
intestinal epithelium Frazer “ has show’n tliat by 
adding a potent lipase ingested neutral fat can be 
changed in the intestinal cells from large globules to 
fine granules, so that lacteals W’hich ordinarily are filled 
with a creamy fluid become almost clear, with the 
result the same as if fatty acids had been ingested 
MacLachlan and Thacker ’’ have noted that a significant 
decrease in absorption of fat is brought about by reduc¬ 
tion of oxygen tension and Bavetta® has shown that 
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the adrenal glands pla-s an active part in absorption of 
the longer chain fatty acids 

It has been shown by Moore and his associates “ tliat 
tlie human being absorbs ferrous iron more efficiently 
than he absorbs ferric iron One and a half to fifteen 
times more of the ferrous than of the ferric iron is 
absorbed A greater part of smaller doses is assmn- 
lated Human subjects who are deficient in iron assim¬ 
ilate It more nearly completel) than it is assimilated 
by normal adults, m analogous dogs the differences 
arc not so great Hazleton and Godfrey found that 
effective doses of iron and ammonium citrate and of 
ferrous sulfate are not irntating the fonner being even 
less so than tlie latter Thej noted tliat absorption of 
iron into the blood stream occurs almost immediately 
but continues significantly for six hours The absorp¬ 
tion of single doses is as great as the absorption of 
repeated doses Whether the subject is fasting or has 
been fed makes no difference 

A comparison of the absorption of quinine sulfate and 
quinine hydrochloride from isolated jejunal loops of 
dogs was made by Andrews and Cornatzer** who 
found that quinine hydrochlonde was absorbed much 
more quickly than quinine sulfate, but even so only 30 
per cent of the drug (quinine hydrochloride) was 
absorbed from isolated intestinal loops 

In regard to absorption of the provitamin, carotene, 
Shaw and Deuel found that the rate of absorption 
was proportional to the amount administered They 
found tliat there was a definite correlation between the 
amounts of fat and carotene absorbed and tliat bile 
played an essential role in the absorption of carotene 
The substance was accumulated m tlie wall of the 
intestine and was much more slowdv absorbed therefrom 
than from the lumen of tlie bowel itself Atropine sul¬ 
fate delayed the absorption of vitamin A ” Giardia 
lambha seriously interfered with the absorption of 
Mtamin A and of other fat soluble Mtamms'* Tlie 
cecum seems to be an important site of synthesis of 
ntamin K but this \itamin can be formed in other 
portions of the intestinal tract 

Excretion and Secretion —Just as the small intestine 
seems to play an important part m tlie absorption of 
many substances which control the human economy, 
so also important substances are excreted and secreted 
by this organ Visscher and his assoaates “ indicate 
that the rate of transportation of the various substances 
differs considerably betw’een persons As an example, 
the rate of absorption of iron by a given human being 
has been fairly well established by Little, Power and 
Wakefield,'" but they also have shown that tliere is no 
adequate mechanism of excretion of iron It is true 
tliat if a large dose is mjected intrar enouslv an excess 
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of iron Will be found in the unne, but even this is only 
a minute fraction of the amount injected By and large 
however, most of the substances absorbed by the smali 
intestine are also in part excreted or secreted by this 
organ farther doivn in the intestine 

Factors Which Influence Excretion and Secretion — 
Age definitely influences intestinal absorption and secre¬ 
tion Meyer, Sorter, Oliver and Necheles' Ime 
shown that the absorption of galactose is increasingly 
delayed with the passing of years and tliat the peak 
of such absorption occurs between the ages of 18 and 
24 years The enzymie, enterocnnin,'® has been found 
definitely to excite the secretory^ glands of the intestine 
The thyroid gland, the adrenals and the hvpophvsis 
significantly affect tlie rate of absorption of carbohi- 
drates Althausen has shown that when these glands 
are removed the rate of absorption is decreased, and 
when an excess of a thvroid preparation is gl^en the 
rate of absorption is increased How'ever an excess of 
an adrenal preparation does not significantly affect the 
rate of absorption until salt is added The administra¬ 
tion of thy roxmin doses sufficient to elei ate the 
metabolic rate to levels characteristic of hy perth\ roid- 
ism results lu a significant increase m the rate of secre 
tion in the jejunum The administration of thvroxm 
exerts a prolonged effect on jejunal secretion after the 
metabolic rate has become normal Sometimes tliy- 
roxin has been found to cause an increase in the total 
volume of secretions, in total concentration of enzvmes 
m the secretions and in the secretion of protein from 
the mucosa 

COMMENT 

In order to meet a request recened seieral months 
before this meeting, an effort has been made here to 
summarize present day points of view and factual 
information on intestinal function No pretense has 
been made that all the experimental data reported in 
a large, accumulated literature have been presented 
Rather, those facts pertinent to the present day care of 
patients with intestinal dvsfunction have been presented 
Some of the observations may seem unrelated or actu 
ally irrelevant, but it is hoped that they will make 
accessible, briefly and in one place, some tlioughts 
useful to others who may wish to prosecute further 
studies and investigations A particularly fruittul field 
of researcli can be envisioned in further studies on 
the nervous control of the intestine 

It seems obvious that many variations may exist m 
the so-called normal structure and activity of such a 
long, hollow v'lsais as the intestine It seems futile 
to try to set a pattern of the so-called normal for the 
passage of intestinal content from stomach to rectum, 
either on the basis of time of passage or consistency 
of content It is hoped tliat the many' interferences 
with nonnal bowel evacuation may be reduced Earlier 
in this paper it was suggested that perhaps m no 
function of the body of civilized man is there so much 
self interference as m the elimination of fecal waste 
If more people worned less about constipation, if they 
practiced the so-called disdainful neglect of bowel func- 
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tion prescribed by some instead of resorting to the 
easy use of laxatives perhaps fewer complaints of 
intestinal dysfunction would be heard If all physi¬ 
cians kept 111 mind the important functions of absorp¬ 
tion, excretion and secretion that tlie intestine is called 
on to perform surely fewer would be hasty in pre¬ 
scribing intestinal eraaiants 

If the importance of the intestinal secretion of mucus 
is kept in mind, and if it is remembered that mucus 
IS not a product of inflammation but that an excessive 
amount of it is the result of intestinal irritation, then 
surely the timeworn phrase “mucous colitis” will have 
no place in medical parlance 

Because emotion, nen'ous stress, physical effort or 
lack of it, the nature of the food and dnnk ingested 
and vanous otlier bodily functions and babits as well 
as states of disease directly and indirectly affect intes¬ 
tinal funcbon, it is not difficult to think of the intestinal 
tract as a mirror wherein is reflected the status of bodily 
activities in general 


ACUTE CONDITIONS IN ABDOMEN AS THEY 
CONCERN THE GENERAL PRACTITIONER 

LAWRENCE CHAFFIN MD 
Los Angeles 

In tlie event of an acute condition witiiin the abdo¬ 
men, the differential diagnosis may often be made at 
home and without the aid of special laboratory investi¬ 
gation Appendicitis accounts for two thirds of tliese 
emergenaes Otlier kinds of pathologic conditions may 
be difficult to recognize, but exact diagnosis is not 
alwajs essential However, even when an exploratory 
operation becomes compulsory, a tentative diagnosis 
guides the choice of a suitable surgical procedure In 
these circumstances tlie surgeon primarily should find 
tlie answers to two fundamental questions First, does 
the cause of the trouble really he within the abdomen^ 
Second, if definitely intra-abdominal, does the lesion 
require immediate operation or would delay favor the 
patient’s welfare? 

The first step toward reacliing a correct diagnosis 
obviously, IS to obtam a concise history, most helpful 
when told by tlie patient in his own way Pertinent 
details will be brought out later by skilful questioning 

The physical examination begins with a careful 
inspection of tire chest and the abdomen after clotliing 
has been removed, otherwise tire phvsiaan will be 
handicapped in getting honest answers to important 
questions such as Is there an abdominal respiratory 
excursion? Is there fulness in any quadrant’ Can 
penstalsis be seen, or gurgling heard? Are tire super- 
fiaal blood vessels prominent’ Is the skin pale or 
flushed, cold or warm, dry or moist’ Are the abdom¬ 
inal muscles held rigidly or not’ Is the abdonunal 
contour nonnal or changed’ Does tlie patient prefer 
to keep his knees and hips flexed’ Where does he 
pomt when asked to identify tlie seat of his greatest 
pain’ 

Palpation should be gentle, for when sudden or 
heavy it may defeat its purpose Observe carefully tlie 
hernial onfices, especially the femoral rmg in fat per¬ 
sons For auscultation, a stethoscope is needed to 
detect tlie presence of peristaltic sounds and to appfaise 
their pitch 

Read before the Section on General Practice of Medicine at the 
Ninety Fifth Annual Session of the American Medical Aesoaation San 
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A rectal examination ought to be routine, also in 
women a tliorough study should be made of the vagina 
In children, additional observations are requisite, 
though at first some of them may seem to be far afield 
Tonsillitis, pneumonia, cardiac disease, lead poisoning, 
even insect bites, cerebral tumor or sickle cell anemia 
occasionally presents a picture like that of an acute 
condibon within the abdomen, and, indeed, this is true 
of a number of other diseases as well 

The basic causes of an abdominal emergency may be 
assembled conveniently in four groups (1) congenital 
defects, (2) hemorrhage, (3) intestinal obstruction and 
(4) acute inflammation 

CONGENITAL DEFECTS 

Despite their relatively low inadence, congenital 
defects will have first place in this discussion because 
they are so often overlooked, whereas, if such possibili¬ 
ties are kept in mind, tliey are not difficult to recognize 
Agam, because they manifest themselves clinically dur¬ 
ing infancy and childhood and because the general 
practitioner is summoned pnmanly in 95 per cent of 
the cases, this group merits strong emphasis The fol¬ 
lowing list will indicate congenital defects not infre¬ 
quently seen (1) diaphragmatic hernia, (2) pylonc 
stenosis, (3) congenital atresia and stenosis of the small 
and the large intestine, (4) Meckel’s diverticulum, (5) 
duplicahons of the ahmentary canal and (6) malforma¬ 
tions of tlie anus and the rectum 

DtaphragutaUc Hernia —Diaphragmatic hernia, which, 
as a rule, produces symptoms during early infancy, is 
positively identified by the roentgenogram Immediate 
treatment offers permanent cure with the least nsk of 
surgical intervention, for tlien approach through the 
abdomen will be employed Untreated, the defect car- 
nes with it a mortality of 75 per cent On the odier 
hand, the operative mortality vanes between 10 and 15 
per cent In adults, diaphragmahc hernia, congenital 
or acquired, usually requires a surgical approach 
tlirough the tliorax 

With all but small hiatus hemiae, the treatment of 
choice is surgical The inclination, natural perhaps, to 
postpone operation in a child until it is older, it should 
be repeated, is a poor policy During the first forty- 
eight hours after birth, infants withstand laparotomy 
better than do infants a few weeks older 

Pyloric Stenosis —Pylonc stenosis ranks as tlie chief 
abdominal emergency requiring surgical treatment dur¬ 
ing infancy One should remember, however, that its 
s 3 mptoms are not always acute and also that on rare 
occasions medicmal measures give rehef But the 
excellent results following division of the offending 
tumor represent an outstanding achievement in saving 
life Twenty-five years ago the mortality was estimated 
to be from 40 to 60 per cent, today, it may be reckoned 
as less than 2 per cent For example, at the Los 
Angeles Children's Hospital from 1943 to 1945 the 
mortality rate among 215 cases was 1 4 per cent 

This complication occurs most frequently in first¬ 
born boys within three weeks after birth Vomiting, 
the cardinal manifestation, begins as slight regurgita¬ 
tion, and later is projectile The v'omitus does not 
contain bile The child becomes ravenously hungry, 
sucking anytliing within reach, and nurses again imme¬ 
diately after it has vomited 

On examination, unless the child has just vomited, 
its epigastrium will be found to be distended Char¬ 
acteristic penstaltic wares pass from left to right, a 
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phenomenon often described by tlie mother as movable 
lumps she can see but not feel A pylonc tumor lies 
in the right upper quadrant Operation should be 
undertaken only after prelimmarj measures to combat 
deh}dration, and never as an emergency 

After the stomach has been washed out, a short 
right rectus incision is made, and the tumor is slit 
throughout its length, a good bulge of mucous mem¬ 
brane being left in the “split ” Feeding with breast 
milk IS begun promptl} The excellent results are well 
known 

Congenital Atresia and Stenosis of the Small and the 
Large Intestine —Congenital atresia and stenosis of the 
small and the large intestine are rare defects with 
which an extremely high mortalitj is associated Vom¬ 
iting, dehydration or pentonitis proves fatal wthin ten 
to twelve days, unless an alert attending physiaan 
recognizes the need for surgical intervention His good 
judgment in facilitating exploration affords the only 
opportunity to improve current operative results The 
same verdict holds for cases of inalrotation of the 
small and the large bowel With this defect, however. 
It should be added that simpler surgical procedures now 
available promise better results than heretofore 

Meckel’s Dvuerticulnm —Meckel's diverticulum mani¬ 
fests Itself in most instances through the occurrence of 
hemorrhage, intestinal obstruction or infection 

Presence ot the structure has been noted in nearly 
3 per cent of consecutive autopsies Its length vanes 
from a half to several inches Curiously, it often con¬ 
tains gastric mucosa, and hemorrhage is explained by 
the development of a small peptic ulcer 

Sometimes the diverticulum acts as tlie starting point 
of an intussusception Another tyqie of intestinal 
obstruction is favored when a fibrous band extends 
from the region of the diverticulum to the umbilicus 
About it, a loop of bowel may be pulled 

Inflammation of Meckel’s diverticulum cannot be 
differentiated from acute appendicitis 

Duplications of the Alimentary Canal —Duplications 
of the alimentary canal are most often seen in die ileum, 
though they do occur elsewhere Thev cause symptoms 
due to pressure, obstruction or hemorrhage In these 
circumstances excision becomes imperative 

Malformations of the Anus and the Rectum —Mal¬ 
formations of the anus and the rectum almost certain 
to be noticed shortly after birth are treated according 
to the anatomic situation encountered 

HEMORRHAGE 

Turning now from pediatric practice to the occur¬ 
rence of acute abdominal conditions in adults, the 
inadence of hemorrhage first invites attention Some 
autlionfies msist that hemorrhage has become more 
frequent because the nenous tension charactenstic of 
these tunes contributes to the formation of ulcer m 
the alimentary tract Whateier the merits of that 
contention this is not the place to discuss psy chosomatic 
theories For the present purpose intraluminal bleeding 
may be classified as due to (1) esophageal xainx, (2) 
duodenal or gastnc ulcer, (3) pohyis of the stomach 
the small or the large bowel, (4) carcinoma or (5) 
dn erticulitis 

Hemorrhage from a gastnc or duodenal ulcer prac¬ 
tically nerer calls for emergency surgical inter\’ention 
From tins type of hemorrhage to be sure, patients do 
die, but the\ rarely die at the time of the first or e\en 
the’second attack Fatalities are preceded usually by 
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at least three attacks in persons past the forty-fifth 
year To control such bleeding, emergency surgical 
inten^entioii may be justified only when the most fai 
orable conditions prevail Operation should be urged 
after the second hemorrhage from a duodenal ulcer, 
and the present splendid reports regarding vagotomy 
may entitle it to be the procedure chosen 

Intraluminal hemorrhage of the small bow'el is also 
attributable to polyps dnd to fibromas Severe hemor¬ 
rhage from the rectum usually anses from a polyp, an 
ulcer or carcinoma, occasionally from diverticulitis 
Indeed, my own experience includes a case of diverhc 
ulitis of the sigmoid with massive rectal hemorrhage 
requiring repeated blood transfusion, treatment w'liich 
is generally effective when bleeding from the rectum 
becomes alarming 

Aside from cases of trauma, hemorrhage into the 
free peritoneal cavity' usually occurs in women, and 
arises from a ruptured tube, ovary or neoplasm 

The classical picture of extrautenne pregnancy is 
familiar a missed period, scanty bleeding a few weeks 
later, more or less pain in the lower part of the abdo¬ 
men and collapse from loss of blood into the abdommal 
cavity Tenderness of the skin covering tlie affected 
area is noteworthy Bimanual examination reveals a 
mass Merely to think of ectopic gestation establishes 
the diagnosis, but it is w'ell to remember that excessue 
bleeding from a ruptured graafian follicle causes similar 
symptoms, though this catastrophe is mistaken more 
often for appendicitis 

Hemorrhage of a graafian follicle is seldom large 
enough to justify unmediate operation However, an 
exception to this rule was one of my patients, a girl 
of 12 The quantity of blood in the peritoneal cavity 
was comparable to that from a ruptured tubal preg¬ 
nancy Her accident happened midway between men¬ 
strual periods and illustrated eniphahcally the so called 
nuttelschmerz syndrome To control the bleeding, it 
IS sufficient to shell out the offending follicle and suture 
appropriate!) , tlie ovary should never be renioied 

IXTESTINAL OBSTRUCTION 

Intestinal obstruction constitutes the third group of 
cases in tins classification of acute abdommal condi¬ 
tions High or low, the complication carnes with it 
an alarming mortality which may be reduced signi¬ 
ficantly by heeding a few established pnnciples (1) 
early diagnosis, (2) adequate preoperative preparation, 
(3) properly chosen surgical procedure and (4) con¬ 
scientious postoperative care 

To this day the mortality rate from obstruction v'anes 
directly with the time interval between the onset of 
illness and the resort to surgical interv'ention Failure 
to recognize obstrucHon of the small bowel frequentl) 
IS attributable to misunderstanding of its early symj)- 
toms and signs Sometimes with normal pulse and 
temperature the patients do not appear ill There 
may be only mild rhythmic colicky pain The seventy 
of nausea and vomiting depends on the site of tlie 
obstruction, whether in the Small or in the large mtes- 
tine After the administration of sedatives, pain per¬ 
sists but unfortunately it becomes masked This means 
the loss of valuable time Is it not fair to say that 
a physician should assume, especially m the presence 
of an old laparotomy scar, that obstruction of the small 
bowel exists whenever a patient suffers rhythmic col¬ 
icky pain, whetlier or not it is accompanied with nausea 
and vomiting, and that unless the assumption can be 
disproved, ojieration should at once be undertaken^ 
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Tlie old tcicliiiig to \\ait until high tinkling peristalsis 
can be heard, until the ahdomcn is distended, untal 
gas IS no longer iiassed bj' rectum, until fecal vomitmg 
appears almost ccrtainlj insures death As tlie obstruc¬ 
tion progresses, the pulse rate rises steadily and pos¬ 
sesses a more consistent significance than any other 
sign If inflammation or gangrene of the intestine 
de\ elops, the n bite cell count rises and the temperature 
increases Howcier, leukocytosis and fever do not 
necessarily mean peritonitis These phenomena pertain 
to delndration as well as to peritonitis 

\\fliai an obstruction is partial, the use of the long 
Miller-Abbott suction tube may giae relief, but its 
manipulation requires a measure of good judgment and 
skill for it should not be emplojed m cases of complete 
mechanical obstruction except m preparation for opera¬ 
tion 

Recenth the treatment of obstruction has been facili¬ 
tated b 3 ' a gain m knowledge of the biochemical upset 
assoaated with it For instance prolonged vonubng 
loners the plasma protein This fact rationalizes 
replacement dierapv with blood plasma, amino acids 
and glucose. Parenteral administration of isotonic solu¬ 
tion of sodium chlonde also has important uses How- 
e\er, after the serum chlondes ha\e been restored to 
normal, further infusion of saline solution inaj' cause 
senous harm Enemas too, ha\e their place, but the 
passage of gas, which they encourage, does not rule out 
complete obstruction of the small bowel 

In search of a diagnosis, flat roentgengrams con¬ 
tribute assistance which is bejond too great praise 
Subsequent to emplojanent of that device, if doubt 
remains exploration is warranted, few'er mistakes wll 
be made bj the decision to operate than by postpone¬ 
ment of what ma} seem to be radical but w'hat is in 
fact conservati\e 

Intussusception ocairs at anj age, but most often 
in children, In addition to die sjmptoms character¬ 
istic of obstruction it is distinguished by the appear¬ 
ance of a sausage-like mass along die course of tlie 
right colon Although granting the exceptional possi¬ 
bility of spontaneous reduction the surgeon realizes 
the remoteness of diat good fortune and rightly turns 
to operation once the diagnosis becomes assured 

With obstruction of the large bow el, vomiting remains 
conspicuously absent for the first seieral days Pam 
IS less seiere and distention is greater than wuth 
obstruction of the small intestine Absolute constipa¬ 
tion prevails Enemas return clear, without the expul¬ 
sion of gas 

In order of frequency the causes of large bowel 
obstruction are ( 1 ) carcinoma of die colon, ( 2 ) 
diverticulitis of die sigmoid (3) pencolic bands, (4) 
extracolic pelvic inflammator) disease, (5) Yohmlus of 
the cecum, ( 6 ) volvulus of the sigmoid and (7) stric¬ 
tures resulting from ulcers 

Included among the causes of obstruction of the 
small intestine are ( 1 ) hernia (numerous causes and 
sites), (2) fibrous bands and adhesions, (3) intussus¬ 
ception, (4) volvulus, (5) gallstones and fecal concre¬ 
tions, ( 6 ) mesenteric thrombosis and embolism and 
(7) strictures resulting from ulcers 

Today the treatment of a patient preliminary to and 
after operation for obstruction accords to the use of 
protein such distinction as that formerly given carbo¬ 
hydrates Well knowm effects of hj’poprotememia 
include a slouing down of gastromteshnal motility 

No longer can there be doubt that the maintenance 
of a proper serum protein leiel, as well as vitamin C, 


IS essential to Uie healing of w'ounds, a requirement 
easily met for there are at hand preparations of ammo 
acids, amigen and Parciiamme which may be admin¬ 
istered intravenously They serve to combat the 
hypoprotcmemia wliicli often follows gastric resection 
and gastroenterostomy and to prevent swelling of the 
stomal opemng 

IXFLAMMATION 


Inflammation, the caption for the fourth class in my 
arrangement of abdominal catastrophes, covers i wide 
territory Lesions of this kind manifest themselves m 
three cardinal ways ( 1 ) pain m tlie involved area 
associated with tenderness nearby, ( 2 ) a localized point 
of sensitivity at the site of the process and (3) pain 
and tenderness in response to motion, palpation, or 
other maneuvers increasing pressure against the lesion 

For discussion, I shall select only a few of the 
Items from the following roster of inflammatory dis¬ 
eases (1) acute appendicitis, (2) perforated ulcer, 
duodenal or gastric, (3) pancreatitis, (4) cholecystitis 
and cholelithiasis, (5) acute pelvuc inflammatory dis¬ 
ease, (6) acute diverticulitis, (7) Meckel’s diverticu¬ 
litis, (8) mesenteric Ij mphadenitis, (9) primary 

peritonitis, and (10) twisted pedicle of a tumor 

Appendicitis —Appendicitis attacks both children and 
adults In my own practice there have been patients 
from 9 months of age to 81 years Among 1,000 cases 
at the Los Angeles Children’s Hospital, just reviewed 
by Norns ’ the average age w as 8 3 ears and 8 months, 
the youngest patient was 4 months old Tliere the 
mortality vaned from zero “m tlie elective group” 
to 10 76 per cent when the appendix had perforated 
For tlie whole series the average mortalitv was 
3 2 per cent Quite correctly Doctor Noms empha¬ 
sized the seriousness of delay in hospitalization and 
111 the resort to operation Perhaps the fundamen¬ 
tal fault lies with the tendency of parents and of 
physicians to assume that dunng childhood tlie appendix 
IS alw'ays well behaved To eradicate that false belief, 
a crusade would indeed be wortli while Wfliere the 
public has been aroused to the meaning of appendiatis, 
the deatli rate has fallen 

A recent essay by Cnle and Fulton = covers 1,500 
patients treated at the San Diego Naval Hospital with 
a mortality of 01 per cent This low figure they 
credit to ( 1 ) the joiitli of the patients, ( 2 ) the rare 
use of cathartics, (3) chemotherapy, pnnapally peni¬ 
cillin , (4) suction to prevent nausea and distention 
and (5) the conservative treatment of patients, seen 
approximately forty-eight liours after the attack began 

Similar results, though not as excellent, have become 
commonplace in metropolitan areas For example, 
between 1935 and 1941 at the Los Angeles General 
Hospital the mortality dropped from 6 3 to 0 8 per 
cent® Nevertheless, in this country, as a whole, tlie 
death rate from appendicitis has not materiall} improv ed 
during the last decade 

One regrettable effect of wide publicitv has been to 
create a certain disrespect for the disease One hears 
a person say that an acquaintance has been sick but 
had “just an appendix ” Obviously this attitude leads 
to hesitation in calhng a physician or to exjiecting 
a diagnosis over the telephone, whereas, if professional 
examination were promptly sought, the diagnosis in 
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t 3 'pical cases would be quickly made, a prolonged ill¬ 
ness averted, and perhaps a life saved 

Tlie recognition of atypical appendicitis may prove 
difficult One source of confusion, especially m chil¬ 
dren, IS an initial chill I shall not soon forget a 
child 5 years of age whose illness began xvith peri¬ 
umbilical pain followed by a chill with rise in tem¬ 
perature to 106 F , likewise an adult with pain in 
the right lower quadrant, x\ho after a severe chill had 
a temperature of 104 F 

In other atx'pical cases the position of the appendix; 
can tlirow the physician off the track The retrocecal 
location has become familiar Again, incomplete rota¬ 
tion of the midgut may place the appendix high, where 
it lies along the greater cun^ature of the stomach or 
near the right hepatic lobe On the other hand, it may 
he deep in the pehis, even anterior to the midregion 
of the sacrum, and m such circumstances abdominal 
tenderness will be slight and muscle spasm absent 
altogether 

If the ph} sician does not see tlie patient until a mass 
IS palpable in the nght lower quadrant, operation may 
wait, for then the disease has extended beyond the 
appendix and tlie inflammatory process has been walled 
off, whether or not an abscess has formed In any 
event, this situation should be treated just as an abscess 
elsewhere Wliat requires immediate attention is the 
invanable dehydration and toxemia, the restoration of 
the proper fluid and protein balance These measures 
are w ell understood and need no elaboration 

Oftentimes these masses never require surgical inter¬ 
vention If they do, simple drainage meets the emer¬ 
gency adequately, removal of the appendix will be 
postponed until later, when the patient's resistance has 
nsen to a level tliat removes the hazard of an extensive 
operation on a patient desperately ill 

Perforated Ulcer, Duodenal or Gastric —Perforated 
ulcers of the gastroenteric tract rarely present diagnos¬ 
tic difficulty The catastrophe, typically precipitated by 
overfilling the stomach with food or dnnk, befalls a 
person who believed himself to be m good health 
Suddenly he suffers intense epigastric pain and col¬ 
lapses m shock Marked abdominal rigidity remains 
constantly Respiration becomes thoracic The abdo¬ 
men IS silent If the leak has been large, dulness 
develops along tlie right abdominal gutter, and, if 
sufficieut air escaped from the stomach, the liver 
x\ill be reduced or obliterated Then, a flat lateral 
roentgenogram reveals free intrapentoneal gas The 
death rate increases directly with the interval between 
the time of rupture and the resort to surgical 
treatment The simple operation of closing the perfora¬ 
tion and aspirating the “spill” m the pentoneal cavity 
will best be performed under spinal anesthesia As 
Graham * of Toronto remarked, “Tlie surgeon is under 
no obligation to cure the ulcer His problem is to deal 
with the cause of the acute eniergenc 3 % namely, the 
perforation of the ulcer ” 

Pancreatitis —Pancreatitis causes acute abdominal 
pain more frequently tlian textbooks admit This has 
been demonstrated b} Paxton and Pajme ° at the Los 
Angeles General Hospital, where 307 cases of the dis¬ 
ease were encountered between tlie jears 1933 and 
1946 The diagnosis was certified in 159 cases by 
elexation of the blood amjlase or the urine diastase, 

4 Graham R. R- Sargical Emergenctea in General Practice Exclu- 
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m 103 cases by surgery and in 45 cases by autopsv' 
The age of these patients varied from 11 to 86 years 
Colicky pain m the upper part of the abdomen, back 
and shoulders was the complaint of 95 per cent of 
them, and the same percentage suffered from nausea 
and vomiting Tenderness over the pancreas xvas uni¬ 
formly conspicuous 

Abdommal surgery is alwajs contraindicated Treat¬ 
ment includes sedation, administration of blood, plasma, 
ammo aads, glucose, the sulfonamide drugs and peni¬ 
cillin 

Primary Peritonitis —Pnmary pentonitis, in contra 
distinction to secondary peritonitis referable to an obvi 
ous lesion, lacks an intrapentoneal focus Although 
not restneted to any age, it appears chiefly in childhood 
before the fifth year In 33 per cent of these cases, 
pneumococci are responsible, in 66 per cent, hemolytic 
streptococci Severe early sjunptoms progress rapidly 
Abdominal pain and vomiting accompany intense dehy¬ 
dration, oftentimes accentuated by persistent diarrhea 
A high temperature and raang pulse confirm the hint 
of desperate illness given by the child's faaal expres¬ 
sion Diffuse rigidity of the abdommal wall justifies 
the desenpbon “boardhke ” On the other hand, in 
babies the abdomen may feel doughy, rectal touch dis¬ 
closes exquisite tenderness, tlie leukocyte count vanes 
from 20,000 to 50,000 Doubtful diagnosis may be 
checked by means of abdominal puncture 

Mesenteric Lymphadenitis —The occurrence of acute 
mesentenc lymphadenitis, which closely resembles 
appendicitis, is predominandy in children who are suf¬ 
fering from a respiratory infection Pain and tender¬ 
ness are most conspicuous in the right lower quadrant 
Ordinarily, tliere is less fever and a lower white blood 
cell count than with appendicitis When, after a few 
hours of observation, the diagnosis remains doubtful 
exploration becomes advisable 

Acute Diverticulitis —Diverticulitis ranks second to 
cancer as a cause of obstruction in the large bowel 
If the diverticulum imdergoes necrosis and perforation, 
tlie illness has been loosely called “left-sided appendi- 
atis ” Perforation commonly causes the formation of 
a local abscess rather than diffuse peritonitis Gener¬ 
ally, the administration of tlie sulfonamide drugs, peni¬ 
cillin or streptomycin controls the acute symptoms 

Cholecystitis and Cholelithiasis —Acute cholecystitis 
and cholelithiasis occasion severe pain beneath the right 
costal margin which radiates towards the epigastnuni 
and the back Charactenstically, tenderness and muscle 
spasm develop over a rounded swelling in the region 
of the gallbladder At times this viscus becomes 
necrotic and perforates Exceptionally, therefore, 
operation must be prompt However, as a rule the 
acute process subsides and cholecystectomy is perfomied 
later under more favorable conditions 

Twisted Pedicle of a Tumor —Twisted pedicle of a 
tumor IS certain to cause acute abdominal symptoms 
Although ovarian cysts are the chief offenders, pedunc¬ 
ulated uterine mjomas and other tumors develop this 
complication Attempts at relief by the use of enemas 
or cleverly arranged gymnastics nearly always fail It 
IS almost impossible to avoid laparotomy 

Acute Pelvic Inflammatory Disease —Acute pelvic 
inflammatory disease confuses the diagnosis of appen¬ 
dicitis Differentiation is especially desirable, because 
the former should not be treated by early operation, 
w’liereas the latter should be 


\ OLUMZ 132 
hUUBKR 6 


MALARIA—LOEB ET AL 


321 


A history of gonorrliea, dysuna and leukorrhea 
strongly suggests salpingitis Usually the diagnosis can 
he made by pelvic e\amination Occasionally it cannot 
be determined without surgical exploration 

SUMMARY 

The range of working diagnoses in cases of abdomi¬ 
nal surgical emergencies has been described The choice 
of procedure does not aluaiys require exact diagnosis 
The basic causes of these emergencies have been 
classified 

1 Congenital defects 

2 Hemorrhage 

3 Intestinal obstruction 

4 Acute inflammation 

CONCLUSION 

Repetition of the plea for prompt recognition of 
alxlominal catastrophes—not for a differential diagno¬ 
sis—actually implies confidence m the general practi¬ 
tioner Yet die vital importance of the obligation 
demands strong emphasis and frequent reiteration 
Respecting this pnmar}' detail, and others afterward, 
procrastination hampers the recovery toward wliicli 
physician and surgeon work together continuously In 
Ills turn, the latter member of the team also shoulders 
exacting responsibilities the meticulous preparation of 
the candidate for operation, the contnbution of tech¬ 
nical knowledge and sound surgical judgment, the per¬ 
fection of postoperative care Achievement of all these 
ideals and consequent return of health inspire a patient’s 
gratitude, with generous praise alike for an alert physi¬ 
cian and a skilled surgeon 


ACTIVITY OF A NEW ANTIMALARIAL 
AGENT, PENTAQUINE (SN 13,276) 

Stofement Approred by fho Board for Coordinotion 
of Malarial Studies 

R F LOEB M D, Cholmion 
New York 

An intensne exploration of the behavior of penta- 
quine (SN 13,276) in experimental animals and in 
human beings has been in progress for over a year 
Study of this new antimalanal agent has included eval¬ 
uations of (1) antimalarial activities in the avian host, 
(2) pharmacologic and toxicologic properties in lower 
animals and in man and (3) prophylactic and curative 
activities in human infections due to Plasmodium vivax 
These investigations have been carried out in civilian 
establishments under the sponsorship of the Committee 
on Medical Research of the Office of Scientific Research 
and Development and in vanous Army installations 
The present report is a brief outline of the pertinent 
conclusions draun from these studies 

CHEMICAL FORMULA AND PREPARATION 

Pentaquine (SN 13,276) is 6-methoxy-8-(5-isopro- 
pj'lanimoamylammo)-quinoline 



Chraical structure of pentaquine (SN 13 276) 


ABSTRACT OF DISCUSSION 

Dr Wingate M Joiixsov, Winston-Salein N C I think 
that pancreatitis is one of the most frequently overlooked acute 
abdormnal conditions Since I became interested in it about 
three years ago I hare seen an average of 1 case a month in 
our hospital I should like to ask Dr Chathii how much he 
depends on the serum amjlasc test I ha\e come to regard it 
as one of tlic most reliable of all laboratory tests if it is made 
at the proper time. 

Dr G Lawrence Chaftiv, Los Angeles Acute condi¬ 
tions in the abdomen are of paramount importance to the 
members of this section because the general practitioner sees 
these patients early, and their destiny is determined largely by 
proper imtial procedures Early specific diagnosis is not essen¬ 
tial The important decision concerns immediate procedure, 
that IS should the abdomen be opened now or will delay further 
the patient s welfare To be sure a specific diagnosis is helpful 
in planning a surgical procedure if one is deemed advisable. 
Extensive laboratory investigation is not alw'ays necessary 
With one s hands and eyes and the stethoscope, and a finger in 
the rectum, one can diagnose most acute abdominal conditions 
with reasonable accuracy Further knowledge of congenital 
lesions responsible for acute abdominal conditions is desirable 
Afaiiy times an acute condition of the abdomen in infants and 
children is neglected because the family physician has not been 
familiar with obvious congenital anomalies They arc not 
difhcult to recognize when kept in mind I am interested in 
Dr Johnsons remarks concerning pancreatitis It is a more 
common disease than was formerly believed In tlie past it has 
been badly treated. The outlined treatment used at the Los 
Angeles General Hospital has been helpful Next year I hope 
a paper wull be presented to this section discussing acute con¬ 
ditions of the abdomen caused by trauma. 


It IS prepared b> condensation of 6-methoxy-8-amino- 
quinoline with 5-isoprop>laininoamylchlonde In all 
the laboratory and clinical tests, pentaquine has been 
used m the form of Us diphosphate (75 5 per cent 
base) Tlie salt forms yellow needles which melt at 
188-190 C (402-406 F ) and is moderately soluble 
in water and slightly soluble m alcohol All lots of 
the drug have been assayed by the Craig countercurrent 
method, the only accurate chemical control available 
at present Assays of all lots showed less than 5 per 
cent impurities 


PHARMACOLOGIC OBSERVATIONS 
The pharmacologic characteristics of pentaquine have 
been studied m mice, rats, dogs monkeys and human 
beings These studies have paralleled closely work with 
pamaquine naphthoate and otlrer 8-ammoquinohnes 
Absorption, Evcrctiou, Tissue Distribution and Deg¬ 
radation —Pentaquine is rapidly and completely 
absorbed from the gastrointestinal tracts of expenmen- 
tal animals In the dog or monkey, absorption is 80 
to 90 per cent complete within two hours With a 
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AChTE CONDITIONS IN ABDOMEN—CHAFFIN 


tjpical cases would be quickly made, a prolonged ill¬ 
ness aierted, and perhaps a life saied 

The recognition of atypical appendiatis may prove 
difficult One source of confusion, espeaally in chil¬ 
dren, IS an initial chill I shall not soon forget a 
child 5 }ears of age whose illness began with pen- 
umbilical pain, follow'ed by a chill with nse m tem¬ 
perature to 106 F , likewise an adult with pain in 
the right lower quadrant, who after a severe chill had 
a temperature of 104 F 

In otlier at^qlIcal cases the position of the appendix 
can throw the phjsician off tlie track The retrocecal 
location has become familiar Again, incomplete rota¬ 
tion of the midgut may place the appendix high, where 
it lies along the greater cunxiture of the stomach or 
near the right hepatic lobe On the other hand it may 
he deep in the pelvis, eien anterior to tlie midregion 
of the sacrum, and in sucli arcumstances abdominal 
tenderness will be slight and muscle spasm absent 
altogether 

If the phjsician does not see the patient until a mass 
is palpable in the right lower quadrant, operation may 
w'ait, for then the disease has extended beyond the 
appendix and the inflammatorj process has been walled 
off, whetlier or not an abscess has formed In any 
event, this situation should be treated just as an abscess 
elsew’here What requires immediate attention is the 
in\ariable dehydration and toxemia, tlie restoration of 
the proper fluid and protein balance These measures 
are w ell understood and need no elaboration 

Oftentimes these masses never require surgical inter¬ 
vention If they do, simple drainage meets the emer¬ 
gency adequately, removal of the appendix will be 
postponed until later, when the patient’s resistance has 
risen to a level that removes the hazard of an extensive 
operation on a patient desperately ill 

Perforated Uleer, Duodena! or Gastric —Perforated 
ulcers of the gastroenteric tract rarely present diagnos¬ 
tic difficulty The catastrophe, typically precipitated by 
overfilling the stomach with food or dnnk, befalls a 
person who believed himself to be in good health 
Suddenly he suffers intense epigastnc pain and col¬ 
lapses in shock Marked abdominal rigidity remains 
constantly Respiration becomes thoracic The abdo¬ 
men IS silent If the leak has been large, dulness 
develops along the right abdominal gutter, and, if 
sufficient air escaped from the stomach, the liver 
will be reduced or obliterated Then, a flat lateral 
roentgenogram reveals free intrapentoneal gas The 
death rate increases directly with the mten'al between 
the time of rupture and the resort to surgical 
treatment The simple operation of closing the perfora¬ 
tion and aspirating the “spill” in the peritoneal cavity 
wall best be performed under spinal anesthesia As 
Graham ■* of Toronto remarked, “Tlie surgeon is under 
no obligation to cure the ulcer His problem is to deal 
wnth the cause of the acute emergency, namely, the 
perforation of the ulcer ” 

Pancreatitis —Pancreatitis causes acute abdominal 
pain more frequently than textbooks admit This has 
been demonstrated bj Paxton and Pajme “ at the Los 
Angeles General Hospital, where 307 cases of the dis¬ 
ease were encountered between the jears 1933 and 
1946 The diagnosis was certified in 159 cases by 
elei-aPon of the blood annlase or the unne diastase, 

•1 Graham IL R Surgical Emergencies m General Practice Exclu 
si%e of Trauma Canad, \ J 3*4 36*'40 (Jan ) 1946 

5 Paxton j and Pajme J H Acute Pancreatitis mth Re\icw of 
307 Case^ perroaal coramonicauon to ibe author 


J A. M A 
Oct. 12 194C 

m 103 cases by surgery and in 45 cases by autopsj 
The age of these patients varied from 11 to 86 years 
Colicky pain m the upper part of the abdomen, back 
and shoulders was the complaint of 95 per cent oi 
them, and the same percentage suffered from nausea 
and vomiting Tenderness over the pancreas was uni¬ 
formly conspicuous 

Abdommal surgery is always contraindicated Treat¬ 
ment includes sedation, admimstrabon of blood, plasma, 
ammo acids, glucose, the sulfonamide drugs and peni- 
alhn 

Primary Peritonitis —Pnmary peritonitis, m contra 
distinction to secondary peritonitis referable to an obvi 
ous lesion, lacks an intrapentoneal focus Although 
not restneted to any age, it appears chiefly in childhood 
before the fifth year In 33 per cent of these cases, 
pneumococci are responsible, in 66 per cent, hemolytic 
streptococci Severe early symptoms progress rapidly 
Abdominal pain and vomiting accompany intense dehy¬ 
dration, oftentimes accentuated by persistent diarrhea 
A high temperature and raang pulse confirm the hint 
of desperate illness given by the child’s faaal expres 
Sion Diffuse rigidity of tlie abdommal wall justifies 
the description “boardlike ” On the other hand, in 
babies the abdomen may feel doughy, rectal touch dis 
doses exquisite tenderness, the leukocyte count vanes 
from 20,000 to 50,000 Doubtful diagnosis may be 
checked by means of abdominal puncture 

Mesenteric Lymphadenitis —The occurrence of acute 
mesenteric lymphadenitis, which closdy resembles 
appendicitis, is predominantly in children who are suf- 
fenng from a respiratory infection Pam and tender¬ 
ness are most conspicuous m the riglit lower quadrant 
Ordinarily, there is less fever and a lower white blood 
cdl count than wntli appendicitis Wlien, after a few 
hours of observ’ation, the diagnosis remains doubtful 
exploration becomes advisable 

Acute Diverticulitis —Diverticulitis ranks second to 
cancer as a cause of obstruction in the large bowel 
If the diverticulum undergoes necrosis and perforation, 
the illness has been loosely called “left-sided appendi 
atis ” Perforation commonly causes the formation of 
a local abscess rather than diffuse peritonitis Gener¬ 
ally, the administration of tlie sulfonamide drugs, peni¬ 
cillin or streptomycin controls the acute symptoms 

Cholecystitis and Cholelithiasis —Acute cholecystitis 
and cholelithiasis occasion severe pain beneath the nglit 
costal margin which radiates toivards the epigastnum 
and the back Charactenstically, tenderness and muscle 
spasm develop over a rounded swdhng in the region 
of the gallbladder At times this viscus becomes 
necrotic and perforates Exceptionally, therefore, 
operation must be prompt However, as a rule the 
acute process subsides and cholecystectomy is performed 
later under more favorable conditions 

Tzvisted Pedicle of a Tumor —Twisted pedicle of a 
tumor IS certain to cause acute abdominal symptoms 
Although ovarian cysts are the chief offenders, pedunc¬ 
ulated utenne myomas and other tumors develop this 
complication Attempts at relief by the use of enemas 
or cleverly arranged gymnastics nearly always fail R 
IS almost impossible to avoid laparotomy 

Acute Pelvic Inflammatory Disease —Acute pelvic 
inflammatory disease confuses the diagnosis of appen¬ 
diatis Differentiation is especially desirable, because 
the former should not be treated by early operation, 
whereas the latter should be 
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A history of gonorrliei, clysuna and Icukorrhca 
strongly suggests salpingitis Usually the diagnosis can 
be made hv pelvic cxaiiiination Occasionally it cannot 
be determined without surgical exploration 

SUMMARY 

The range of working diagnoses m eases of abdomi¬ 
nal surgical emergencies has been described The choice 
of procedure docs not alw a} s require exact diagnosis 
The basic causes of these emergencies have been 
classified 

1 Congenital defects 

2 Hemorrhage 

3 Intestinal obstniction 

4 Acute inflammation 

CONCLUSION 

Repetition of the plea for prompt recognition of 
abdominal catastrophes—not for a differential diagno¬ 
sis—actually implies confidence m the general practi¬ 
tioner Yet the vital importance of the obligation 
demands strong emphasis and frequent reiteration 
Respecting this primary detail, and others afterward, 
procrastination hampers the recoverv' toward which 
ph}sician and surgeon work together continuously In 
ins turn, the latter member of the team also shoulders 
exacting responsibilities the meticulous preparation of 
the candidate for operation, the contribution of tech¬ 
nical knowledge and sound surgical judgment, the per¬ 
fection of postoperative care Achievement of all these 
ideals and consequent retum of health inspire a patient’s 
gratitude, with gaierous praise alike for an alert physi¬ 
cian and a skilled surgeon 


ACTIVITY OF A NEW ANTIMALARIAL 
AGENT, PENTAQUINE (SN 13,276) 

Statement Approved by the Board for Coordination 
of Moloriol Studies 

R F LOEB M D, Chairman 
New York 

An intensive exploration of the behavior of penta- 
quinc (SN 13,276) in experimental animals and in 
human beings has been in progress for over a year 
Study of this new anlimalarial agent has included eval¬ 
uations of (1) antimalarnl activities in the avian host, 
(2) pharmacologic and toxicologic properties in lower 
animals and in man and (3) prophylactic and curative 
activities m human infections due to Plasmodium vivax 
These investigations have been carried out in civilian 
establishments under the sponsorship of the Committee 
on Medical Research of the Office of Scientific Research 
and Development and in various Army installations 
The present report is a brief outline of the pertinent 
conclusions drawn from these studies 

CHEMICAL FORMULA AND PREPARATION 

Pentaqume (SN 13,276) is 6-methoxy-8-(5-isopro- 
pylanuiioamylamino)-quinoline 



Chemical itniclure of pentaqume (SV 13 276) 


ABSTRACT OF DISCUSSION 

Dr Wixcate M Joiixson, Winston Salem N C I think 
that pancreatitis is one of the most frequently overlooked acute 
abdominal conditions Since I became interested in it about 
three years ago I have seen an average of 1 case a month in 
our hospital I should like to ask Dr Chaffin how niucli he 
depends on the scrum amylase test I have come to regard it 
as one of the most reliable of all laboratory' tests if it is made 
at the proper time. 

De G Lavvrexce Chaffin, Los Angeles Acute condi¬ 
tions in the abdomen are of paramount importance to the 
members of this section because the general practitioner secs 
these patients early, and their destiny is determined largely by 
proper initial procedures Early specific diagnosis is not essen¬ 
tial The important decision concerns immediate procedure 
tliat IS should the abdomen be opened now or will delay furtlier 
the patients welfare. To be sure a specific diagnosis is helpful 
in planning a surgical procedure if one is deemed advisable. 
Extensive laboratory investigation is not alvv'ays necessary 
With one s hands and eyes and tlie stetlioscope, and a finger in 
the rectum one can diagnose most acute abdominal conditions 
with reasonable accuracy Further knowledge of congenital 
lesions responsible for acute abdominal conditions is desirable. 
Many times an acute condition of the abdomen in infants and 
children is neglected because the family physician has not been 
familiar vv itli obvious congemtal anomalies They are not 
difficult to recognize when kept in mind I am interested in 
Dr Johnson’s remarks concerning pancreatitis It is a more 
common disease than was formerly believed In the past it has 
been badly treated. The outlined treatment used at the Los 
Angeles General Hospital has been helpful Next year I hope 
a paper will be presented to this section discussmg acute con¬ 
ditions of the abdomen caused by trauma. 


It IS prepared bj condensation of 6-methoxy-8-amino- 
quinoline with 5-isopropylaniinoaniyIchloride In all 
the laboratory and clinical tests, pentaqume has been 
used in the form of its diphosphate (75 5 per cent 
base) The salt forms yellow needles which melt at 
188-190 C (402-406 F ) and is moderately soluble 
m water and slightly soluble m alcohol All lots of 
the drug have been assayed by the Craig countercurrent 
method, tlie only accurate chemical control available 
at present Assays of all lots showed less than 5 per 
cent impurities 


PHARMACOLOGIC OBSERVATIONS 


The phannacologic characteristics of pentaqume have 
been studied m mice, rats, dogs, inonkejs and human 
beings These studies hav e paralleled closely work with 
pamaquine naphthoate and other 8-ammoquinolmes 
Absorption, Excretion, Tissue Distribution and Deg¬ 
radation —Pentaqume is rapidl} and completely 
absorbed from tlie gastrointestinal tracts of experimen¬ 
tal animals In the dog or monkey, absorption is 80 
to 90 per cent complete within two hours With a 
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fe\^ exceptions the concentrations of the drag in the 
plasma (determined bv coupling iMth diazotized sulfa- 
mlic acid) are proportional to the dose of the compound 
Peak plasma lei els are attained betiieen one and a half 
and two hours after treatment and decline steadily 
thereafter The concentrations ivhich remain at the 
end of SIX or eight hours are barelj detectable ivith 
the aiailable methods (less than 20 micrograms per 
liter of plasma) Unnary elimination of pentaquine 
is comparatiiel} insignificant, not more than 15 per 
cent of the amount ingested can be recoiered from the 
unne Tlie concentrations of the drug in the tissues 
are ler} low as compared with the concentrations of 
such antimalarial drugs as qumacrme h} drochloride and 
chloroqume Brain and cord contain about the same 
concentrations of pentaquine as plasma Lner, kidne}, 
spleen, lung, heart and skeletal muscle contain twro to 
six times the concentrations which are found in plasma 
Accumulation of pentaquine in the hssues does not 
occur dunng prolonged treatment These observations 
on absorption, urinary excretion and tissue distribution 
indicate that pentaquine is extensively degraded in the 
animal body 

It should be emphasized that m expenmental animals 
pentaquine closely resembles pamaquine naphthoate 
wutli respect to absorption, excretion and tissue distribu¬ 
tion The only significant difference in the beliavior 
of the two compounds is that plasma levels of penta- 
qume are sustained somew-hat longer tlian those of 
pamaquine 

The close resemblance of this drug to pamaquine w'as 
also obsened in man It is rapidly absorbed from the 
gastrointestinal tract Plasma levels are quickly attained 
and decline to zero witliin twenty-four hours after the 
drug IS stopped The le\ els can be fairly w ell sustained 
by administering the drug on a four hour schedule 
throughout the day and night There is poor correla¬ 
tion between the dosage and the concentrations of drug 
in the plasma Variations in the plasma levels of 
different persons on a given dosage are often great, 
but in groups of patients there is a tendency for the 
plasma level to nse as the dosage is increased The 
concentration of the drug in the plasma is usually 
slightly lower than tliat which results from the admin¬ 
istration of an equivalent dose of pamaquine Concur¬ 
rent adiramstration of quinine wnth pentaquine tends to 
increase the plasma concentration of the drug to a slight 
extent 

TOXICIT\ 

The acute oral toxicity' of pentaquine has been studied 
m the mouse The short-term chronic toxiaty of this 
substance has been examined m the rat, dog and mon- 
kei and also in man The effects of concurrent admin¬ 
istration of quinine on toxicity hare been studied in 
rats, m monkers and in man 

The acute oral toxicitr' of the drug for the mouse 
IS one third that of pamaquine In such studies of 
acute toxicitr deaths from pentaquine occur much later 
than those from pamaquine 

The short-term chronic toxicity of pentaquine for the 
rat dog or monkey is distinctly less than that of pama¬ 
quine Pentaqmne is onh one third as toxic as pama¬ 
quine in the rat one half as toxic m the dog and 
one half to one fourtli as toxic in the monkey These 
conclusions are based on the results of ele\ en to tr\ enh - 
one dav cxpemnents 

In the rat the toxic symptoms produced by penta¬ 
qmne and pamaquine are essentially the same In the 
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dog, there are some similarihes and some differences m 
the symiptoms produced by the two substances Both 
produce methemoglobinemia, that produced by penta 
quine is less severe Both drugs produce abdominal 
cramping, but again that produced by pentaquine n 
less severe Pentaquine has little effect on the appetite, 
loss of appetite and extreme emaaation are prominent 
observations m dogs receiving pamaquine This latter 
drug produces lesions in the third cerebral nene, 
paralysis of the nictitating membrane and dnergent 
strabismus, these reactions do not occur in dogs recen 
ing pentaquine Both compounds haie an undesirable 
but at present ill defined effect on the heart and arcu 
lation w'hen administered at a toxic level The action 
of pentaquine in this respect is greater tlian that ol 
pamaquine 

In tlie monkey, pentaquine and pamaquine produce 
different symptoms The former does not produce 
changes in the formed elements of the circulating blood 
(leukopenia, neutropenia and anemia) It does not 
produce methemoglobinemia, livperbdirubineiTua, ema 
aabon, extreme depression or severe injury' to the Iner 
All these reactions charactenze intoxication with pama 
quine Most of the toxic symptoms of pentaqmne are 
referable to effects on the heart and arailation Tlie 
effects on the heart are probably greater than those 
of pamaquine, but have not been studied extensnely 
enough to permit prease definition 

In both monkey and rat, the toxicity of pentaquine 
is increased two to four times by the concurrent admin 
istration of quinine This is the same order of increase 
as that with pamaquine when the latter is administered 
concurrently with quinine It must be emphasized that 
the toxic manifestations induced by pentaquine and 
pamaquine are not modified qualitatively by concurrent 
administration of quinine 

Conclusions on the toxicity of pentaquine m human 
beings are based on tlie results of its administration 
of 171 white volunteers in dosages from 15 to 180 mg 
base per day dunng the prophylactic and curative tests 
At tlie therapeutic dose, the toxicity' of pentaquine is 
qualitabvely the same and quantitatively approximateh 
one half to three fourths that of pamaquine in adult 
persons Thus, 60 mg of tlie base administered con¬ 
currently with 2 Gm of quinine a day in divided doses 
for fourteen days is equal m toxicity to 30 to 45 nig 
of pamaqmne base administered similarly witli quinine 
At this dosage, the toj ic sy'mptoms are occasional ano¬ 
rexia, abdommal discomfort or pain and slight methe¬ 
moglobinemia (average for 44 patients, 4 5 per cent) 
In limited therapeutic studies of the drug at higher 
dosages (120 mg base per day) the toxiaty has been 
considerably greater than tliat observed w'lth 60 mg 
of pamaquine, possibly equal to the toxiaty of 90 mg 
of pamaquine base In general, the symptoms at higher 
dosages are qualitatively similar to those which result 
from the administration of pamaquine, but one symip 
tom which occurred in 2 of 20 subjects, acute syncope 
due to postural hypotension, and persisted for seieral 
months has not been obsened after the maximum tol¬ 
erated dose of pamaquine (90 mg base a dai) It is 
possible that drug fei er may be encountered in a 
certain number of mstances 

Little IS known of the toxic effect of pentaquine on 
the hemopoietic sy'stem Seiere anemia has only been 
encountered in 1 of 171 Caucasian subjects recanng 
the drug Extensne field studies are at present being 
conducted in Panama pnmanly to determine whether 
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the aclminibtntioii of pcntaquinc to dark skinned races 
will, like that of painaqninc, produce acute hemolytic 
anemia in some persons Leukopenia has not been 
encountered, moderate leukocytosis has been obscr\ed 
occasionally at high dosage 

ANTIMALARIAr ACTIV IT\ 

Pcntaquine is more active than either qiimme or 
pamaquine m the two a\ian malarias in which it has 
been tested In gallinaceous malaria in the chick it is 
cighU times as actne as quinine and eight times as 
actne as pamaquine Tests against lophural malaria 
111 the duck show the drug’s activity to be one hundred 
and tweiitj-eight times that of quinine and twice that 
of pamaquine. 

Clinical experience with pcntaquine has been almost 
completely restricted to lieai} infection watli the Ches- 
son strain of P vnaiv under experimental conditions 
The Cliesson strain, like other Southwest Pacific strains, 
IS characterized by a high relapse rate Three tjqjes 
of experiments haae been performed 

1 Prophylactic Tests —In prophylactic tests, die 
drug has been administered foi eight days to nomm- 
mune patients, who are bitten b\ ten heaanl^ infected 
mosquitoes on the second day of drug administration 
Pcntaquine is at least partiallj effective in preienting 
the establishment of malaria w hen administered m toxic 
dosage (120-180 mg base a day) 

2 Curative Tests —The primarj attacks the first 
and the second relapses of nonimmune patients inocu¬ 
lated by die bites of ten infected mosquitoes ha\e been 
treated for fourteen da)s Drugs haae been adminis¬ 
tered eierj four hours throughout the day and night 
Under these conditions, pcntaquine will terminate indi¬ 
vidual attacks but is only partiallj effective m preient- 
mg relapses when it is administered alone m dosages 
as high as 120 mg base per daj , however, when com¬ 
bined with 2 Gm of quinine the administration of 
60 mg of base a daj^ has led to complete eradication 
of the disease in 16 of 17 subjects treated No relapses 
have occurred m 35 patients treated during their third 
relapses 

Tins standardized expenmental infection represents 
a severe challenge to the drug It is worthy of emphasis 
that pamaqume must be adrmnistered tlierapeuticallj' at 
a dosage of 90 mg base, or 200 mg of pamaquine 
naplitlioate a day, concurrently with quinine m order 
to achieve complete eradication of the expenmental 
disease The administration of one third tins dosage 
of pamaquine combined wnth quinine for fourteen days 
has, how ev er, produced a preapitous drop in the relapse 
rate of Army personnel who were infected under field 
conditions and had thereafter been on prolonged quina-^ 
enne hjdrochlonde suppressive tiierapy A small dose 
of pentaquine maj deadedly reduce the relapse rate of 
persons who have been on prolonged suppressive tiier¬ 
apy if one maj judge from tlie experience with pama¬ 
quine 

3 Field Type Experimental Infections —In tests of 
field tjqie expenmental infections, volunteers were bitten 
bj ten infected mosquitoes on each of three alternate 
daj's, making av'ailable extremely heavy expenmental 
infections In this situation it has been found that the 
effectiveness of pentaqmne is less stnkmg Sizable per¬ 
centages of such expenmental subjects relapse after 
the concurrent administration of 60 mg of pentaquine 
and quinine for as long as three weeks 


RECOMMENDED DOSAGE 

A In Siippiessioii and Prophylaxis —^Thc toxicity 
of pentaquine is too great to warrant its use in prophj'- 
laxis or prolonged suiiprcssion of malaria 

B III Cine of Malaria Due to Plasinodiiiin Vivax — 
A daily dose of 60 mg base (equivalent to 80 mg of 
diphosphate) and 2 Gm of quinine administered con¬ 
currently 111 divided doses every four hours for fourteen 
days is sufficient to produce radical cure of severe 
infections due to P vivax The daily dose of 60 mg 
base should not be exceeded Longer therapy may be 
necessary vvhen nonimmune persons liav’C been unusu¬ 
ally heavaly seeded and have not had previous suppres¬ 
sive tiierapy Pentaquine (SN 13,276) should be 
administered only under close medical supervasion, pref- 
erablj' during hospitalization The toxiaty of the drug 
111 Negroes and persons of mixed racial extraction and 
the safe therapeutic dose for children are at present 
undetermined 


PERIPHERAL NEURITIS AS A COMPLICATION 
OF PENICILLIN THERAPY 
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Peripheral neuritis as a complication of penicillin 
therapy has not heretofore been reported Tlie present 
comniunication is concerned with the observ^ation of 
localized peripheral neuritis in 7 patients receiving 
intramuscular injections of penicillin tlierapeuticallj 

There are a few reports in the literature winch indi¬ 
cate that penicillin may have a toxic effect on nervous 
tissue Johnson and Walker ^ reported the develop¬ 
ment of convulsions m a patient followmg tlie intra- 
ventncular administration of penicillin Convulsions 
were induced subsequently in animals by the direct 
application of penicillin to the cerebral cortex = Russell 
and Beck ’ hav e described heinoirhage and cortical 
degeneration subsequent to the application of penialhn 
to the brain of a rabbit Of great importance is the 
report of Sweet and his associates,* who described the 
neurologic complications indicative of a myeloradiculitis 
occurring m 4 patients after the mtrathecd admimstra- 
tion of penicillin for pneumococcic meningitis The 
neurologic sjouptoms in these patients became manifest 
between ten and twentj-three days after the institution 
of intrathecal penicillin therapj' Both sensory and 
motor disturbances were observed, and recovery w’as 
complete within four months of the institution of treat¬ 
ment 

Tlie following 7 cases, which were observed within 
a SIX month penod, suggest that jiemalhn may cause 
injurj' to the penplieral nerves with resultant sensory^ 
and motor disturbances (See the accompanjnng table ) 

The common peroneal nerve was most frequently 
affected (3 cases), the saatic nerve was disturbed m 


From the U 
Bethesda Md 

1 Johnson H C and Walker A E 

J A. M A, 1271217 219 (Jan, 27) 1945 

2 Walker A E Johnson H C and Kollros 


S Naval Hospital National Naval Medical Center 

Intraventricular Penicdlin, 

_ - - -- — ^ ...Vi Kollros J J Peniallin 

Con>ndsions Surg Gynec Sc Obst 81 692 701 (Dec) 1945 Convnl 
sive Factor in Commercial Penicillin Arch Sure 60 69 73 (Feb ) 
1945 

^ Russell D S and Beck DTK, Local Action of Penicillin 
and Sulphn m exathine and a PemcUlin Sulphamezathme Mixture on Kabhit 
Brain Lancet 1x 497 498 (April 21) 1945 

^ L K. Dumoff Stanley EL DowUnc. H and Lepper 

M H Treatment of Pneumococcic Menincritls T\*ith Penicillin JAM 
A, 127 263 267 (Feb 3) 1945 
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1 case, and m 2 cases the patients had neuntis of 
several branches of the roots forming the upper (fifth 
and sixth cenncal) portion of tlie brachial plexus In 
all of these cases the intramuscular injections were 
confined to the buttocks and tlnghs, and presumably 
the neuritis which \vas observed occurred independently 
of tlie site of injection of the pemcillm In 1 instance, 
however, the neuritis occurred in the area of distnbution 
of tile lateral femoral cutaneous nerve of the thigh 
and is believed to have resulted from the direct infiltra¬ 
tion of the nerve by the injected material 

The number of intramuscular injections of peniallin 
given prior to the onset of neuntis raned from ten 
to seientj-tno The number of Oxford units of peni¬ 
cillin which were injected varied from 02 to 192 
millions Various penicillin preparations ivere used 
The neuntis obsen ed in all the cases was character¬ 
ized by a relatively sudden onset which occurred from 
ten to twenty-one days after the initial injection of 
penicillin Tlie neuntis uas painless, and the motor 


Peripheral Neuritis After PeiiieiUiii Therapy 


Case 

\crvc8 

Involved 

Day of 
Onset • 
of 

Nouritla 

dumber 

of 

Injec¬ 
tions f 

Mnilon 
Units of 
PenlcDlln 
Injected f 

Primary 

lOnesfl 

Recovery 

Period 

In 

Months 

1 

Lateral 

femoral 

cutaneous 

12 

72 

1^2 

Asthma 

6 

a 

Common 

peroneal 

13 

55 

1^ 

Pncumococcfc 

pneumonia 

8 

8 

Common 

peroneal 

10 

24 

0,00 

Eilollatlve 

dermatltfs 

4 

4 

Common 

peroneal 

14 

72 

1J02 

Cellulitis of 
floor of mouth 

4 

6 

Sciatic 

20 

04 


Upper resptra 
tory Infection 

4 

0 

Axinarpand 10 
suprascapular 

30 

OS 

Gonorrheal 

urethritis 

n 

7 

Loub thoracic 51 

42 

144 

Atypical 

pneumonia 

6J 


* After the lultlatlon of pcnfcIIIIn thprnpy 
i Prior to the onset of neuritis 
j Recovery incomplete 


disabihtj far outweighed tlie sensor) loss in each 
instance The latter was vague and was usually found 
ivith some difficulty No sensory loss was discovered 
m cases 2, 4 and 7 In the other cases, the patients 
complained of a subjective impamnent of sensation 
and showed, withm the area of distnbution of the 
imolved nerve, luTiesthesia, thermesthesia and hvpal- 
gesia 

Recovery of function occurred rapidly m all patients 
The sensory defect was not discernible within eight 
weeks of the onset of symptoms The motor disability 
w as barely evident four months after the onset m those 
patients with neuntis in the lower limbs How’ever, 
return of muscle function was slower in the 2 patients 
w ith lesions of the brachial plexus kluscular weakness 
still persisted seAen montlis after the onset of the 
brachial palsies jMusailar atrophy dei eloped in these 
2 patients but was not eiident in the patients with 
palsy of the common peroneal and sciatic nen es 

RCPORT OF CASES 

Case I ~G D, a man aged 25, was admitted to the hospital 
on ^o\ 9 1943 woth the diagnosis of asthma and wath sjanp- 
loms of difficult breathing and persistent coughing 


On ph>sical examinaUon, his temperature was 99 F, his pulse 
rate 104, his respiratory rate 22, and his blood pressure 122 
systolic and 90 diastolic The tonsils were enlarged. The 
percussion note was hyper-resonant, and the breath sounds 
were bronchovesicular with sibilant rales audible on inspiration 
over the upper lobes of the lung on the right side both antenorl> 
and posteriorly A roentgenogram of the chest showed accentu 
ation of the lung markings 

Treatment consisting of the admimstraUon of sodium ami-tal, 
theophylline, ethylenediamine and epinephrine, and of the use 
of an oxygen tent failed to alleviate the disease Allergy 
studies revealed sensitivity to a multitude of grasses, vege 
tables and molds, as well as to house dust and hemolytic 
streptococa Desensitization to house dust was earned out 
without improvement 

Pemollin therapy with 20,000 units intramuscularly even 
three hours was begun on Nov 20, 1945, after the onset of 
acute tonsillitis This dosage was increased to 30,000 units 
on November 24 On December 2 the patient observed an 
area of diminished sensation above and lateral to the left knee. 
The patient was continued on penialhn therapy, receiving the 
drug in the lateral aspect of the thighs and the buttocks until 
Jan 18, 1946 No less than four hundred and seventy-one 
injections were administered The asthma was terminated 
after a tonsillectomy on Jan 17, 1946 

The patient was seen m neurologic consultation on Feb 9, 
1946, at which time it was observed that there was a weakness 
of the gluteus maxunus, gluteus medius and tensor fasciae 
latae muscles on the nght side There was also an area of 
complete anesthesia fading away to hypesthesia above and 
lateral to the left knee and extending as high as the nudthigb 
in the distal half of the peripheral distribution of the lateral 
cutaneous nerve of the thigh 

The patient had apparently suffered direct injury to the 
distal portion of the lateral femoral cutaneous nerve in the 
course of the injections of penicillin into the lateral thigh. 
It was uncertam whether the muscular weakness observed 
was caused by direct injury to the muscles or to the terminal 
branches of the superior and infenor gluteal nerves 

Three months later the patient was reexamined and showed 
weakness only of the gluteus maximus muscle and an area 
of complete anesthesia above and lateral to the knee measunng 
not more than 2 5 cm in diameter 

Case 2—G G, a man aged 24, was admitted to the hospital 
on Dec 29, 1945 with a cough of two weeks’ duration. Six 
days before admission he had a shaking chill, and his sputum 
became rusty This was followed by further chills and severe 
night sweats 

On physical examination, the temperature was 100 4 F., the 
pulse rate 132, the respiratory rate 40, and the blood pressure 
123 svstohe and 85 diastolic. There was a ruddy flush over 
the face. The throat was injected Inspection of the cliest 
showed a lag on mspiration on tlie nght side postenorly, with 
an increase in tactile fremitus m this area, an increase in 
dulness to percussion and a reduction of breath sounds Thick 
moist rales were audible at the bases of both lungs posteriorly, 
but were more decided on the nght side. No other abnor 
malibes were observed Laboratory studies disclosed the fol 
lownng the white blood cell count was 32,500 per cubic 
millimeter wnth a differential count of 4 staff cells, 85 seg¬ 
mented polymorphonuclear leukocytes 8 lymphocytes and 3 
monocytes The sedimentation rate was 25 mm in sixty 
minutes The sputum contained the type I pneumococcus 
A roentgenogram of the cliest disclosed a left pleural effusion 
and a pneumonitis of the lower lobe of the nght lung 

The patient was placed m an oxygen tent and given an 
initial injection of 80,000 units of penialhn, followed by 40,000 
units every three hours thereafter He was delinous at times 
dunng the first three days of treatment, after which he showed 
improvement, and the fever subsided by the sixth hospital day 
The pcmallin therapy was discontinued on the seventh day 
after the initial treatment Fifty eight injections had been given 
m the buttocks with a total dosage of 1,520,000 units 
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On Jininr\ 10, when he wis illowed out of bed, he observed 
1 weikness of the left ankle with foot drop impaired sensation 
o\a;r the lower lateral aspect of the left leg and dorsolateral 
aspect of the foot There was no pain in the cxtreinitj The 
patient was seen in neurologic consultation on January 24, at 
which time he was found to have a steppage gait on the left 
side with inabiht> to walk on the left lied Although able 
to extend the toes fiilU, be could not do so against resistance 
He was unable to perform the full range of dorsidexion of the 
foot against grants or to full) insert or esert the foot, although 
a palpable contraction was esidcnt in the tibialis antenor, 
peroneal niusclcs and extensors of the great and small toes 
No reflex abnormalities were obsessed how ever, a saguc area 
of hs-pesthcsia ssas esidcnt oser the lateral aspect of the left 
leg and the dorsolateral surface of the foot According to 
the patient, the sensorj defect had largclj subsided 

After treatment with pinsiotbcrapj, complete recoserj of 
function was obsersed three months after the onset of the 
palsj 

Case 3 —Ek W , a man aged 27, ss as admitted to the hospital 
on Oct 7, 1944 because of an eruption on his hands and feet 
of four montlis’ duration The eruption ssas associated \sith 
pruritus and weeping The patient gave a lustora of eczema 
m carls childhood but had suficred no allergic reactions since 
that time Phssical examination disclosed a diffuse scropjo 
genic eruption on the tipper limbs which extended upwards 
to tlie midforearm and on the lower limbs which extended 
upw-ards to the nndthigh Under treatment with magnesium 
sulfate soaks followed m turn bj potassium permanganate soaks 
and sulfadiazine ointment he improscd and ssas discharged 
on Oct 23, 1944 

On Nos 1, 1944 he ss-as returned to a hospital because of 
a severer papulopustular eruption with an extension of the 
process to the back, abdomen buttocks, tliighs and arms 
Laboratorv examinations revealed a leukocjtosis of 34,000 
white blood cells per cubic millimeter with 15 per cent 
eosinophils A diagnosis of exfoliative dermatitis was made 
The lesion failed to improve despite continued treatment with 
colloid baths, roentgen ra> thcraps ultraviolet irradiation and 
intensive vataminic and supportive therapj 

On Nov 16, 1945 a course of penicillin therapj, 40,000 units 
eserj three hours, was begun This ssas discontinued on 
Dec. 1 1945 at which time no change had taken place Tue 
patient vsnis transferred to tins hospital on Dec 27, 1945 

On admission, plijsical examination disclosed a generalized 
exfoliative dermatitis Penicillin 40,000 units every three hours 
was ordered but was discontinued four dajs later because of 
the local discomfort desenbed bs tlie patient. Suddenlj, on 
Jan 15, 1946, he was awakened wnth a feeling of numbness 
of the left leg Neurologic examination disclosed a foot drop 
on the left side snth mabihtj to dorsiflex insert or esert the 
foot, and there ssas a strip of hjTiestlicsia oser the anterolateral 
aspect of the left leg which extended down and involved the 
dorsolateral aspect of the foot but spared the toes The treat¬ 
ment consisted of phjsiotherapj Four months after the onset 
of the palsj, only slight evidence of weakness of the extensors 
of the toes remained 

Case 4—H G, a man aged 55, was admitted to tlie hospital 
because of a mass m the neck with difficulty in swallowing 
and breathing His temperature on admission was 104 F 
Physical exaimnation revealed a large mass on the left side 
of the neck in the anterior cervical triangle with tracheal 
compression 

Wide incision and dramage of the neck was performed, and 
penicillin therapy was instituted in a dosage of 30 000 units 
every three hours given mtramuscularly in the buttocks A 
total of 192 million umts of penicillin was administered by 
sesentj two mjections over a penod of nine days 

Fourteen days after tlie initial injection of penicillin the 
patient observed weakness of the left foot and ankle. Neuro¬ 
logic exaimnation revealed a foot drop on the left side vvitli 
inability to dorsiflex, invert or evert the foot No sensory 
disturbances were noted. Four months after the onset of the 
palsj the paralysis had disappeared completely 


Casf 5 — E B , a man aged 44, was admitted to the hospital 
on Dec 22, 1945 because of a sore throat, general malaise 
and muscular aching of five days’ duration On the day of 
admission he bad occasional dully sensations and a cough 
with production of yellowish sputum There was an elevation 
of temperature and pharyngeal mnamniation A roentgenogram 
of the chest was clear Laboratorj studies disclosed no abnor¬ 
malities except for a leukopenia of 5,000 white blood cells 
per cubic millimeter The patient was treated with intramus¬ 
cular penicillin and became afcbnlc on Dec 26, 1945 He 
was discharged two weeks later, subsequent to winch he 
observed weakness of the right leg and swelling of the hands 
The weakness of the leg progressed to the point where he 
bad difficulty in walking The patient was readmitted to tins 
hospital on Jan 14, 1946 

On general pbjsical examination no abnormalities were 
observed, but the neurologic examination revealed signs of a 
right sciatic nerve djsfunction shown bv the patients inability 
to stand on the right heel and toes and bis inability to flex 
or extend the right ankle and the toes of the right foot against 
resistance The right achilles reflex was absent, and an area 
of hypcstlicsia was found over the right foot and the lateral 
and dorsal aspect of the leg The patient made a complete 
recovery from Ins sciatic neuritis within four months of tlie 
oiiscL 

Case 6 —H K, a man aged 26 was placed under ambu- 
latorj treatment for acute gonococcic urethritis on Aug 4, 
1945 The diagnosis was established bj a smear of the purulent 
urethral discharge, wliicli showed many pus cells eontaimng 
gram negative intracellular and extracellular diplococci On 
examination of Ins blood the Kahn test was negative The 
patient received 100,000 units of penicillin dailj for two davs, 
which resulted in the disappearance of the urethral discharge 
The therapeutic agent was administered intramuscularly in the 
gluteal region vntli the exception of one injection given m 
the right deltoid muscle 

On October 2, he was readmitted vnth the sjmptom of 
pain in the nght shoulder winch occurred ten davs after the 
onset of penicillin therapj The pain subsided over a fourteen 
daj period, but a persistent inabilitv to abduct the nght arm 
remained The general phjsical examination was negative, but 
on neurologic examination there was atrophj with paraljsis 
of the right deltoid, supraspinatus and infraspinatus and teres 
nunor muscles on tlie right side, assoaated with a cutaneous 
sensory loss m the distribution of the nght axdlarj nerve 
There was also a doubtful weakness of the musculature inner¬ 
vated by the radial nerve with a slight reduction of the right 
tnceps refle,x when compared witli the left. The patient 
was placed under treatment with light massage, and the arm 
was fixed in a neutral position by an airplane splmL At 
the end of Apnl 1946, reexamination stdl disclosed evidence 
of atrophy and weakness of the prevnouslj mentioned muscles, 
although some voluntarj contraction was present m the fibers 
of the anterior deltoid muscle The patient had not been 
wearing liis splmt regularlj, nor liad he persisted with the 
phj siotherapj 

A diagnosis of neuritis of the nght axillarj and supra¬ 
scapular nerves was made 

Case 7 —J D, a man aged 33, an officer, was admitted 
to the hospital on Sept 6, 1945 vnth a history of general 
malaise fever, chilly sensabons cough and sore throat of 
three days’ duration Physical e.xammation disclosed that the 
temperature wps 103 4 F the pulse rate 84, the respiratory 
rate 18 and the blood pressure 120 sjstohc and 80 diastolic. 
The abnormal observations were localized to the base of the 
left lung where increased tachle fremitus, decreased resonance 
and bronchial breathing were observed Laboratory e.xamina- 
tions disclosed no abnormalities A roentgenogram of the chest 
revealed a patchj type of mcreased density scattered along the 
bronchovesicular trunks and in the fourth and fifth interspaces 
on the left side, and a few strands extended into the costophrenic 
angle. A diagnosis of atypical pneumonia was made Seven 
days later the titer of cold agglubmn was 1 to 128 
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Treatment 'wzs instituted iMth intramuscular peniallin 30,000 
units e\erv three hours The patient made an uneventful 
recoven uith the temperature falling to normal bj Ijsis six 
da\s later The peniallin tberapj u'as discontinued on the 
following dav The patient rvas allow'ed up on the fifteenth 
day and appeared well until appro-araateh one week later, 
when he first related symptoms of pain m the right shoulder 
and arm and of tingling iti the right hand. Neurologic con 
sultation performed on the twenty-second day after the onset 
of his disease re\ealed drooping of the right shoulder with 
paraljsis of the serratus anterior muscle on the same side, 
which resulted m winging of the scapula and weakness of the 
abductors of the shoulder No sensory or reflex abnormalities 
were observed The opinion was expressed that the patient had 
an isolated neuritis of several separate nerves composing part 
of the brachial plexus Treatment was instituted by placing 
the arm in abduction and providing phj'siotherapy and vitamins 
Tlie patient was seen on neurologic consultation December 12, 
at which tune the only residual defect observed was a total 
loss of function of the serratus anterior muscle mdicahve of 
a persistent neuritis of the long thoraac nerve. No further 
recovery had taken place in this muscle as late as Feb 6 1946 

COMMENT 

Although a relationship between the penplieral neu- 
ntis and the peniallin therapy cannot be positively 
established from the above case reports the fact that 
this type of neurihs has been observed only in patients 
receiving penicillin tlierapy strongly suggests a cause 
and effect relationship No observation of this type 
of neuntis has been made at this institution during 
the same penod m a large group of patients with 
identical diseases who did not receive peniaUin tlierapy 

In view of the previously mentioned clinical and 
experimental observations on the toxic effect of peni¬ 
cillin on the nervous system, it is suggested that the 
peripheral neuritis observed m the foregoing patients 
represents a delayed tovne reaction to penicillin 

The probability that the neuritis represents an allergic 
expression was considered, but only 1 of tlie patients 
displayed other allergic manifestations, and patch tests 
with penicillin applied to 3 of the 7 patients disclosed 
no cutaneous sensitivity , 

Nerve compression has been mentioned frequently to 
explain an isolated peripheral neuntis which occurs 
dunng an infectious or cachectic disease when the 
patient is bednddai for a prolonged period This factor 
was considered in eacli of tlie foregoing cases, but no 
definite evidence of compression could be obtained One 
of the patients (case 6) who was treated was ambu¬ 
latory^ 

Direct injury of the nerve by the injected matenal 
was unlikely, on an anatomic basis, in all the patients 
except the first, to whom the injections were given into 
tlie thigh, and the lateral cutaneous nerve of this thigh 
was apparently affected at the site of injection 

SUM MARI 

1 Tlie literature pertaining to the toxic effect of 
penicillm on nervous tissue is reviewed 

2 Seven instances of localized peripheral neuritis 
vv ith motor and sensory disturbances subsequent to the 
intramuscular administration of penicillin have been 
desenbed 

3 The onset of the neuritis was observed between 
ten and twenty-one days after the institution of peni¬ 
cillin therapy 

4 Complete recovery from the neuntis occurred 
w ithin four montlis in 5 of the 7 patients 
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MEDICAL CARE IN MARYLAND 

R H RILEY M D Dr P H 
Baltimore 

A proper understanding of the part the physicians of 
any area must play in a medical care program is so 
essential that I have prefaced what I hav'e to say on the 
medical care program by the introduction of a statement 
by a member—Dr Louis H Bauer of Hempstead, N \ , 
of the Board of Trustees of the Amencan I^Iedical 
Association 

“We are concerned with a problem on which diere 
are sharp differences of opinion In fact, were there 
not these differences of opmion there would be no 
problem ” 

“As to the ultimate aim we are all agreed I believe 
no one can quarrel witli the platform of the Amencan 
Medical Association, adopted in June 1944, which calls 
for ‘availability of medical care of a high quality to 
every person in the United States ’ The differences 
of opinion arise as to how this aim is to be achieved 

“As doctors we see the problem in a way no one else 
can possibly see it It pertains to our daily work and 
we are naturally closer to it tlian any one else. One 
does not consult a doctor if one wishes to draw up a 
will One goes to a lawyer Natlier does one consult 
a lawyer if one wishes to build a house One goes to an 
architect Yet there are many who think it is not 
necessary to consult the doctors on any problems related 
to medical care but that legislators, those engaged in 
social welfare and other laymen, can draw up a com 
plete program, have it adopted and tlien e.xpect the 
doctors to make it work It should be borne in mind 
that, no matter what system is eventually evolved in 
this country for dehvenng medical care, tlie doctor is 
the one who is going to have to deliver it It cannot 
possibly be delivered by a ‘soaal uplifter ’ Hence it 
would be better for all concerned if the plan adopted 
IS one which will enlist the cooperation and enthusiasm 
of the medical profession ” 

The medical care program for the indigent and medi¬ 
cally indigent of the counties of Marydand is the direct 
outcome of a mov'ement initiated by tlie medical pro¬ 
fession and is one which is bound to “enlist the coopera¬ 
tion and enthusiasm of die medical profession ” 

The enactment of the law to establish medical care 
was the culmination of a mov'ement that began in 1939, 
when the Medical and Qiirurgical Faculty suggested 
that the State Planning Commission appoint a Com 
mittee on Medical Care to survey problems of getting 
adequate care to die residents of this state This com 
mittee, which is composed of representatives of all 
agenaes interested in the matter officially or on a 
voluntary' basis, first met in January 1940 In the 
years following, a field surv'ey and other investigations 
w ere earned out to determine, the availability of proper 
care. 

The objectives of the survey committee were as 
follow s 

1 A studv of certain characteristics of the population. 

2 \ description of medical care facilities, including 

(n) The distnbution of phjsioans, nurses and dcntis-s, 
and tj-pes of service rendered bj each. 

Read before the Section on Preventive and Industnal Mediane and 
Public Health at the Xmety Pifth Annual Session of the American Vfedical 
Association San Prancisco Julj 3 19-16 
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(b) The fiinclion of hoipitils niul of licalth ind weihre 
dcpirltiiml'; 

(r) The nctuitics of other f;o\cmlllcnt^1, \oluntiry nnd 
pn\atc npcncies, 

3 Estmntc^ of die nimdier of mdiRciit and nicdicallj indiRcnt, 

and procedures followed In such mdnidinls in sccnnng 
medical care 

4 A stud) of the health needs with suggestions for securing 

more efTectnc me of existing agencies cither bv improv¬ 
ing or extending their activities or hj the organization 
of other scniccs 

5 Estimates of the cost of sncli a program 

In \pnl 1944 the comtntttce published its report,* 
reconiniciiding establislinieiit of a medical care program 
for the indigent and also tlic medically indigent The 
committee suggested that the program be administered 
bt the state department of health and that a Council on 
Alcdical Care should be created, representing medical 
and nursing professions, hospitals and public bcaltli and 
welfare agencies 

The report was presented to the Medical and 
Cbirurgical Facultj at its annual meeting in April 1944 
and was approxed unaiiimoush b)’ that group The 
faculty sent it to Go\ ernor O Conor w itli the request 
that he recommend the necessary legislation A bill 
putting tins plan for medical care into effect was 
wntten, passed bv the state legislature and became law’ 
on Feb 9, 1945 wben signed b\ the go\ ernor 
Tlie law reads as follows 

44A The Bureau of Medical Services, under the direction 
of the Director of Healtli sliall (1) adimnistcr a program of 
medical care in the state of Marvland for indigent and medically 
indigent persons or either of such classes for this purpose the 
Bureau of ^Icdical Sen ices is hercbx authorized to contract 
walh ph>siciaii5, denUsts and hospitals for tlic medical, dental, 
surgical and hospital treatment of eligible persons, wathin the 
provisions of the Budget the said Bureau is herebj autliorized 
to protade bedside nursing care for eligible persons 

Tlie law furtber prowdes that 

the State Board of Health shall establish a Council of Medical 
Care to adxase in the formulation of policies for the administra¬ 
tion of the said medical care program tlie said Council to 
consist of the followang Two (2) members appointed by the 
Counal of the ^ledical and Ourupgical Facultj of Maryland, 
two (2) members appointed bv the State Board of Health, one 
to be the Director of the State Department of Health, one (1) 
member from the Eaculh of the Medical School of Johns 
Hopkins Uniiersitj , one (1) member from the Faculty of the 
Medical School of the Uniicrsitj of blaolnnd, to be named 
by the got emmg bodies of the respectii e Medical Schools, 
one (1) Maryland hospital administrator named by the Mary- 
land-Distnct of Columbia Hospital Association, the Director 
of the State Department of Welfare one (1) dentist appointed 
by the goieming body of tlie Maryland State Dental Asso¬ 
ciation one (1) nurse, appointed by the Board of Directors 
of the Maryland State Nurses Assoaation the Commissioner 
of Mental Hygiene the Superintendent of the Tuberculosis 
Sanatoria of Maryland one (1) member appointed by tlie 
Executiie Board of tlie klaryland Medical Association, and 
one (1) pharmacist to be named by the governing body of tlic 
Maryland Pharmaceutical Association Each member shall serve 
for a term of two years 

The State Board of Health appointed a Council on 
IMedical Care promptly and tlie group held its first 
meeting on May 24, 1945 and has met montlily 
thereafter 

The Council provides consultation and advice m 
conneebon with the program being admimstered by the 

1 Medical Care in the Counties of Maryland Maryland State Planning 
Commisnon April 1944 


Bureau of Medical Services, the newly created Bureau 
of the State Department of Health, however, final 
authority rests with the State Board of Health 

For the first two jears an a]ypropriaUon of §200,000 
per ycai was approved This is much less than the 
estimated cost of an adequate program for the counties 
of Maryland, but it was the general opinion that it 
would suffice for a beginning, especially since prosperity 
prevailed at the time the bill was passed 

One of the earliest recommendations of the Council 
was that the program be decentralized and administered 
locally by the county health departments Accordingly, 
it decided on the appointment in each county of a 
County Advisory Committee on Medical Care These 
committees must include three members to be named 
by the County Ivledical Society, one member to be 
named by the Dental Society having junsdiction in the 
coiintv, one member appointed by the l^Iaryland 
Phannaceutical Association, the executive of the 
County Welfare Board, the chairman of the Board 
of County Commissioners or his delegated representa- 
tiv’c, and the County Health Officer, who serves as 
chainnan Indivadual counties mav appoint additional 
members at tbeir own discretion, but it was suggested 
that the total number of members should not exceed 
ten It was recommended that health officers naming 
additional members choose rcpresentativ'es from both 
races, the Department of Education, nurses, local hos¬ 
pitals or public bcaltb laj organizations 

One of the earliest recommendations of the Council 
was tint the program be decentralized and administered 
locally bv the county health departments Maryland 
IS fortunate in having a full time health department 
m each countj, including minimum personnel of a phj’- 
sician who senes full time as county health officer and 
as deputy state health officer, at least two public healtli 
nurses and the necessary clencal staff In addition 
most counties hav e sanitary inspectors and several have 
assistant health officers and larger nursing staffs with 
supervisors of public health nursing The Countv 
Advisory Committees on Iiledical Care serve the 
Count}’ Health Department in tlie same manner that 
the Council on liledical Care serves the State Board 
of Healtli 

In accordance with the recommendations of tlie State 
Planning Commission the program is limited to tlie 
counties of j\Iar}’laiid The medical care needs of 
Baltimore City, which is not in any counts’, are bemg 
separately studied by the Planning Commission 

As an initial step each County Adv’isoiy’ Committee 
was asked to study local medical care needs and faahties 
and to ev'aluate them carefully m teniis of future plan¬ 
ning They vv ere asked to make suggestions as to the cri¬ 
teria which should be adopted to detennme ehgibility for 
medical care, how and by whom eligibility should be 
determined, what serv’ices should be offered, what fees 
should be paid, to what extent clinics should be utilized 
and any other matters on which the county committees 
might wish to make recommendations The counties 
accepted this responsibility senously, appointed tlieir 
committees and sent in recommendations for the pro¬ 
gram These recommendations were carefully studied 
and analyzed by the Council on Medical Care and its 
subcommittees, and dunng the early summer broad 
policies vv ere adopted wathin vv hich county medical 
care programs could be developed 

Bearing in mind tlie funds available, each county was 
asked to submit a written plan for medical care adapted 
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to the particular needs of tlie county These plans were 
required to fall uithin the following broad pnnaples 
adopted for the entire state 

1 Countj programs must prowde new senaces or supplement 
alreadi existing programs for medical care and not in any 
instance replace either completelj or partiallj any program 
carried b\ the health department or other agency 

2 In Mew of the limited funds available no county programs 
shall include payments for hospitalization. This recommendation 
wTis made largelj because a fairly large sum for the purchase 
of hospital care for need} patients is at present admimstered 
b} the State Department of Public Welfare 

3 The services offered m the ranous counties are determined 

b} the county as long as new services are provided and as 
long as the} remam within the following list 1 Home visits 
b} phisicians 2 Office Msits to phvsicians 3 Hospital visits, 
medical 4 Surgical sen ices, acute S Surgical semces, elec- 
tiie 6 Obstetric sernces 7 Consultation 8 Dental care, 
acute. 9 Dental care electiie 10 Bedside nursing care 
11 Drugs 12 Laboratorv services 13 Special clinics (a) 
ophthalmolog}, (h) otolary ngolog}, (c) nntemal mediane, 

(d) ps>chiatn, (c) surgery, (/) pediatrics Fees to be paid 
in accordance with a umform fee schedule. 

The recommendations in regard to fees from the 
twenty-three counties were so nearly uniform that it 
w'as practical to adopt a uniform fee schedule for the 
entire state This was important from the standpoint 
of administrative simplicity and also in view of the 
fact tliat many physicians practice in several counties 

For the purpose of this program, tlie following defi¬ 
nitions were adopted 

(а) Indigent The term “indigent” will be used to refer 
to those persons who are recipients of public assistance from 
the count} boards of public welfare 

(б) Medicall} indigent The “medically indigent” include 
those individuals who are not the recipients of public assistance 
but who are unable to pa} for the medical care thev need 
A person is medicalh indigent when he is unable in the place 
in which he resides through his own resources, to provide 
himself and his dependents with proper medical, dental, nursing, 
hospital, pharmaceutical and therapeutic appliance care without 
depriiing himself or his depaidents of necessary food, clothing, 
shelter and similar necessities of life, as determined by the local 
authority charged wuth the duty of dispensing relief for the 
medically indigent 

Every effort has been made to insure that the patient 
has easy access to medical care of high quality Indi¬ 
viduals who are receiving public assistance are given a 
certificate of ehgibilit} b> tlie comity board of public 
w elfare 

Those who are certified as medically indigent are 
given a cerhficate b} the coun^ health officer The 
county health officer m certifying the medically indigent 
considers in addition to the size of the family the amount 
of income and expense for tlie support of the family, 
the diagnosis and the probable effect of the illness on 
the patient He takes into consideration the follownng 
factors 

The probable length of illness, cost and effect on the family 
income 

Is the patient the chief wage earner? 

Is he a dependent’ 

\\Tiat IS the outlook for complete reco\ en ? 

Will there be need of recurrent care o\er a long period 
of time? 

Is the illness such as will permanent!} reduce the earning 
capacit} of the patient’ 

Will the famil} haie to go in debt m order to finance this 
illness’ 

Ha\e there been during the past }ear e.xtraordinary e.xpenses 
whicli should be gi\en consideration’ 



Are there debts remaining after long unemplo}-nient or illntjsi 

Is this patient eligible for care under other e.xisting medial 
care programs such as VocaUonal Rehabilitation Semce, Vet 
eians Service, Crippled Children’s Service, E. kl I C ProTum 
other’ ° 

Does the patient carry insurance to coter accident, siclaie<s 
or hospital care’ 

A complete file of tliose w ho are eligible is maintained 
m the county health department Individuals who are 
certified are instructed to go to the doctor of their 
choice, if and when they become ill, and to present 
their certificate of eligibility The doctor renders the 
indicated service and at the end of each month submits 
a medical report on a fonn provided bj the county 
health department These reports are submitted to the 
county health department and are renewed hi it for 
accuracy and completeness If the county health officer 
has any question in regard to a particular report, either 
he clears it with tlie doctor submitting the report or, 
if some larger problem of policy is m\ohed, he maj 
ask his county advisory committee to renew the report 
at its next meebng 

After approvnl by the county health office tlie report 
is forwarded to the bureau of medical services, where 
It is given a final review and the physiaan is placed on 
tlie payroll for the amount w luch he has earned If the 
patient needs medicine, the physiaan w ntes a prescrip¬ 
tion on a special form provided by the program. The 
patient takes the prescnption to any registered pharma 
cist, who then submits his bill to the county healtli 
department 

The decision to have the program administered 
locally by the county healtli departments was one of the 
most important decisions reached The county health 
officer know’s the physicians, dentists and pharmacists 
of his countj, and he and his nursing staff are usually 
well acquainted with a large number of the families who 
receive care through the program Many patients hare 
been attending cliild hj gpene conferences or tuberculosis 
or venereal disease clinics and have been the reapients 
of other services offered by tlie county health depart 
ments Minor misunderstandings over semces ren 
dered and payments for services can usuaUy be handled 
very simply by a telephone call rather than bj cumber 
some correspondence wifh the central office 

The importance of the county advisory committees 
cannot be o\ erestimated They assist in the planning of 
die program and are in a position to guide and safe^ard 
Its progress They are available to the health officer 
for advice on problem cases They may serve as a 
“court of appeal” for doctors or patients who have a 
complaint to make They constitute a responsible 
group of doctors and laymen, who because of their 
intimate knowledge of the community in wffiich tlie\ Ine 
are m a position to coordinate the public and pniale 
services now available in the community and to stimu 
late the development of new services which may be 
indicated in order to round out a completelj adequate 
medical care program 

The law inaugurating the medical care program did 
not go mto effect until June 1, 1945 and funds were 
not available for its administration until July 1, 

In tins short penod we can report very' satisfactory 
progress 

Programs are in operation in all the counties 
of the countj plans include a full range of mediral 
semces, including consultation services and specialti 
clinics Requests have been received from many ot 
the counties for tlie further development of specialtv 
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climci Those most frequently requested arc ophthal¬ 
mology, nose and throat and psychiatry 

The volume of the program has increased each month 
during r\hich it has been in operation 

In Apnl 2,157 persons received the services of phj'- 
sicians through the program This included approxi¬ 
mately 2,700 office visits, 1,500 home visits and 300 
hospital visits These figures do not reflect the consul¬ 
tation services, maternitj care, major surgerj' or special 
diagnostic procedures provided In addition 2,097 pre¬ 
scriptions were filled and 77 patients received dental 
care In revieii mg these figures it must be remembered 
that the population of the counties of Marjdand is 
approximately 1,000,000 

Ninety-five per cent of these patients are on relief 
and only 5 per cent arc medically indigent As the 
program develops Me anticipate an increase in the 
number of medically indigent patients 

A reviCM' of the medical reports submitted by phy¬ 
sicians indicates that most of the patients are seriously 
ill The diagnoses reported most frequently are heart 
disease, influenza, hjpcrtension and arthntis Although 
about half of the patients are 60 j cars of age or older, 
a significant group, 19 per cent are under the age of 
20 

To sum up, Man land’s medical care program results 
from the cooperatne efTorts of physicians, dentists, 
pharmaasts, public health authorities and M'clfarc 
agencies to bring adequate care within the reach of 
those M’ho cannot afford to pay for needed senaces 
Attempts are being made to provide better quality 
medical care to tlie indigent and medicallj indigent 
residents of our counties by providing senaces of phy¬ 
sicians and dentists, clinics in specialtj' fields, diagnostic 
laboratory services, consultation service and bedside 
nursing care Poliaes have been formulated with the 
full cooperation of all the groups concerned, and a 
continued unified effort is essential to the success of 
this undertaking The program is a new -venture in 
public healtl and one that maj be accompanied by 
errors It is believed, houever, that lagilance to detect 
these mistakes and willingness to correct them Mill help 
to insure its success 

Above all, needs of groups intended to benefit from 
the medical services must be kept in the foreground, 
for the entire medical care program has been established 
for the sole purpose of semng these sections of our 
population 


ABSTRACT OF DISCUSSION 

De. J C Geiger, San Francisco Dr Riley contnbutes 
something fundamental to the public health structure of a com¬ 
munity He has considered some of the problems which other 
authors have left severely alone The department m San Fran¬ 
cisco, smee its mception, has taken care of the medical and 
surgical cases of those considered indigent It has done so 
however, at the taxpayers’ expense, with the help and assistance 
of the Community Chest agencies and especially the University 
of California Kedical School and Stanford University School of 
Medicme The remarkable thmg about it is that the Depart¬ 
ment of Health m our city runs a number of institutions and 
supports those institutions It takes care of 85,000 people 
mjured on the streets of San Francisco every year without cost 
except to the taxpayer It mamtams 3,600 hospital beds for all 
tyrpes of the medically indigent who might be eligible to come 
under the care of the Department of Public Health Dr Riley 
spoke of the “level' of state medicine through the quoted law 
of Maryland. In a city like San Francisco I hope the word 
level” vvdl not be used There isn’t any such level The only 


level IS the type of care that the person receives Some one 
made the statement as to the medical care in the city and county 
being consistent with good public health This is undoubtedly 
true Again I want to point out that in San Francisco we have 
had for years some of the things which Dr Riley is just 
beginning in Maryland His problems arc many I sympathize 
with him I know what it is to be a practical "health officer” 
and to have clinical people on the one hand and so called pure 
researchers on the other advocate hcaltli procedures I know 
what his burden probablv will be He will find later on, if he 
Is not careful, that the budget for preventive service will be 
submerged in that of tlie curative services 


Clinical Notes, Suggestions and 
New Instruments 

THE USE OF GELATIN SPONGE IN NEUROSURGERY 

WALTER D ABBOTT, MD 
and 

FRANK C COLEMAN, MD 
Dm MoinM Iowa 

The purpose of this paper is to call attention to a new 
method of preparing gelatin dipped in topical thrombin, which 
is utilized for the control of troublesome venous oozing in 
neurosurgery Ligature, coagulation and the application of 
metallic clips arc often of no avail, because of tlie inaccessi¬ 
bility or retraction of tlie severed vessel 

The application of crushed muscle has been effective because 
of adhesion to the bleeding surface and the potential release 
of thrombin However, this has not been too practical since 
the muscle pledget can easily be moved from the site of 
hemorrhage 

Mechanical packing of a wound or the application of hot 
sponges m a delicate soft tissue such as that of the brain 
spinal cord or nerves may be attended with a disruption of 
physiologic response and with distress to tlve paUent after the 
operation 

Thus the work of Ingraham and Bailey ^ was hailed with 
enthusiasm when fibnn foam was found to be a satisfacton 
coagulant vvitli imnimal tissue reaction Because of the diffi¬ 
culty in procuring fibrin foam, Correll and AVise^ produced 
a spongy substance of partially denatured gelatin, and Jenkins 
and Qark ’ found that gelatin sponges controlled bleeding 
The prolonged absorptive action led Light and Prentice ■* to 
expenment with gelatin sponges dipped in topical bovine 
thrombin This work covered careful analysis of studies with 
induced laceration of the dura, brain and sagittal sinus in 
Macacus rhesus monkeys and a senes of clinical cases with 
minimal tissue reacbon produced by the gelatin and thrombin 

Naffziger and Boldrey i and Pilcher and Meacham ® have 
had sahsfactory results with the gelatin sponge dipped in 
topical thrombin. The advantage of the gelabn sponge dipped 
m thrombin has been the adherence to the bleedmg surface, 
ready hemostasis and lack ol bssue reacbon 


From the Department of NeurosnrEerr and Pathology Mercy Hospital. 

1 Ingraham F D and Bailey O T The Use of Producta Pre 
pared from Human Fibnnosen and Human Thrombin m Neurosurcen 
Fibnn Foams as Hemostatic Agents Fibnn Films in Eepair of Dural 
Defects and m PrevenUon of Menmgocerebral Adhesions j Neurosurg 
1 23 39 J944 

2 Correll J T Wise E C Certain Properties of Certain 

Physiologically Absorbable Sponges Proc- Soc, Exper Biol &. Me<L 58 
233 1945 

3 Jei^ns H P and Clarke J S Gelatin Sponge a New Hemo- 

Studies on Absorbability Arcb Sure 51 254 (Nov 

lu ^ m ® Surgical Investigation of a 

= CelatmTor m Wostaa.s 

5 Naffriger H C and Boldrey E B Surgical Treatmeni of tb. 

Neijous System Philadelphia J B Lippincort Company IP'ie p 344 ' 

6 Pilcher C and Meacham, VV P Absorbable Gelatin Sponge and 

&aUon%n”g'“& & cTbTai^ribS , 
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Because gelatin sponge was difJicuU to obtain ccmimenciaHj', 
we dcMScd a method of preparation of the gelatin to be used 
with topical thrombin 

Gelatin pledgets, whose preparation is described later, are 
placed osxr the desired area cottonoid stnps are laid above 
It and hemostasis takes place in ten to forty-five seconds 
Where there is arterial bleeding gelatin sponges are not 
satisfactorj 

In our experience of a total of 83 routine neurosurgical 
procedures, the gelatin pledgets proved to be of value m 
controlling hemorrhage 

There has been no clinical evidence of local or sjstennc 
reaction to the gelatm pledgets and in this senes of cases 
we have felt it a safe adjunct to our armamentanum for 
hemostasis Although gelatin sponge is now available com- 
mcraally in ample quantities, we have found this method to 
be practical, economical and efficient 

TECHNIC OF PREPARATION OF GELATIN TO BE 
USED WITH TOPICAL THROMBIN 

\ sheet of gelatin U S P 22 0 cm b> 8 0 cm by 0 1 cm is 
cut into strips 1 0 cm wide and 3J0 cm long These are placed in 
a pj rex test tube, and 35 0 cc of distilled water is added, 
being sure that all the gelatin is below the surface of the 


Routine 'Veiirosurgica! Procedures m IF/iic/i Gelatin Sponge 
If'hr oj Paine in Controlling Hemorrhage 


Bnxin tumor 

9 

bulxlural bematoma 

24 

Bram abscess 

5 

Lammcctomr 

14 

Tantalum plate 

4 

Postenor root section 

1 

Depressed skuU fracture 

3 

Linar neuroma 

4 

Cervical rib 

1 

Plastic on scalp 

6 

Pbtybasia 

2 

Hypoglossal facial anastomoan 

1 

Neurectomy 

I 

Congulation of choroid plexus 

3 


water The tube is then placed in a boiling water bath for 
ten rmrratcs The liquefied gelatm is then poured into a stenle 
Petri dish It ts allowed to cool and is stored in a cool place 
until needed IkTien the gdatm is needed rt is removed from 
the Petri dish and placed on the mstrument trav in a sterile 
contamer, so that a piece of the desired size may be obtained 
To 1 ampule of thrombin topical, contaimng 5 000 Iowa units, 
IS added 5 0 cc of isotonic solution of sodmm chloride, giving 
a concen t ration of 1000 Iowa units per cubic centimeter 
The gelatin is placed in the thrombm solution for at least 
one rnnuitc before it ts used at an operatioa 

Bactcnologic studies were earned out on the gelatin in the 
follovmig manner Strips 10 cm bylOcm by40 tirni were 
cultured to test tlieir sterilitj in fluid thioglycollate medium 
and the brain broth at 37,5 C (99 5 F) for sevren davs All 
cultures were sterile 

k\ e recognized tlie fact that the preparation of the gelatin by 
the manufacturer to meet U S P standards and the prepara- 
ticn descTihcd above are not sufficient to kill certain tjpes 
ol spores Our bacterial studies have been consistently nega¬ 
tive; however and in the 2 cases of the series wluch came 
to autopsv tlicrc was no evidence of infection introduced by 
the gclatia 

SLMVIARV 

1 A hemostatic agent composed of gelaun pledgets and 
topical thrombin is described. 

2 It has been of value in 83 vaned neurosurgical cases 

3 \o evndcnce of tissue reaction or of infection subsequent 
to Us use has been observed 



POISONING DUE TO OIL OF CHENOPODIUM 

W LEHMAN GUYTON MD 
EalUmote 

Oil of clienopodium, or American wormseed oil, a part of 
the physician’s armamentarium for the treatment of intesbnal 
parasites, can give nse to alarming toxic svmptoms and dcafli, 
even when given m therapeutic doses 

Wormseed oil, extracted by steam distillation, is the volatile 
oil of the fruit of Oienopodmm ambrosioides, var anthelminti 
cum This oil IS a pale yellow liquid with an unpleasant odor 
and a bitter,, burning taste. The cliemical constituents are 
ascandole, p-cymeue d-camphor, l-hmoncne and sapomns.' Its 
anthelmintic property is ascribed to- the ascandole content and 
the toxicity to either the activ e ingredient or cymene 

Newer therapeutic agents have largely replaced oil of cheno- 
podium, but it still finds use m the treatment of hookworm, 
roundworm and pinworm infections It acts by paralyzing the 
worm rather than by causing its immediate death. The mode 
of action explains tlie rationale of following admmistration of 
the drug by- purgahon 

Toxic reartions following administration of the drug are 
not uncommon The minor toxic symptoms are those of nausea, 
vomiting, abdominal pain, tinnitus, transient deafness, paresthe 
sias headache, dizziness and general depression Fatal cases 
show a predominance of neurologic symptoms with delinmu, 
convulsions, paraly sis and coma “ Severe and fatal reactions 
have been attributed to variations in potency of the drug, 
indmdual susceptibdity, inaccurate measurement of the dose, 
prolonged use and failure to follow the course of treatment by 
purgation 

Six fatal cases with autopsy studies are reported in the 
American literature* Parenchymatous changes of the liver 
and kidneys, edema of the brain and pneumonia were the 
common findings 

REPORT OF CASE 

History —D S, a white man aged SO, was admitted to the 
Church Home and Hospital on Sept 28, 1939 woth tlie history 
of his havmg been found uneonsefous w'lth an empty pint 
wormseed oil bottle beside him His breath had a peculiar 
sweetish odor He was a chronic alcoholic addict and had 
been dnnking steadily durmg the previous week. The history 
was otherwise noncontnbutory 

E ramuiation —The rectal temperature, pulse and rcspiraforj 
rates were 99 F, 104 and 36 respectively The paUent vvns 
lying flat in bed breatliing rapidly with deep excursions He 
responded to painful stimuli with a groan Tlie lips and 
extremities were moderately cyanotic Breath sounds were 
heard with difficulty because of mucus in the trachea and 
bronchi. The deep tendon reflexes were hyperactive, the super 
ficial reflexes could not be elicited and there w ere no pathologic 
reflexes 

A catheterized speamen of unne contained 2 plus albumin 
blood and casts The hemoglobin was 98 per cent, the red 
blood cell count w^s 5,100,000 and the white blood cell count 
24 800 of which 89 per cent were polymorphonuclear cell' 
The blood sugar concentration was 162 mg per hundred cuTiic 
centimeters, the nonprotein nitrogen 48 7 mg per hundred cubic 
centimeters and the blood carbon dioxide combining power 
52.2 volumes per cent 

Course of Illness —The patient was treated symptomatical!) 

A stomadi tube was passed and 350 cc of brown cloudv fluid 

From the Departments of Pathologj Unircrsity of Marj-Umt School of 
Xtcdicinc and Cbnrch Home and Hospital 

1 VounpUen H \\ Text Bool, of Pharmacognosy cd. 5 rhiia 

dcipbia. Bhikislon Company, 1943 pp 297 299 _ 

2 llimberp T L and Steinberg C L Case of Oit of Cbeno- 
poiHum Poisoning Treatment with Forced Perivascular (Spmal) Drainage 
Arch Pediat 50 304 310 (May) “1939 

3 Ingham S D and Courville C B Diffuse Cercfirat Changes 
m Poisoning with Oil of Chenopodiuro Bull Los Angefes Xeurci ow 
i 152 156 (Dec.) 1936 Both D A Some Dangers of Chenopodium 
Treatment South M J ll! 733 734 (Xm ) 19IS Sanes and Terplao 
csled lij Wolf I J Fatal Poisoning with Oil of Chenopodium in i 
Negro Child with Sickle Cell Anemia Arch PcdiaL G2 126 130 (Feu ) 
1935 
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wns olitnmctl It Ind tlic distinct odor of wormsccd oil/ In 
spite of tlienpj llic pntient filled to respond ind died seventeen 
hours ifter ndniissioii to the hospitil 
Ol’scr^lwits at 4ulot^\ —The ititops> wis performed 
ipproMiiiatelj twehe lioiirs ifter deitji The fice wis con¬ 
gested, ind there was intense dcpcndciit congestion The 
right pupil WIS distiiictlj’ simllcr than the left ind irrcguhr 
in outline 

The stouiidi shoned i few scittcred ircis of mticosil hem 
orrliagc, iiid there wis i distinct odor of wonnsced oil from 
the contents The duodenum wis grentl> injected, but this 
cliinge heciine less uoticcihlc distally The recti! niucosn 
showed considcrahlc congestion 
The hicr weighed 2,5-10 Gin ind was light jcllow-brown 
On cross section the details of the irclntecture were indistinct, 
ind the entire organ presented the ippcirance of uniform 
parciicht niatous change. 

In the pancreas there were areas of hemorrhagic c\trivisa- 
tion beneath the capsule, sonic of which extended into the 
depths of the gland The right kidney measured Id by 8 by 
5 cm and weighed 300 Gni Tiic capsule was easily stripped 
and showed a dccidedlj congested cortc.x Because of conges¬ 
tion the cortical striations were distinct, and there was n 
suggestion of small hemorrhages The odor of the lolitile 
oil was noted on cuttmg through the kidney The left kidney 
was a small, globular miss mcisuriug only 5 by 4 bj 2 cm 
On section normal parenchjmi was seen occupiiiig the upper 
and the lower poles with two smooth walled c\sts containing 
clear fluid located in tlic central zone 
Scittcred throughout both limgs were numerous minute, 
calcified nodules laeraging 4 to S mm in diameter Both 
lungs were extremeh edematous and boggj, and frothy flu d 
ran freely from the cut surface A distinct aromatic odor 
was noted The pnmarv bronchi were pronouncedly injected 
The heart weighed 410 Gm and was soft and flabby but 
otherwise presented no abnormalities There were atlicromatous 
plaques in the upper portion of the aorta 
The brain was not remoted 

Mtcroscofic Obscrvlioits —The heart showed in increase in 
the interstices as if a small amount of edema were present 
The coronao arteries exhibited moderate medial fibrosis with 
slight narrowing of the lumen 

The aUeolar capillaries of the lungs were much congested, 
and there was extravasation of red blood cells and serous fluid 
into the alveole A subpleural calafied nodule showing a 
caseous center with calcareous deposits and surrounded by a 
dense hj-aline capsule with lymphocytic infiltration was present 
The spleen was umformlj congested, and there were scattered 
areas of hemorrhage 

The outlines of the Iner cells were mdefinite, and there was 
uniform vacuolization of the cjtoplasm Some areas showed 
slight central congestion The portal areas were normal 
In the pancreas there were scattered foci of postmortem 
autolysis One area beneath the capsule showed autoljsis with 
diffuse hemorrhagic extrat asation suggesting an antemortem 
degeneration 

The adrenal cortex in both glands was regular and well 
preserved The corticomedullary zones were congested, but 
the nicdullarv zones were normal in appearance 
"Sections from the duodenum showed congestion of the sub¬ 
mucosal vessels and advanced necrosis of the mucosa The 
intense degree of necrosis suggested a process in addition to 
the usual postmortem change This pathologic change was 
less evident in the stomach, jejunum and ileum. No inflam¬ 
matory cellular infiltration \vas seen 
The capillaries of the right kidney cortex were moderately 
congested The tubules showed a degenerating epithelium with 
granular material in the lumen The glomeruli were shrunken 
and bloodless Many of the ascending loops contained masses 
composed of cellular debris and degenerated red blood cells 
No mflammatory reaction was present. Sections from the left 
kidney revealed similar changes and slight mtiraal proliferation 
and narrowing of the medium sized arteries 


SUMMARY 

Oil of cheiiopodium is in use for the treatment of intestinal 
pinsitcs ill mm Mdd toxic sjmptonis following the idmin- 
istration of therapeutic doses ire common The American 
literature reveals only 6 fitil cases witli autopsy reports The 
findings of acute enteritis, icutc nephritis, diffuse degeneration 
of the liver md acute bronchitis in the case rcjxirtcd arc 
consistent with the previously reported cases 
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The Coimcit on Physical Medicine has anihonced publication 
of the jollcnuing report Howard A Carter, Secretary 


FIBERGLAS-FILLED BED PILLOWS 
ACCEPTABLE 

Manufacturer The L Bucliman Company, Inc, 649 Morgan 
Avenue, Brooklyn 22 

Pillows filled with microscopically fine fibers of glass (Owens 
Coming Fibcrglas Corporation) are recommended by the manu¬ 
facturer for the relief of sjniptoms of allergy due to products 
of disintegration or dctenoration of organic materials such 
as feathers The glass fibers used in the pillows arc micro¬ 
scopically fine and arc fabricated into resilient batts Tlic fibers 
are light, strong, pliable and moisture resistant Being glass, 
the fibers are inorganic and therefore contain no allergenic 
protein Repeated use of tlie pillows apparently will not cause 
the fine fibers to penetrate the 
pillow ticking, md evidence has 
been subnutted fo substantiate 
this claim 

The possibility that contact 
dermatitis of the face and neck 
may be caused by sleeping on 
the pillows filled with the fine 
glass fibers is very remote, 
according to the evidence pre¬ 
sented. Evidence was also sub¬ 
mitted that the pillow would regain its shape after many 
crushings To prove tins, a bowling ball 8 inches in diameter, 
weighing 16’/. pounds was used in the test The apparatus 
was so arranged that approximately twenty seconds elapsed 
between impacts of the bowling ball, to allow the pillow to 
recover essentially its original shape. The pillow was crushed 
50,000 times in this manner with many inspections being made 
Periodic examinations of the pillows durmg the running of the 
test disclosed tliat no fiber penetrated the pillow belong and no 
fiber was found in the pillow slip Indentation in tlie pillow 
resulted where the bowling ball came m contact with the pillow 
but was remov-cd by kneading and ‘fluffing ’ the pillow Exami¬ 
nation at the conclusion of tlie test showed the pillow to be m 
good condiboii after 50 000 cruslungs The pillow ticking was 
cut open to allow additional e.xaminabons of the fibers The 
fibers did not break down durmg the test 

Examination by the Council confirmed tlie results of the 
firm’s investigations and evidence The fact that the fibers 
did not break down precluded the possibility of air borne glass 
being formed and expelled when the pillows are in use 

The Counal on Physical Medicine voted to accept the 
Fibcrglas-Filled Bed Pillows for mclusion in its list of accepted 
devices 



Scholarly Attainment—In medicine there is an ever 
increasing need for scholarly attainment not alone in the scien¬ 
tific fields so that the physician may understand the language 
and utilize the discoveries of the lightmng like advances of 
science but in cultural and historical fields so that he may 
evaluate properly tlie medical, social and poliUcal changes about 
him He should begin as earlj as possible to prepare himself 
fOT mtellcctnal eademhip-Irons, Ernest E Mediane and 
Educabon, Annals of Internal Mcdteme, August 1946 
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SATURDAY, OCTOBER 12, 1946 


Q FEVER 

Q fever is a nckettsial infechon originally discovered 
in Queensland, Australia, m 1935 It is evidently more 
\\ idespread geographically than originally believed ^ 
Thus it IS suggested that the failure to detect more 
cases of Q fever in the United States by serologic 
methods may have been due not to the absence of the 
disease but to the use of a i\eakly reactive strain of 
Rickettsia as the antigen 

The cause of Q fever is Rickettsia bumeti, and ticks 
infected with this organism have been found in many 
parts of the United States Q fever occurred in allied 
troops m the Mediterranean area Eight outbreaks 
closely resembling primary atypical pneumonia were 
reported among troops in Italy, Greece and Corsica dur¬ 
ing the winter and spring of 1944-1945 Five of the 
outbreaks were investigated, and in three of them 
animal moculations revealed a rickettsial organism 
closely resembling R bumeti, which was isolated from 
the blood of patients 

The epidemiologic investigations of the outbreaks 
which occurred in Italy indicated a close association 
Mitli animal life, such as pigeons, rats, mice and cattle 
These or other lower animals may serve as reservoirs 
of infection Also the connection between the outbreaks 
and exposure to dust accumulated either in attics or on 
hay and stran was striking The finding of mites in 
the hay' and straw with w'hich some of the epidemics 
were' associated suggests further investigation along 
this line 

Extensive studies were made on an epidemic of Q 
fe\ er among troops returning to the United States from 
Italy m the spring of 1945 Approximately one third 
of a group of 1,638 soldiers were affected The ewdence 
indicated that the infection was acquired at the Grot- 
taghe air base prior to departure The illness, how ever, 
did not begin unhl tlie men were en route or had 
arrived in this country Consequently a minimum incu¬ 
bation period of thirteen days was postulated, with a 
mean w'hich was probably somewhat longer The exact 

1 Am. J Hjb 44 1 Duly) 19« (twelve papers) 
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course of infection and mode of transmission could not 
be ascertained, but ther epidemiologic evidence pointed 
to the existence of an extrahuman source and an inter¬ 
mediary' factor 

The clinical features of the outbreaks both m Italy 
and in the troops returned to this country were care 
fully investigated In Italy the onset was characten;, 
tically sudden, many of the patients being able to state 
the hour at which they became ill As a rule the onset 
was accompanied with chilly sensations, sweats, a feel 
ing of general malaise with w'eakness and sometimes 
muscle aches, frontal headache and anorexia Qiest 
pain was common, and this varied from vague aching 
to a pleuritic ty'pe Occasionally gastrointestinal sy'mp 
toms consisting of diarrhea or mild abdominal cramps 
were present 

Among the returned troops tlie onset of the disease 
was sudden in slightly less than half and gradual in 
the remainder Patients m whom the onset was sudden 
were, as a rule, more acutely ill Headache was the 
most frequent and conspicuous symptom Fever and 
chills and chilliness were present in many, though true 
rigor w'as absent Again muscle aches and pains and 
swnptoms referable to the respiratory tract were 
common, as were mild gastrointestinal symptoms 

Among tlie soldiers returned to this country the 
average period of illness was four days Fewer tlian 
one in ten had an illness lasting longer tlian a w eek lu 
all patients tlie course of the disease w as benign There 
was little prostration, and the patients felt well while 
hospitalized even though fever was present 

A case of Q fever ongmating in Panama has beui 
identified serologically and immunologically with the 
American strain of Q fever Also an outbreak of Q 
fever among laboratory workers at Fort Bragg has 
been reported m which the causative agent was identi¬ 
fied as the so-called Baltic gnp strain of Rickettsia 
bumeti In this outbreak tlie principal source of infec¬ 
tion was believed to be infected egg embryos and the 
spread by air home droplets Sixteen patients were 
involved, with symptoms similar to those described iii 
the spontaneous outbreaks Fourteen of this group, 
however, showed roentgenographic evidence or physi¬ 
cal signs of pneumonia Fever lasted from seven to 
ten days, and symptomatic recovery ivas rapid 

Many features of Q fever remain to be eluadateci 
Seieral strains of R bumeti have been isolated from 
human cases of pneumonihs and have been compared 
w'lth one another and with other known strains Com¬ 
plete reciprocal cross immunity between these strains 
occurs in guinea pigs Tests by complement fixation 
and agglutinin absorption indicate a similanty' in immu¬ 
nologic specificity of these strains, although great 
vanation in tlie sensitivity of the antigens exists 

The exact relation between Q fever in Australia and 
Mruses of atypical or aims pneumonia m this country' 
require further ina esOgation The clinical, epidemio- 
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logiL and \a\)DTalory problems involved will ueccssitate 
enormous ciTort on tlie part of highly specialized teams 
of research workers In essence, Q fever (the name of 
which should be changed to one more intorniativc as 
soon as possible), virus pneumonia and the whole field 
of nckettsial and virus diseases is relatively new and 
constitutes a challenge to medical research 


THE EFFECTS OF SLOW STARVATION 

The clinical s 3 nnptoms and signs resulting from slow 
starvation have been the subject of scanty and contra¬ 
dictory reports Leyton ^ has studied this subject on 
a group of Russians who had been prisoners of war 
of the Germans and on a comparable group of British 
prisoners of ivar The two groups prior to hospital 
admission had been performing similar work, and the 
only important difference i\ as somewhat better clothing 
of the British prisoners 

According to Leyton tlie weight of the food supplied 
in die German rations was "moderately correct,” but 
much of the food was bad The Russians were receiv¬ 
ing a theoretical 1,600 calories a day with somewhat 
less than 60 Gm of protein, nine tenths of which was 
of regetable origin The fat intake was not more than 
30 Gm a day The wtamin A and vitamin B complex 
supplied m the diet were just above the minimum 
considered necessaiy to prevent clinical manifestations 
of deficiencj' Vitamin C intake was also just above 
the level which would produce latent scurvy Vita¬ 
min D ivas absent from the diet, but die mineral content 
was adequate The diet of the British was similar 
except that it was supplemented by an additional 1,000 
calones a day from Red Cross food The latter was 
highly concentrated and included 30 Gm of animal 
protein a day in the form of meat, cheese, fish and 
milk and 30 to 60 Gm of fat in the form of butter ir 
vitamin fortified marganne 

Careful clinical and laboratory studies were earned 
out on both groups An analysis was made of the 
stage of the progressive asthenia, the prevalence of 
disease, the changes in the blood and the subjective 
and temperamental condition In effect, the Bntish 
group served as the control 

As a result of tabulating the observations made on 
the Russian pnsoners and a comparison of the Bntish 
and of previous reports, Leyton presents what he 
believes is a fairly clear picture of the effects of chronic 
starvation In order of appearance the mam clmical 
features are loss of feeling of well-being, rapid physical 
and mental fatigue, increased desire for sleep and loss 
of memory for recent events Other climcal signs may 
appear later, mcluding polyuna, decreased pulse rate, 
lowered blood pressure, lowered basal metabohe rate 
and reduction of body temperature Edema is a late 

1 Leyton G B Elffecta of Slow Starvation Lancet 2 1 73 (Joly) 


sign of chronic starvation Constant changes occur m 
the blood The first is usually a nsc in the blood 
sedimentation rale, which is soon followed by progres¬ 
sive anemia and a decrease in the plasma protein level 
As would he expected, a definite relationship between 
the plasma protein level and clinical edema exists 
Chronic starvation does not appear to increase greatly 
the liability to acute infections, but as is well known 
the frequency of tuberculosis among those on long 
continued deficient diets is much increased over the 
normal 

This controlled clinical study clanfies the syndrome 
resulting from chronic inadequate food intake and indi¬ 
cates a clearcut picture of tlie order in winch the 
symptoms and signs appear One point which Dr 
Leyton does not discuss is arresting the early symp¬ 
toms of starvation are extraordinarily similar to those 
of senility 


LOCAL CHEMOTHERAPY OF WOUNDS 


Howes ^ and his associates report an investigation 
of the toxiaty to tissues of some of tlie newer antibactc 
nal substances and also of their speed of acbon and fate 
in the tissues The substances tested were streptomycin, 
sulfamylon (4-ammo, 2-mcthyl benzene sulfonamide 
hj’drochlonde), calaum penicillin, parachlorophenol, 
tyrotlmcin and zephiran (alkyl dimetliyl benzjl ammo¬ 
nium clilonde These substances were tested for toxicity 
against cells growing in tissue culture, for tlie amount 
of imtation caused to the conjunctiva of the eye, for 
their capacity to damage subcutaneous blood vessels 
and for their capacity to destroy muscle on injection, 
to cause pentoneal adhesions, and to influence the rate 
of wound healing Their anbhactenal acbvity was 
tested in the presence of blood against tlie common 
bacteria found in the flora of wounds In the bssuc 
culture tests developed by Simms epithelial cells and 
fibroblasts from adult animals are incubated in serum 
ultrafiltrate for twenty-four hours to keep them alive 
and then transposed to chicken plasma to grow The 
substances to be invesbgated were added in minute 
amounts either to the serum ultrafiltrate or to the 
plasma If tlie substance was toxic, cells did not grow 
or grew poorly If the substance was parbally toxic 
tlie growth of the cells was poor These tests revealed 
that zephiran chloride, parachlorophenol and tyrotlincn 
m the dilutions employed to inliibit the growth of bac¬ 
teria were toxic to cells when constantly in contact with 
them Pemalhn calaum was mert, while streptomycin 
and sulfamylon mildly inhibited the growth of cells 
For local cheniotlierapy anbhactenal substances should 
possess prompt bactencidal activity m the presence 
of blood Because of the rapidity of absorption and 
neutralization, anbbactenal agents which possess only 
bactenostatic acbvity and therefore require considerable 
time to act are not useful for local cliemotherapy unless 
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the soluble portion can remain absorbed for a long 
time nithout neutralization or the parent substance 
dissohes slowly or a base is emplo}ed slowly to release 
the soluble portion The last two possibilities usually 
lead to continuing inflammatory reaction and fibrosis 
and to extrusion of the offending substance 

Tor local chemotherapy sulfamilou 5 per cent seemed 
supenor to the other antibactenal substances tested, 
possessed the w'ldest range of antibactenal activity 
and was relatively nontoxic It proved activ^e in the 
presence of pus and blood and was not affected by 
changes m the aciditv of the environment Rapid bac¬ 
tericidal activity was apparent Streptomycin was con¬ 
sidered next best It failed to attack the streptococcus 
m concentrations of 200 units per cubic centimeter by 
increasing the acidity of the envuronment Like sulf- 
amylon, streptomyan acts rapidly in the presence of 
blood and is relatively nontoxic Penicillin calcium was 
gn en third place as a local wound diemotherapeutic It 
IS nontoxic but is readily destroyed by clianges m />h and 
possesses a narrow range of bacterial activity Resis¬ 
tant strains are not infrequently encountered, and the 
substance becomes almost worthless in the presence of 
a mixed infection Penicillin calcium does not destroy 
mixed bacteria and is rapidly destroy ed The mixture c f 
sulfainylon 5 per cent and streptomy'an is nontoxic, 
Is relatively stable m the wound and has almost a 
complete range of bactenal activitv, including the 
anaerobes of gas gangrene The mixture of sulfamylon 
and streptomycin was successful m pennittmg 30 con¬ 
taminated wounds to be sutured, vv itli resulting healing 
However, it was unsuccessful in the treatment of open 
wounds containing slough and sequestrums Tyrothn- 
cin {jarachlorophenol and zephiran chloride have a tox- 
icitv which permits their use only on granulating 
wounds 
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RESERVATIONS FOR THE FORTY-THIRD 
ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Tlie fortv -third annual session dev oted to discussions 
of medical education and licensure and related topics 
will be held at the Palmer House in Chicago, Feb 10 
and 11, 1947 under the auspices of the Council on 
Medical Education and Hospitals of the Mnerican Med¬ 
ical Association and tlie Federation of State Medical 
Boards The termination of the war and the demobili¬ 
zation of the army have produced problems which in 
mam wavs surpass in difficulty those created dunng 
wartime The extreme overcrowding of undergraduate 
universities and colleges, the reconversion of the medical 
school programs, the unprecedented demand for resi- 
dencv training and the affiliation of medical schools with 
veterans’ hospitals are a few of the important issues 
to be met This forty-third annual congress promises 
to be of unusual significance The congress provndes 
an opportunity for special meetings of several national 


groups concerned with medical education, hospitals and 
licensure These include the Executive Council of tlie 
Association of American Medical Colleges the Advi 
sory' Board for Medical Specialties, the Nabonal Board 
of Medical Examiners and several others Reservations 
at the Palmer House should be made at once It is 
important that the request for reserv'ations be addressed 
to Mr Frank Anton and that menhon be made of the 
Annual Congress on Medical Education and Licensure. 


CHEST X-RAYS FOR ALL HOSPITAL 
PATIENTS 

The American Hospital Association, m cooperation 
with the U S Public Health Service and the National 
Tuberculosis Assoaation, proposes the routine use of 
chest x-rays for all patients entering hospitals and 
dimes For this purpose it has prepared a kit^ in 
which are leaflets setting forth the facts about tuber¬ 
culosis in the United States, the advantages of routine 
admission chest x-rays and information about necessary 
equipments and layouts for hospitals A speaal mes¬ 
sage to boards of trustees of iiospitals is included, and 
so IS a report of tlie Committee on Tuberculosis Among 
Hospital Personnel of the American Trudeau Society 
Announcement leaflets are enclosed in the kit describing 
the new motion picture showing routine admission 
x-rays and the exhibit on the same subject, lists of 
reading materials and a list of sources for advice and 
cooperation Included also is a leaflet explaining to 
the patient the significance of the chest x-ray he has 
just had, this leaflet is cleverly entitled “Congratula 
tions ” The kit is in an attractive folder which when 
opened shows endorsements of the proposal from offi¬ 
cers of the American College of Surgeons, tlie Amencan 
Public Health Association, the Amencan Hospital Ser¬ 
vice, the National Tuberculosis Assoaation, the Sur¬ 
geon General of the U S Public Health Service and 
a large mutual liability insurance company The 
inaugurahon of such a service is comparable to the 
establishment of routine blood Wassermann examina¬ 
tions during and immediately after tlie first world war 
as a case finding procedure for syphilis Tuberculosis 
is now a problem in which case finding methods must 
be extended m every' possible direction Dr W P 
Shepard,‘ president of the National Tuberculosis Asso¬ 
ciation, comments 

No well run hospital would admit a case of typhoid feitr 
without instituhng proper isolatioa Todav tuberculosis is 
more common than t}pboid feier It is more elusive often 
unrecognized, and is contagious Admitted unknowingb it 
IS a menace to the patient, hospital personnel, other patients 
and the pnbhc Admitted knowingly it is easy to isolate, the 
patients proper care is assured, the public protected. Routine 
chest x-raj s of all admissions is a feasible and practical 
procedure. 

Tins proposal is worthy of most careful study by 
phvsiaans, county medical societies and hospital staffs 
ev erviv here. 

1 Adinission Chest \ Ray Service for Hospitals and Clinics distrih* 
uted by Amencan Hospital Axsociation 18 Elast Division Street Chicaco 
10 U S PdbJic Jfealth Service Wa5hin£rton 14 and National Tnbcr 
cutosis Association 1790 Broadvraj New York 19 
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Council on Medical Service 


EIGHTEEN MORE VOLUNTARY MEDICAL 
CARE PLANS GET COUNCIL 
APPROVAL 

Eighteen idditioinl \ohintio preinMiitiit nicdicnl enre phns, 
■iponsored b\ stnte nnd coimtj inedicnl orgnnizntions, Iia\c been 
gmitcd tliL sell of icccptiiici. b\ the Council on Medical Scr 
MCL of the XiiKriciii Medical Association bringing to twentj- 
scren the luiinbcr appro\ed so far This ipprovil gi\c3 the 
eighteen plans, as well is the nine preMousU ippioicd, the 
right to use the Ainencin Medicil Associition blue shield 
ciublem on ill ofliciil puicrs iiid on inj promotional literature 
or displit niitenal 

More thill eight} \oluntir\ pints sponsored bj medical 
orginizitions ire now operiting iiid Dr E J McCormick, 
Toledo Ohio chairman of the Council, said tint applications 
for approe-il had be'cn received from minj of them and would 
be ictcd on soon 

The eighteen plans approved at a recent meeting of the 
Councils executive committee ire 

rinsicianv Association ol Clackamas Count) Oregon Cit) Ore IIos- 
piial Service Corporalioti Ririningliam Ala- Flornla Metlical Service 
LoiiKiration Jacksonville North Idaho Medical Service Itureau Lewiston 
k enesce \ allc) Medical Carv Rochester \ \ Hospital Saving Asso¬ 
ciation of North Carolina Chaiiel Hill Oklahoma Ih)siciani Service 
Tulsa Coos IJav Hospital \ssoctation Coos Ha) Ore 1 acific Hospital 
\bsociation Lugcnc Ore Klamath Medical Service Bureau Klamath 
Falls Ore Group Medical and Surgical Service Dallas Texas the 
Dallas Count) Medical Plan Dallas Surgical Care Inc Roanoke \a 
Medical Surgical Service Inc. Clarksburg W \x Marion County 

Medical Service Inc Painnont \\ Na Medical Surgical Care Inc. 

1 arkersbiirg \V \a the West \hrginta Medical Service Wheeling and 
the Hospital Scmcc Association Oakland Calif 

The nine plans onginall) approved arc 

California Phimcians Service San Franci&co Iowa Medical Service 
Dcs Moines Michigan Nlcdical Scmcc Detroit Surgical Caro, Inc. 
Kansas Lit) Mo Nebraska Medical Service Omaha Medical Surgical 
Hail of New Jerse) Newark Ohio Medical Indcmnit) Inc Columbus 
Nlcilical Surgical Nssociation of Penns)Ivania Harrisburg and the Oregon 
lh)sicians Service, Salem. 

At another session the Insurance Committee of the Council 
on Medical Scmcc meeting vvnth representatives of leading 
insurance organizahons in America created two subcommittees 
—a committee on cooperation and a committee on rural enrol- 
niciiL The purpose of the first is to enlist close cooperation 
among all voluntary groups for rendering health protection, 
while the second subcommittee will study the best means of 
affording protection offered by the combmed voluntary faaUties 
to people in rural areas 

“The people of Amenca can best obtain protection against 
the hazards of illness through v oluntary health insurance plans,” 
said Dr A. W Adson, Rochester, klinn., adding ‘ Through 
ctiopcration and understanding among physicians, voluntary 
medical care and hospital plan execuDves and insurance repre¬ 
sentatives can best provnde this coverage for the Araencan 
people without the interference, red tape and government con¬ 
trol which would come with compulsory sickness insurance ’ 

Besides Dr Adson members of the subcommittee on coopera¬ 
tion are Dr James R Miller, Hartford, Conn, a member of 
the Board of Trustees of the American Medical Association, 
and Lester Peny executive director ^Medical Semce Associa¬ 
tion of Pennsylvama Hamsburg Elx officio members are Jay 
C Kctdium Detroit, executive vice president of the ilichigan 


Medical Service and adviser to the Council Frank Dickinson 
of the A M A IlurLaii of Medical Ixonomic Research and 
Howard Brower of the A M A Council on Medical Service. 

Members of the siiliconimittcc to study voluntary health pro 
tection in rural areas arc Dr James R MeVay Kansas City, 
Mo, Dr r S Crockett 1 afavette, Ind, chairman of the 
A M A Cunimittec on Rural Health, and L S Klemschmidt 
of the Council on Medical Service, Mr Dickinson was 
apiiomted as ex officio iiicmbtr 

Thomas A. Hciidncks Chicago, CNCciitivc secretary of the 
Council said that an invitation would be extended to the Blue 
Cross Commission of the American Hospital Association and 
the Anicrican Hospital Association itself to be represented on 
both committees 

Private iiistirance organizations will also be represented on 
both sulicomniittees Ihcse will include representaDves from 
the Health and Accident Underwriters Conference, the Amcn- 
caii Mutual Alliance, the Life Insurance Association of Amenca 
and the Association of Casualtj and Surety Executives 


Coming Medical Meetings 


Amcncan Academe of XUerjo Jsevr \orL Nov 25 27 Dr Karl D 
Pifilcy 31C MicbiRun St foledo 2 Ohio Secretary 

Amencan Academy of Ophthalmo!og> and Otobryngolofiy Chicago Oct, 
13 16 Dr W L, Benedict 102 Second Ave S W Rochester Minn 
Secretary 

American \cadcmy ot 1 cd>ainc5 Pittsburgh Nov 13 16 Dr C, G 
Grulec 636 Church St Fvanston 111 Secretary 

Amcricao Association of Railna) Surgeons Chicago, Oct 29 31 Dr 
Rajmond B Kepner 547 \^ est JaeVson Bird Chicago 6 Secretary 

Araencao Clinical and Climatolotical Association Hersho Pa Oct. 
21 23 Dr James Bordle> III Johns Hopkins Hospital Baltimore 5 
Secretary 

Amcncan Otorhmologic Society for the Advancement of Plastic and 
Keconstnictnc Surgery Ne\'r ^ ork Nov 14 Dr Norman N Smith 
291 Whitney A\c New Ha\en 1 Conn Secretary 

Araencan Public Health Assoaation Cleveland Nov 12 H Dr R M 
Xtwatcr 1790 Broadua> Nc« Nork 19 Executive Secretary 

Association of Amcncan Medical Colleges Edge^\•atc^ Park Miss Oct, 
26 30 Dr Fred C Zapffe 5 South Wabash Ave 'Chicago Secretary 

Indiana State Medical As«oaation Indianapolis Oct 29 31 Mr Ray 
E, Srovtb 23 East Ohio St Indianapolis 4 Secretary 

International College ot Surgeons United States Chapter Detroit Oct. 
2123 Dr Louis J Ganepy 16401 Grand Ri\er Ave Detroit 27 
Secretary 

Inter State Postgraduate Medical Association of North America Cleve¬ 
land Oct 15 18 Dr Tom B Throckmorton 406 Sixth Ave. Dcs 
Moines Iowa Secretary 

National Society for the Prevention of Blindness New \ork Nov 25-27 
Mrs Eleanor Broira Mcmll 1790 Broadna} Neir York L9 Execntive 
Director 


New England Postgraduate Asseiabl> Boston Oct 3031 Dr Leroy 
E, Parkins 8 Fenwa> Boston 15 Chairman Executive Committee. 

North Pacific Pediatnc Society Vancouver B C Oct. 19 Dr A. B 
Johnson Cobb Bldg Seattle 1 Secretary 


ukianoraa i„iiy t-iinicai bocicty Ukiaboma Lity (Jet 28-31 Mrs M R 
Waller 512 Medical Arts Bldg OUaboma Cit> Executive Secretary 

Omaha Mid AVest Clinical Soaety Omaha Oct. 28 Nov 1 Dr Rnr 
W Fouts 1036 Medical Arts Bldg Omaha 2 Secretaiy 

Pacific Association of Railway Surgeons San Francisco OcL lOiQ 
Dr \\ T Cummins 1400 Fell St. San Francisco 17 Secretary 

Port Gradate Medical Assembly of South Texas Houston Dec. t q 
Dr M B Stokes 229 Medical Ats Bldg Houston Secretary 

Radiological Society of North America Chicago Dec 1 6 Dr 
S Childs 607 Medical Arts Bide Syracuse 2 N \ Sec^ry 

Southern Medical Association Miami Fla Nov 4-7 Mr C P 

Empire Bldg Birmingham 3 Ala. Secretary ^.oranr 

Virginia Medical Society of Virginia Beach OcL 14.16 at,.* 

V Edw-ard, 1200 Eali Qay sC Riehtncmd 197SmrtarT 

Association Memphis Tenn Dec 5 7 Dr VV,r.„ 
H Cole 1853 W Folk St Chicago 12 Secretar^ 
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INDUSTRIAL HYGIENE PROGRAM 

Hon Robert P Patterson, Secretary of War, in an address 
before the Intcniational Brotherhood of Electrical Workers 
(A F of L) in San Francisco September 1, praised the Army 
Medical Department s industrial hygiene program Mr Patter¬ 
son said ‘Of interest to all industry is the Armys industrial 
medical program Designed primarily for plants and installa¬ 
tions operated b\ the Army w ith cmhan employees, the program 
«i!l be of great ivonli to all industry, large and small, for the 
benefit of the Armv experience and, as far as security will per¬ 
mit will be a\“uKblc to management and labor Army regula¬ 
tions which goiern the program state that civilnn employees 
of \\ ar Department installations, manufacturing processing, 
storing shipping or repairing supplies and equipment will be 
afforded an on the job medical and surgical service, tliey will 
be assured that thej are physically fit for the job to which tliey 
arc assigned and that safe and hygienic working conditions vill 
be maintained' That tlicrc are hazards in producing modem 
weapons of war the Array knows eery well To dis 

coier tlie dingers mbcreiit in modern war production, to devise 
wavs of safeguarding the worker and to assure him that he will 
work under tlic best physical conditions, we have tlie Army 
Industrial Hjgicnc Laboratory at Edgewood Arsenal Maryland 
Chemists, engineers, physiaans and other scientists seek the 
* solution to those problems—solutions in many cases, that will 
be of as great importance to workers in private industry as to 
tliose cmpIo}cd by the War Department ” 


CLASS IN NEUROPSYCHIATRY 

The Scliool of Military Neuropsychiatry of the Army Medical 
Department now at Brooke Army Medical Center, Fort Sant 
Houston Texas, graduated about forty medical officers on Sep¬ 
tember 7 following a twelve week course covering the basic 
principles and practices of psychiatry and neurology The 
course con-isted also of clinical lectures and bedside work with 
patients 

Througlt the Rockefeller Foundation, specialists in neuropsy 
ehiatn were available for vasits to the school and among these 
were Dr Franklin Ebaugli of Denver, Dr Titus Harris of 
Galveston Texas Dr Leo Bartmeicr of Detroit and Dr William 
Fverts of New Aork A second class is scheduled to start in 
N ov ember 

The scliool under the direction of Col William C Porter, 
aims to tram medical officers m military neiiropsycliiatry While 
tlie first of Its kind at Brooke Medical Center the school is a 
continuation of the School of Military Neurops>cliiatrj con¬ 
ducted since I9-H at Lawson Genera! Hospital, Atlanta and 
Mason General Hospital, Brentwood, Long Island 


ARMY AWARDS AND COMMENDATIONS 


Major Oscar Bodansky 

The Legion of Merit was recently awarded to Major Oscar 
Bodansk-y of New A^ork City for outsUndmg and exceptionally 
incntorious servacc as cliicf, biochemistry section, and technical 
director for medical research medical Division, OC CWS ” 
The citation -tated that ‘Major Bodansk-y distinguished him¬ 
self as one of the eminent biochemists and racrabers of the 
medical profession assigned to the chemical warfare service 
Ills researches were indispensable in establishing the mode of 
action of war gases and developing mctliods for the treatment 
of casualties His clearly demonstrated ability to inspire and 
lead other research workers brought to him positions of major 
responsibility His unsparing use of his professional abilities and 


unhrmg efforts far beyond the call of duty have brought credit 
and distinction to the service.” Dr Bodansky graduated from 
the University of Chicago School of Mediane m 1938 and 
entered the service Sept 21, 1942 

Colonel Grover C Penberthy 
The Legion of Ment was recently awarded to Col Grover C 
Penfaerthy, who, according to the citation, ‘‘served with distinc 
tion as service command consultant in surgery, Seventh Service 
Command, from July 1942 to January 1946 With exceptional 
surgical skill and ability to impart his knowledge to others he 
significantly contributed to tiic high standards of surgical service 
rendered in hospitals of the command, and his achievements 
reflected his unselfish devotion to duty ” Dr Penberthy gradu 
ated from the University of Michigan School of Medicine in 
1910 and entered the service July 25, 1942 

Colonel James Harvey Turner 
The Legion of Ment was recently awarded to Co! James H 
Turner, M C, A U S, of Sacramento, Calif The citaUon 
stated that Colonel Turner converted a damaged French hos 
pita! at Gardie, near Pans, France, into a superior 1,000 bed 
hospital and simultaneously rendered exemplary care and atten 
tion to an exceptionally large number of patients He was also 
awarded the French Legion of Honor for having performed out 
standing medical services in France between September 1944 
and VE day Colonel Turner graduated from the University 
of Nebraska School of Medicine m 1924 and entered the semee 
III 1928 

Lieutenant Colonel Samuel Paster 
The Legion of Merit was recently awarded to Lieut Co! 
Samuel Paster, who as chief of tlie neuropsychiatnc service, 
Kennedy General Hospital, Memphis, Tenn, from December 
1942 to December 1945, instituted methods of treatment vvhicli 
became a part of the established reconditionmg program of the 
Army The citation read further that ‘‘his services were of 
immeasurable value to the mentally ill and were rendered with 
an unselfish devotion to their welfare.” Dr Paster graduated 
from New Aork University College of Medicine m 1937 and 
entered tlie service Sept 21, 1942 

Major Ralph W Barns 

The Army Commendation Ribbon was recently awarded to 
Major Ralph W Barns, Grand Rapids, Mich, for, according 
to the citation, ‘rendering meritorious service from Sept 24, 
1944 to April 11, 1946 as chief of the neurology and neuro 
syphilis section, Ashford General Hospital, White Sulphur 
Springs, W Va. Major Barns rendered valuable contnbutions 
to the medical service reflecting great credit to his profession 
and commendation to himself ” Dr Barns graduated from tlie 
University of Ciiicago Scliool of ifcdinne m 1941 and entered 
the servnee Jan 14, 1943 

Lieutenant Colonel Samuel H Klein 
The Array Commendation Ribbon was recaitly awarded to 
Licuk Col Samuel H Klein, M C, A U S, New York, "for 
his outstanding contribution as chief of surgical service Tilton 
General Hospital, Fort Dix, New Jersey, from Jan. 1, 1946 to 
May 28, 1946 ” Dr Klein graduated from Cornell University 
School of Medicine in 1928 and entered the service July 9, 194- 

Harry L Marguhes, M D 

The bronze star was recently aw-arded to Dr Harry L 
Afarguhes, New York, by tlie commanding general of the /7tli 
Dmsion during the campaign on Leyte, Philippine Islands. Dt 
Marguhes graduated from St Louis University School of Medi 
one in 1930 and entered the service Oct 24, 1942 
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NAVY 


PROGRESS REPORT ON RESIDENCY- 
TYPE TRAINING 

The Burciu of Afctlicinc ind Surgery of the Ni\y Ins 
snnouneeJ (he ippoiiitiucnt of nbout ISO well known coiisultints 
to the \nrious in\Tl hospitils in conncetion with (he residency- 
type training progrnm rcccntlj iinuguritcd The consultants 
wall direct the teaching program in the several specialties in the 
serMces approved by the American specialty boards This 
residencj-tjpc training under the supervision of the consultants 
has begun at several naval hospitals and, when m full operation, 
the many phases of the program will have been expanded to 
include as sites of training the naval hospitals at Bethesda, Md , 
Chelsea, Mass Great L«akcs, Ill , Long Beach, Oakland and 
San Diego, Calif , St Albans Long Island, N Y, and Phila¬ 
delphia 

The Navy has about 200 residencies m these hospitals, all of 
which bear the approval of the \mcrican specialty boards 
These instructional assignments arc available to medical oHiccrs 
of the regular Navy and medical oOiccrs of Allied nations In 
certain naval medical facilities plans arc being formulated to 
allow medical ofliccrs of the U S Naval Reserve the benefits 
of this residency tv pc training 

In all, 68 medical officers arc under orders for assignment to 
rcsidciicy-typc training in one of the naval hospitals As far 
as practicable, Tcsidcncics w ill be filled m one hospital at a time 
m order that the training program may be carried on simultane¬ 
ously 111 a coordinated effort within each hospital Tins method 
will allow a flexibility necessary in order that medical officers 
may be ordered to residency type training as they become avail¬ 
able and eligible for this graduate work In the majonty of 
instances medical officers arc ordered to naval hospitals as they 
complete sea duty or duty with the U S marine forces and 
duty bevond tlie continental limits of the United States The 
residency-type training will begin in additional naval hospitals 
according to scliedulc as candidates become available and arc 
assembled for assignment to respective courses 

In addition to tlie foregoing program the Bureau of Medicine 
and Surgery maintains a constant level of medical officers m 
naval hospitals and in other naval activ itics designated for train¬ 
ing in a “duty under instruction status The courses pursued 
by this group although mostly devoted to the same branch of 
specialty training, arc of a lesser duration tlian that established 
for the courses in the residency type training program It is 


contemplated, however, that a number of these courses will ho 
incorporated into (he major program by the extension of the 
course along with tlie progress and expansion of the residency - 
type training program, 74 medical officers arc now undergoing 
training m naval facilities in a “duty under instruction’ status 


NAVY AWARDS AND COMMENDATIONS 


Captain John L Shipley 

The Legion of Merit was recently awarded to Capt John L 
Shipley (MC), USN Portsmouth, Va, "for exceptionally 
meritorious conduct m the performance of outstanding services 
at Chungking, China, from June 6, 1945 until Sept 18, 1945 
and at Shanghai, Oima, from Sept 19, 1945 until Oct 10, 1945 
as surgeon, naval group in Oiina Captain Shipley prepared 
directives pertaining to sanitation and preventive medicine and 
by constant vigilcncc insured strict compliance therewith by the 
personnel of his command Although tlie headquarters of the 
naval group and the majority of its personnel were located in 
an area where the cholera epidemic of 1945 reached its greatest 
proportions, because of Captain Shiplcv’s sound technical judg¬ 
ment and long hours of strenuous effort not a single case of 
cholera occurred among the naval jKrsonncl in China ’’ The 
citation goes on to say that “the widespread effects of Captain 
Shipley’s attainments as chief surgeon of this group arc further 
shown by the fact that during the entire penod during vvliicli 
tins servacc was rendered and with naval personnel scattered 
throughout the intcnor of Oiina, along the entire eastern and 
southeastern seaboard and even into the far reaches of the Gobi 
Desert, not a single death from disease occurred among the 
personnel of this command At all times Captain Shipley 
showed a spirit of full and complete cooperation with the 
medicomihtary auUioritics of the China theater, at all times 
coordinating his efforts vnth those of the army and in all ways 
showed his sincere and unbounded interest in tlie hcaltli and 
welfare not only of naval personnel but of all Americans in 
China Captain Shipley’s performance of this outstanding ser- 
vnee in such an exceptionally mentonous manner reflects great 
credit on himself and is in keeping vntli tlie highest traditions 
of tlic United States Naval Service” Dr Shipley graduated 
from tlie St Louis University School of Mediane in 1917 and 
entered tlie medical corps of the Navy Sept 5, 1917 


PUBLIC HEALTH SERVICE 


THE NEW MEMORIAL LABORATORY 
Dedication ceremomes for the new Memonal Laboratory of 
tlie Public Health Service will be held on Sundav afternoon, 
October 27, at Bethesda, Md The laboratory, vvhich is a part 
of the National Institute of Health, has been especially planned 
as a safe and functional building for the study of infectious 
diseases From time to time Public Health Service workers 
in this field have contracted the diseases on vvhich they were 
working and more than twenty have died in line of duty The 
new laboratory is a memonal to these martyrs to public health 
Incorporating every modern safety device including new ones 
developed by saentists who are to use the faahties, the labora¬ 
tory IS one of the foremost buildings of its type Among its 
features are glass enclosed cubicles into vvhich only stcnhzed 
air may enter protective cabinets with exhaust chimneys and 
ultraviolet light and with apertures through vvhich a technician 
may insert his hands and work safely while preparing infectious 
materials, air conditioning vvhich will pass dangerous micro¬ 
organisms through an electric grill heated to 500 C , a multiple 
dumbwaiter system for carrying infected refuse directly to 
basement inanerators, animal cages suspended from the ceding 
on overhead rails wall vault autoclaves large enough to give 
quick steam treatment to animal cages, pipes, shelves cabmets 
and fluorescent lighting units built into the vvalls and ceilings, 
sealed tnple wmdovvs concrete projections over the window 
frames which eliminate the need for dust catching interior blinds 


and serve as protection against direct rays of the sun, and a 
clean zone for lunchroom, librao, office and other nonlabora¬ 
tory facilities 

Workers and teclinicians in all phases of saentific research 
arc cordially inv ited to inspect the building dunng an ' open 
house penod from November 11 through November 23 


NEW CHIEF OF DIVISION OF COM¬ 
MISSIONED OFFICERS 
Dr W Palmer Dearmg has been appointed chief of the 
Division of Commissioned Officers, Urated States Public Health 
Semce, with the rank of medical director Dr Deanng came 
to the Division of Commissioned Officers in May 1946 from tlic 
Division of Public Health klethods, where he had served as 
deputy chief During the war he was first assistant and later 
chief medical officer of the Office of Civilian Defense Follow¬ 
ing graduation from Harvard Medical School in 1931 he served 
as assistant to Dr LI J Rosenau in teaclimg epidemiology at 
the Harvard School of Public Health and preventive mpHinne 
and hygiene at Harvard Medical School In 1934 he served 
under Dr J P Leake of the Public Health Service on a polio¬ 
myelitis investigation and from 1936 to 1941 did epidemiologic 
research on the geographic distribution of tuberculosis and 
experimental work in miniature film photofluorography of the 
chest 
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APPOINTMENTS FOR DIETITIAN 
OFFICERS 

An examination for appointment in the Regular Corps of the 
Public Health Senice in grades of junior assistant and assis¬ 
tant dietitian was held October 7-10 at marine hospitals in 
\anons sections of the countrj Regular corps appointments 
are permanent and pronde an opportumtj to qualified dietitians 
for a life career in the field of nutntion and dietetics Assign¬ 
ments wall be made w ith all possible consideration of the officer s 
abilities and experience 

Entrance pas for junior assistant grade wathout dependents 
IS S2 955 50 and for assistant grade §3,575 SO Eiery three jears 
an increase of 5 per cent of base paj is automatic, and promo¬ 
tions are made at regular interi'als up to and including dietetic 
director, whtcli corresponds to the rank of colonel m tlie Arm> 
Retirement for age is at 64 jears Full medical care, including 
disability retirement at three fourths base pay at time of retire¬ 
ment, IS presided also thirtj days annual leave with pas 

An applicant for jumor assistant dietitian must be a citizen 
of the United States and have a bachelor s degree from an 
approsed college with a major in dietetics including the sub¬ 
jects of food preparation, nutrition and institutional manage¬ 
ment, general suitabilitj including professional and personal 
fitness as demonstrated by oral examination, and phvsical fit¬ 
ness, as demonstrated bv physical examination 


An'applicant for assistant dietitian must meet the qualifica 
tions for the junior assistant grade, have an additional three 
tears postgraduate training or experience and complete a wnl 
ten exammation m the subjects of chemistry, bacteriologj, physi 
ologj, nutntion and food and institutional management 
The time and location of the oral examinations mil be 
announced at a later date Application forms may be obtained 
b> writing the Surgeon General, U S Public Health Semce, 
^^ashmgton, D C, attention Bureau of Medical Semces, or 
tlie medical officer in charge of the marine hospitals There'arc 
about ten lacancies available in the regular corps for qualified 
dietitians, most of which are m the marine hospitals 


PERSONAL 

Dr \ ictor H Vogel has been assigned medical officer in 
charge of the Umted States Public Health Service hospital at 
Lexington Ky Dr Vogel was formerly executive officer at 
this hospital_and more recently was clinical medical officer oi 
the Office of Vocational Rehabilitation, Washington, D C, 
having been lent to that department by the Public Health Scr- 
nce Dr V ogel w ill succeed as medical officer in charge of tlie 
Lexington hospital Dr J D Reichard, who recently entered the 
U S Navy iledical Center, Bethesda, Md, for treatment 


VETERANS ADMINISTRATION 


THE VETERAN POPULATION 

The veteran population of the United States on August 31 
was 17,499,000, according to a ^^eterans Administration report, 
which revealed also that there were about 13 538,000 World 
War II veterans and about 3,961 000 veterans of World War I 
and other jears Dunng the last week of the month 104,664 
veterans were being rehabilitated as disabled veterans under 
Public Law 16, 1 145 634 w ere receiving education and on-the- 
job training under Public Law 346 and 2,067,740 veterans were 
listed as rccemng disability compensation and pensions 


TEMPORARY FACILITIES AT 
ROCHESTER, N Y 

The Veterans Administration medical service at Rochester, 
N y IS being expanded bj setting up a clinical and outpatient 
division at the Genesee Hospital for the examination of veterans 
for pension ratings and also for the purpose of diagnosing their 
disabilities Dr W Frank Fowler has been appointed acting 
pbjsician in charge of the outpatient division, and six part time 
phjsicians will comprise tb& staff of the clinic. This setup is 
to bridge the gap in medical services until the \'^etcrans Admin¬ 


istration IS able to establish its own clinic in the Rochester area, 
A feature of tlie temporary setup is that authority has been 
granted for consultation by well known phjsicians on a fee basis 


PERSONALS 

Dr \\ arren A Colton has been appointed manager of the 
V eterans Admimstration hospital at Salt Lake City, Dr Kelso 
Carrol, who has been manager of the Veterans Administration 
hospital at Pittsburgh, will succeed Dr Colton at tlie Veterans 
Administration hospital at Hines, Ill 

Dr Oiester L Carlisle, for fifteen years clinical director of 
tlie Veterans Administration hospital at Palo Alto, Calif who 
rebred July 31 will be succeeded by Dr Ralph M Fcllous, 
recently lieutenant commander in the Navy and formerly clinical 
director of the Menmnger Clinic, Topeka, Kan Dr Carlisle 
graduated from the medical department of Western Reserve 
Umversitj Clei eland, in 1898 and has served in state and 
federal hospitals for a period of forty-five years Dr John J 
Prusmack, recently a major m the army medical department, 
will assist Dr Fellows and wall be in charge of the training 
program being instituted at the Palo Alto Veterans Adminis 
tration hospital 


MISCELLANEOUS 


AMERICAN ARTICLES FOR GERMAN 
PHYSICIANS 

An effort is being made bj the Office of Mihtarj Government 
III Bavaria to bring to the attenbon of German physicians 
important arbcles published m American medical journals in 
order to acquaint them witli American medical procedures which 
have been developed during the last five jears Such articles 
wall be republished in the new' NcdicnnscJic Kliiiik a biweekly 
German medical revaevv published in Munich and Berlin Par¬ 
ticular attenbon will be given to instructing the German medi 
cal profession in tlie use of penicillin DDT and sulfonamide 
derivatives, which were largely unknown in Germanj until intro¬ 
duced bj the Allied forces. The work of reeducabng Bavarian 
phjsiciaiis in modem medical tcclmic wall be in charge of 
Dr E Ross jennev, formerly of Holljavood, Calif Dr Jennej 
served m the Medical Department of the Army during the war 
m Hawaii and m Europe and after separation from the ser«cc 
in August accepted a avahan position as chief of the rublic 
Health Branch of the Bavarian ifilitarj Government 


VETERANS* WEEK AT WAYNE 
UNIVERSITY, DETROIT 
V ilh 7 000 veterans at Wayne University, the Unncrsity 
Veterans Association lias arranged a program for the week of 
October 20 26 Vmong speakers at panel discussions and oricn 
tation meetings will be Vice Admiral Ross T Mclntire Sur 
gcon General of the Navy Fleet Admiral Chester W Nimitz, 
a representative of Gen Omar Bradley director of the Veterans 
Administration, and Hon Harry F Kellv, governor of Michigan 


COURSE FOR MEDICAL OFFICERS 
TERMINATED AT HARVARD 
Harvard Medical School, Boston, announces that the six 
months review course in medicine and surgery for medical 
officers will be terminated on or about June IS, 1947 The last 
class will be admitted on Jan. 2 1947 An announcement con¬ 
cerning the possible repetition of this course during the academic 
year 2947-194S wall be made at a later date. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arkansas 
Adims, Fnnk M 
Dodd, Wilhaili C 
r-wricj, Etdou 
Fulton Willnni L, 
Grui\dfest Jack 
Hoot, McKan P 
Pmncll, John H 


Hot SpniiRs 
Bald kiiol) 
Osceola 
Little Rock 
Little Rock 
^a^ettc\lllc 
Little Rock 


California 


Alexander Harrj H 
Alsbcrgc Richard C 
Brown, Joseph Lf 
Cho\ rrank J 
Jacobs, Nathan 
Kasuga, Kaznmr 
Laub Ricliard H 
Molony, Clement J 
Pnee Joseph L. 
Rej, Delbert F 


Jr Los Angeles 
Santa Cniz 
Eureka 
San Francisco 
Sierra Madre 
San Francisco 
Sacramento 
Los Angeles 
Willow s 
Glendale 


Distract of Columbia 


Cocimano, Joseph M 
Johnson, Max E 
Meade, Spencer V 
Pincknei, Theodore R 
Resta, George A 
Spencer, Freif D Jr 


Washington 

Washin^on 

Washington 

Washington 

Washington 

Washington 


Florida 

Anderson, George AI Sanford 

Crislcr George R Winter Park 

Dernck, Oiflon J W Palm Beach 

Donaldson, Richard B St Petersburg 
Weaier, James 3if ^ Leesburg 


Illinois 


Ballenger, John J 
Burke Edmund J 
Coen Hardin E 
Doctor, Armin W 
Elden Harold 
Franrblau, SanforJ A. 
Galla, Joseph W 
Hagerti, Cornelius S 
Hemphill, Robert B 
Lonmer, Frank M 
MeSweeney, Wayne S 
Lfjers, Qiarles B 
Nejdl, Lambert J 
Pevsner, Samuel 
Ranquist Robert C 
Scott Wendell P 
Snjdcr, Robert A 
Williams, Jack 


Winnetka 
Chicago 
Chicago 
Qiicago 
Chicago 
Oak Park 
Qiicago 
Chicago 
Chicago 
Wieaton 
Johet 
Chicago 
Eicrgrecn Park 
. Qiicago 
Chicago 
. . Qiicago 
Evanston 
Casey 


Indiana 

Eaton, Edwin R 
Hiatt, Russell L 
Lashlej, DonaW L 
LockharC Jack M 
Malone), Arnold H Jr 
Randall, Don Q 
Thomas, Alorris C 

Kansas 

Bennett, Richmond E. 
Coleman, John B 
Dewey, Charles H. 
Druet, Kennetli L. 
Hemphill James E 
Roller, M'endell E 


Indianapolis 
Richmond 
Tell City 
Indianapolis 
Indianapolis 
Indianapolis 
Indianapolis 


Beloit 
Atchison 
Wellington 
Salma 
Qay Center 
Alamont 


Louisiana 
Buck; Richard L 
Eichelberger, M^mcel K. 
Farrell, Elliston 
Fisher, Leo 
Grsffagnim Ptter C 
Kaufman, Henry J Jr 
Krngslev, Daniel M 
Landry, Luchion B 
Thomas, William F Jr 


New Orlcair 
Bogalus; 
New Orlcan 
New Orlean 
New Orlean 
Cottonpor 
New Orlean 
Lake Provideno 
Lafayetti 


Massachusetts 


Abclc, Virgil 
Bill, Audrey A 
Cohn, Samuel A 
DcCliarles, Patrick M 
Froincr, John L 
Gotticr, Jacob 
Knapp, Peter H 
Lcicnson, Herbert M 
Ramsaj, Frank L 
Roj, Joseph L 


Framingham 
Wayland 
Waltham 
F itchbiirg 
Brookline 
Dorchester 
Boston 
Brighton 
Laurel 
Webster 


Michigan 
AEcldt John E 
Dolcsc, David B 
Ewing, Charles H 
Glerum, John B 
Lanr William E 
Mackie, Thomas B 
Morgrette, Leonard J 
Oppcniicim, Joseph M 
Walter, Arthur W 
Weiss, \\ oodrow W 


I ansing 
Detroit 
Grossc Pointe 
Detroit 
Detroit 
Rnd^ard 
Saginaw 
Detroit 
Highland Park 
Detroit 


Missouri 
Darrow, Artliur C 
Highsmith, Rov A 
Lowe, Horace A Jr 
Parker, Arthur C Jr 
Scidlcr, William A Jr 

Nebraska 
Koefoot, Theodore H. Jr 
Miller, Daniel M 
Jfodbn, Jolm J 


St Louis 
St Louis 
Springfield 
Poplar Bluflf 
St Louis 


Arnold 
Omaha 
Beaver City 


New Jersey 


Angehdes, Angelo P 
Artusio Joseph E Jr 
Coiintree, George E 
Crane, Norman T 
Elias, Elmer J 
Gursbman, Sol 
Hay cs Gerald W 
Katz, Sidney 
Moore, John L 
Reitman, James S 
Steitz John A 
Stcienson, Edward V 


New Brunswick 
Jersey City 
Collingwood 
Plainfield 
Trenton 
Metuchen 
East Orange 
North Bergen 
Pnneeton 
Wood Qiff Lake 
Pemberton 
Jr Westfield 


New York 


Abramson, Arthur S 
Atanasio, Joseph E 
Bamert, Alan H 
Buse Fred W 
Campbell, James A 
Cotroneo, Vfneent S 
Dick, Morris M 
Dobbin, Leo 
Ephraim Joseph S 
Fankudien, Sam “X” 
Fredrickson, How'ard 
Giosaa, Nicolai 
Goldberg Harry F 
Gnffith, Neville A 
Haas, Nelson W 
Hinman Craivford H 
Johnson Vansel S 
Kaye, Harry 
Krainin, Joseph M. 
LaFond Robert S 
Leibowitz, Samuel 
ilillcr, James P 
Mondello, Joseph S 
Osborne, Arthur S 
Pahmer, Marcel 
RatnofE, Oscar D 
Rousos, Anthony P 
Ruggien, Pasquale A 
Sherman, William 
Smson, Archibald 
Young, John A 
Waldron, William S 


New York City 
Brooklyn! 
Brooklyn 
Manhasset 
Kings Park 
Buffalo 
New Iiork 
New York 
College Point 
Brooklyn 
N Buffalo 

New Y'ork 
Bronx 
New York 
Buffalo 
Pelham 
New York 
Brooklyn 
North Pelham 
MBiife Plains 
Brooklyn 
New York 
New York 
Brooklyn 
Forest Hills 
New York 
Rochester 
New York 
New York 
Brooklyn 
Cohoes 
Yonkers 


North Carolina 


Abcrncthy, Theodore J 
Adcrholdt, Marcus L Jr 
Hollonion, Lnyiiard L 
Howard, Joseph C Jr 
Kirby, Ishmacl W 
Konicgay, Lemuel W Jr 
Mead, Hervey W 
Pccle, James C 


Fayetteville 
Lexington 
Greensboro 
Roseboro 
King 
Rocky Mount 
Red Springs 
LaGrangc 


Ohio 

Ahc, George Y 
Ashe, William E Jr 
Baker, James M 
Bqrnctt, Harry W Jr 
Qiambcrlin, Clvde G 
Cumming Robert . 
Ensign, William G 
Ericdman Alvin B 
Geiger, EranUin R 
Hcppl, John A 
Hocmer, Miles T 
Jasper, Omcr J 
Lucas, Ridiard A 
Michaels, Samuel J 


Cincinnati 
Cincinnati 
Columbia 
Daylon 
Shaker Heights 
Akron 
Defiance 
Cleveland Hts 
Cincinnati 
Cleveland 
Dayton 
Cinannati 
Columbus 
Akron 


Pennsylvania 


Armitagc, Harry V G 
Brau, Joseph M 
Brylawski, Michael 
Carabello, Natal C 
Crittenden George B 
Da Parma, Erank E 
Eisenbcrg, Howard G 
Fcigley, Haney P Jr 
Gabnel, Frederick R 
Graham, Homer A 
Hughes, William L 
lancu, Albert 
Johnson, Thomas A 
McMicnael Morton 
Maxwell, George S 
Rosensweig William 
Saunders, Richard H 
Schantz, Glenn H 


Chester 
Easton 
Philadelphia 
Reading 
North East 
Pittsburgh 
BowmansviIIe 
Quakertown 
Eldred 
McKees Rocks 
JohnstowTi 
Pittsburgh 
Philadelphia 
Wayne 
Philadelphia 
Kingston 
Philadelphia 
Macungie 


South Carolina 
Allen, Damd L. 

Bell, John W 
Bonner, Jolm C Jr 
Qay tor, Hubert 


Greer 
Greenw ood 
Pacolet 
Hopkins 


Tennessee 
Fisher Daniel E 
Fletcher, Ridiard V 
Keettel, William C 
Kesterson, John B 
Loiejoy, William M 
Magill, Hugh B Jr 
Moore, Olyn F Jr 


Memphis 
Lookout Ml 
K noxville 
Knoxville 
Memphis 
Chattanooga 
Dy ersburg 


Utah 

Allen, Howard E 
Curtis Emerson C 
Humphrey, Norton R 
Melgaard, Sien R 
Nidsen, Ariel E 


Salt Lake City 
Payson 
Salt Lake City 
Faimew 
Salt Lake Qty 


West Virginia 

Qenients, Richard K. Princeton 

Hamilton, Robert B ^ Fairmont 


Wisconsin 


Drescher^ Aubrey A . Fennunore 
Frsckcltoiij 

Gorenstein Lester M Milwaukee 

Hough, Glenn V Wausau 

Landis, Francis B West Allis 


Wyoming 

&onmiIIer, Eugene V Deaver 

E sSienor 

Ushiro, California S Heart Mountain 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


J A. 1! A 
Oct. V 


NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Arkansas 

Holmes, Glen I 
Leatherman, James W 
Loftis, John R. Jr 

California 


Little Rock 
Hot Springs 
Pocahontas 


Bower, George J 
Bowes, Roy R 
Boyce, William D 
Bradshaw, Stanley P 
Bramkamp, Robert G 
Cook, Joseph W Jr 
Corbitt, Philip IC 
Deleray, Wilfred L 
Den Dulk, Gilbert 
Fletcher, Russell 
Frame, Paul W Jr 
Goldman, Ralph 
Gorfinkel, Leon H 
Graj, Gerald H 
Laue, Richard J 
Leer Raymond C 
Meyer, Andrew H 
tikowsky Wilham L 
rrison, Arlo A 
wart, Arthur O 
ickland, Donald A 


District of Columbia 


ikley, Oiarles S 
ward William J P 
le, Lawrence A Jr 

Flonda 

vid, Joseph K Jr 
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(rilMICIAKS WILt. COKFEU A rA\ 0* DV 5INDIM0 70* 

THIS DcrAKTurst items or news or uow: on less 

OENEIAL IHTESriT BOCIt AS RELATE TO BOCIETT ACTIVI 
TIES DEW IIOSrITSLt EDUCATION AND TUOLIC HEALTH ) 


ALABAMA 

Meeting of Obstetricians —^Tlic Alabann Association of 
Obstetricians and GMiccoIogists will hold a meeting in the 
Auditoniim of the Jefferson Hillman Hospital Medical College 
of Alabama, Birmingham, October 17 The speakers will 
include 

Dr Marve \ Daljncj DirmltiRlnni Urolonio Diseases llnsUed by 
(. ^■ncco^o^!^c b>mptoms 

Dr Emil NomL Uattimore runcliomnK Ovirian Tumors 

Dr< Arclue E, Thomas and Joseph W PerrN MontRomerj Ilcmor 
rhage in the Last Trimester 

CALIFORNIA 

Field Work for Encephalitis Study — \s a part of a 
stiidi of encephalitis bj the California State Department of 
Public Health, authorized by special grant of the legislature, 
field crews have been trateling throughout the San Joaquin 
\ alley sccunng'specimens which maj funiish a clue to the 
reservoir of the disease Rodents and birds are trapped or shot 
Necropsies are performed on these specimens in the field and 
the organs presencd for attempted isolation of the sirus b> the 
Virus Laboratorj Spccimons of mosquitoes which maj be 
iniohed m tlie spread of the disease arc also secured 

CONNECTICUT 

Appointments to Board for Physical Therapy Tech¬ 
nicians —Go\ emor Raxanond E Baldw iit of Connecticut has 
appointed Dr George G Fox kfcriden to be a member for 
fixe jears of tlie State Board of E\amincrs for Physiotherapy 
Technicians, succeeding Dr Frank S loncs Hartford Other 
appointments to the board include Dr Edward H Crosby, 
Hartford, to fill the x-acanc) caused bj resignation of Dr Carl 
1 Gade, Bridgeport, term to expire Julj 1, 1949 Dr Denis 
S 0 Connor, Nexx Haxen xx'as appointed to fill the xacancy 
caused by the resignation of Dr BerUej M Parmclec, Bridge¬ 
port, term to expire Jul> 1, 1948 

GEORGIA 

Thomas Longino Honored for One Hundredth Birth¬ 
day—The Fulton County Medical Society September S held a 
spcaal celebration to commemorate the one hundredth birthday 
of Dr Thomas D Longino College Park. Dr Longino xvas 
bom SepL 7, 1846 m Campbell County, 6 miles from the toxxn 
of Palmetto He graduated at the Medical College of Georgia, 
Augusta, in 1870 He has serxed on the Atlanta City Council 
for three terms xxas at x-anous times mayor of Palmetto and 
of West End xxhen the latter xx-as a separate corporation from 
Atlanta, and xvas mayor pro tern of Atlanta Dr Longmo 
inaugurated tlie first health department in Atlanta and had tlie 
first health officer installed, Dr John P Kennedy, xvho held 
the office for the rest of his life, more than forty years 
Dr Longmo had a son. Dr Thomas C. Longmo xxho died in 
1911 He has a nephexx. Dr Dick R Longino, Atlanta xvho 
IS noxv a member of the Fulton County kfedical Society 


years as head of the department of anatomy The Doctor's Mass 
xvliich opens the day’s program is an old tradition on the con¬ 
tinent and It IS hoped to make this first celebration at Loyola 
a permanent one. 

IOWA 

Faculty Appointments—Dr William C Kcettcl Jr, for¬ 
merly of Madison, Wis., has been appointed assistant professor 
of obstetrics and gynecology at the State University of loxva 
College of Medicine, loxva City Dr John W Dulm, xvho 
resigned as professor of general surgery at the State University 
of loxxa College of Medicine, July 1, xvill rejoin the college of 
medicine faculty as clinical professor of surgery at the Uni- 
xcrsity Hospital 

Ninety Years of Age—Dr Jesse H Phillips, Montezuma, 
observed his ninety-fifth birthday August 2 He graduated at 
the Hahnemann Medical College and Hospital, Chicago, in 1897 
and had practiced in Montezuma since 1916 until his retirement 
a fexv years ago—Dr John Riley, Exira observed his ninety- 
sixth birthday, August 18 Dr Riley, xvho graduated at State 
University of loxxa College of Medicine, loxva City, in 1880, 
practiced in Exira for sixty-six years 

LOUISIANA 

Experiment in Birth Registration.—A new system of 
birth registration has been inaugurated in Louisiana Ten 
Louisiana parishes will test the effect of parent participation 
on the accuracy and completeness of birth registration Should 
the experiment result in an improvement in registration under 
tins tcclmic, the legal responsibility for registering birtlis will 
be transferred from the attendant to tlie parent Parents will 
review and sign the child s certificate The attending physiaan 
IS to notify tlie local health unit of the occurrence of a birth 
within forty eight hours after birth Hospitals are urged to 
cooperate as they have in the past, to the e.\tcnt of preparing 
the certificate for the mother and making sure she reviews it 
carefully and signs it before leaving the hospital The project 
will test the system for two years as a cooperative c.\penment 
between tlie division of public health statistics of the state 
department of healtli and the U S Bureau of the Census* 
At tlie end of this period, if considered feasible, legislative 
revision will be sought to relieve the attending physinan of 
his responsibility in birth registration and to place this respon¬ 
sibility on tlie parent The Louisiana State Medical Society 
has approved the project Similar innovations are under way 
in other states If successful rejiorbng is achieved, the plan 
may be adopted on a national scale, 

MARYLAND 

Academy Celebration,—The 200th anniversary of West 
Nottingham Academy, Cecil County, will be observed with 
special ceremonies October 19-21 The first and second Surgeon 
Generals of the American Army under Washington, Drs John 
Morgan and William Shippen Jr, were graduates of this 
academy, as xxas Dr Benjamin Rush Morgan and Shippen 
were also founders of the first medical school in America, the 
University of Pennsylvania School of Medicine, Philadelphia 
Surg Gen Norman T Kirk will speak at the meeting as will 
representatives of tlie Medical and Chirurgical Faculty of 
Maryland and Baltimore City Medical Society Dr James 
M H Rowland former dean of the Umversity of klaryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, is actively concerned with the celebration 


ILLINOIS 


MASSACHUSETTS 


Chicago 

John Youmans Named Dean at Illinois —Dr John B 
Youmans has been appointed dean of the University of Illinois 
College of Medicine, it xvas announced October 2 Dr Youmans, 
xxho graduated at Johns Hopkins Umversity School of Medi¬ 
cine Baltimore, in 1919, is professor of mediane and acting 
dean at Vanderbilt University Scliool of Medicine, Naslixulle, 
Tenn. 

Loyola Holds Special Convocation—Loyola Umversity 
School of Mediane will hold special cxerases, October 18, to 
mark the feast of Saint Luke the patron of physiaans A mass 
will be held m the Madonna Della Strada Chapel with Rev 
Michael I English, S J , regent of the medical school, as cele¬ 
brant Speakers will mclude Dr James J Smith dean of the 
medical scIiooI, and Rev James T Hussey, S J Preclinical 
honors will be awarded during tlie celebration and a faculty- 
^dent golf tournament will be held at the Butterfield Country 
Club in the afternoon, A dinner in the evening will honor 
Reuben M Strong, Ph D, xvho is retinng after twenty aght 


Hugh Leavell Starts Public Health Work at Harvard 
—On September 23, Dr Hugh R, Leavell formerly of Loms- 
vnlle, began his appomtment as professor of public health prac¬ 
tices m tlie Harvard School of Public Health, Boston. Dr 
Leavell, xvho left his position as director of the Louisxulle- 
^fferson County Health Umt in 1945 to join the Rockefeller 
Foundation graduated at Harvard Medical School Boston, 1926 
He held his position in Kentucky for eleven years xnth the 
exception of one year's leave of absence. 


XTl X ^ JJL J. 


Poses as Physician for Eight Months—Howard Leslie 
Groves, aged 25, a Royal Oak High school graduate xvas 
arraigned before Federal Judge Frank A Picard on a fugitive 
xwrant from Bay City recmtly, accordmg to the Detroit 
Free Press, September 20 The warrant charged Ihm wuth 
^blishing narcotic prescriptions and illegal possession of druvs 
u examination and was held in default of SIOOOO 

bond, the report stated. With no more credentials than the 
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uniform of an ann\ medical major and a comnncing line of 
talk Groics uas said to be accepted as a full term doctor m 
a Windsor hospital He was also accepted as a third jear 
medical student in two Flint hospitals, it was stated During 
his eight months of suecessful posing as a doctor of medicine, 
Groies is said to hate assisted at major operations, although 
he never performed “deep surgery” alone. In his admissions 
in court. Groves is said to have spoken with pnde of the 
children he delnxred unassisted in Flmt and of the minor 
surgical treatment he gate in accident cases while on night 
duty at tlie Windsor hospital He was said to have had photo- 
grapliic copies made of doctors’ diplomas in which he pasted 
his own name over the original “My first hospital jobs wiere 
as laboraton leclimcian m two Detroit private hospitals” 
Groves is quoted and again "I learned all I know about medi¬ 
cine by obsenution and reading medical books ' It was after 
he took oier an office in Flint that he began making out false 
prescnptions tp real or fancied patients, the free Press reported 
Groves also admitted that he used a portion of the drugs 
himself W^hen he was arrested, federal agents found printed 
announcements of a new office to be opened in Flint by ' Howard 
L Groies, MD, psychologist” 

MISSOURI 

Fan Clinical Conference —The Kansas Gty Southwest 
Clinical Society held its twenty-fourth annual fall clinical con¬ 
ference at the klumapal Auditorium, Kansas City, October 7-10 
The guest speakers on the program included 
Dr Elextoua T Bell Himieapoli* Pathology 
Dr Louis A Buie Kocheatcr Minn. Proctolopy 
Dr Richard B Cattell, Bolton Surgery 
Dr Warren H Cole Chicago Surgery 

Dr Charles A Doan Columbus Ohio Internal Medicine and Research 

Dr Alfred I Folsom Dallas Urology 

Dr Leo H Garland San Francisco Rocntnenolagy 

Dr Tinsley R Harrison Dallas Internal Medicine and Cardiology 

Dr Paul H Holinger Chicago OORL and Bronchology 

Dr John S Lundy Rochester Minn Anesthesiology 

Dr Paul B Magnuson Washington D C Orthopedics 

Dr Walter L Palmer Chicago Internal Medicine and Gastroenterology 

Dr Herbert E. Schmitr Chicago Obstetnes and Gynecology 

Dr Roy G Sparling Louisville Neurosurgery 

Dr Willard Van Uaiel Chicago Surgery 

Dr Ernest H Watson Ann Arbor Pediatrics 

NEW MEXICO 

State Medical Election —Dr Victor Adams, Raton, ivas 
recently named president elect of the New Mexico Medical 
Society and Dr Charles A Miller Las Cruces was inducted 
into the presidency Dr Donat F Monaco Gallup, is vice 
president, and Dr Harold L January, Albuquerque, is the 
secretary The business session was held m Santa Fe, but as 
a result of the housing shortage and inability to secure adequate 
accommodations the scientific program was canceled 

NEW YORK 

Ninety-Seven Years of Age —Dr Gernt F Blauvelt 
observed his mnety-seventh birthday at his home m Nyack, 
August 1 Dr Blauvelt was bom in Orangeburg m 1849 and 
graduated at the Columbia Unnersiti College of Physicians and 
Surgeons in 1873 He is a past president of the Rockland 
County Medical Society 

Rensselaer County First to Have Health Department.— 
As a result of unanimous action by its board of supemsors, 
August 2 Rensselaer County became the first county in the 
state to adopt a plan for the orgamration of a county health 
department, taking advantage of recently enacted public health 
legislation The citj of Trov had previously approved tlic plan, 
under which the needs of both city and rural areas would be 
administered and thereby became the first city of the state to 
take adv-antigc of the expanded program A county board of 
hcaltli will be established wlncli will consist of at least eight 
members three of whom must be physiaans and one a member 
of the board of supervisors Under legislation fostenng the 
orgarazation of county healtli departments tlie state will pronde 
75 per cent of tlic first hundred thousand dollars for the health 
fund and SO per cent of all the remaining funds necessary to 
operate under this system Although tlic revised regulations do 
not become effective unhl January 1 it is understood to be the 
plan in Rensselaer County to have its new health department 
organized and ready to function by November 1 

Millions for Mental Health.—The State Department of 
Mental Hygiene plank an e-xtensive program to improve mental 
care, costing more than SSI ,000 000 on the basis of 1940 building 
costs It vvis announced September 8 In a statement to the 
press' Dr Frederick MacCurdy said that "curative treatments. 
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not custodial care, is the objective, in -order to return as iiiam 
patients as possible to normal life in the community and to 
assure the best vv Inch modern -medicine and science can bring 
to bear on the treatment and comfort of those who must remain 
m institutions ” Along vvitli the program to modernize and 
expand the state’s institutional facilities so that overcrowding 
may be eliminated and -provisicm made for more adequate care 
of all patients admitted, the department lias developed plans 
to improve further the standards of care and treatment as well 
as the prevention of mental disorders These plans include 

Modern medical and surgical buildings at scitccn mstitulHins. 

Intensified research in the causes and cure of mental lUnesi 

Increased use of thoeV. therapies 

Speasl provision for the care of tubercuioos raeatal patient* at four 
regional center* 

More staff housing 

Better training facilities to meet the need for more phychiatnc. mirs 
mg and social service personnel. 

Additional clmics for prevention and after care. 

Extension of family care. 

Improved food service for patients and employees 


New York City 

The First Harvey Lecture—The Harvey Society m affili 
ation vvitli the New York Academy of Medicine will present 
the first Harvey Lecture October 24 Dr Rafael Loiente 
De No of the Rockefeller Institute for Medical Research will 
sjieak on -“Oirrelation of Nerve Activity with Polarization 
Phenomena ” 

Orchestral Society Resumes Activities —The Doctors’ 
Orchestral Society has started rehearsals for the commg season 
under the direction of Mr Ignaz Strasfogcl Tlie soaety has 
been meeting each week at the National Hospital for Speech 
Disorders, 31 Irving Place All members of the medical 
dental or allied professions who play an instrument winch can 
fit into a complete symphony orchestra are invited Dr Cor 
nehus H Traeger, 5d0 Park Avenue, is the president 

New Professor of Pharmacology—Dr Severn Ochoa 
assistant professor of biochemistry, New York University Col 
lege of Medicine, has been appomted professor and cliainman 
of the department of pharmacology He succeeds Dr George 
B Wallace, who rebred August 31 after forty-four years’ 
service to the university (The Journal, September 7, p 3(5) 
Dr Ochoa graduated at the Medical School of the University 
of Madrid m 1929 He -once sen ed at Washington University 
School of Medicine, St Louis, and joined the New York 
faculty in 1941 

OHIO 


Health Commissioners Conference—The tw enty seventli 
conference of the Ohio Healtli Commissioners was held in 
Columbus, September 5 6, at the Deshler Walhck Hotel 
Among the speakers were 

Mr Waller F Sujdcr Ann Arbor Alich, Tbe Purpose aud Activitie* 
of the NalionaJ Sanitation Fotmdation 
Dr Frank T Tallman, Columbxis Shock Therapy in the ilanaccmeot 
of the Mentally lU „ . ^ 

Mr Jl J Barowski Toledo The Value of Vital Statistics to the ■Health 
Department and Staff Members 
Dr Charles A Doan Columbus Histoplasmosis. 

Dr Haven Emereon New York Local Ilcalth Organization and Service*. 

Western Reserve Revises Curriculum —Graduates who 
“are belter able to meet the problems of modern medical prac 
tice’ arc the objeettve of new cumculum revision that was 
put into effect by the Westem^Reserve University Scliool of 
Medicine, Cleveland, when the new term opened on September 
18 The curnculum has been modified to place increasing 
emphasis on actual work with patients and less on didactic 
lectures Under the leadership of Dr Douglas D Bond 
professor of psycliiatry, students from their first year of school 
will be reminded tliat the patient s personality and his emo¬ 
tional reactions must be evaluated if tlie physician is to under 
stjnd the ongin and progress of symptoms and is to provide 
each sick person witli tlie type of care best suited to hiim 
A new system of faculty advisers has been instituted to proi ide 
more personal contact between students and instructors The 
student council, which was not active during the war, has been 
reorganized to coordinate student opinions about school affairs 
Forty-five colleges in nineteen states are represented m the 
educational background of the class Of flic eighty students 
fifty eight give their home address within the state of Ohio 
Thirty-two of the seventy-two men m the class are marned 
A considerable number both of the marned and of the single 
students have thus far been unable to find satisfactory living 
quarters Many would be glad to undertake such part time 
duties as handyman furnace man or snow shoveler in order 
to find a place to live 
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OKLAHOMA 

Jacques Gray Now Dean at Oklahoma—Dr Jacques P 
Gray, fonucrI> dean at the Medical College o( Virgima Rich¬ 
mond licgan a similar appomtiiiciit on September 1 at the 
Umicrsitj at OUalionia School of Medieme, OUahotna City 
Ho succeeds Dr Wanii Langston, who recentlj resigned from 
a tcniporarj appointment following the death of Dr Tom Lowrj 

PENNSYLVANIA 

Licenses Revoked — The Pcmisjhania State Board of 
Medical Education and Licensure recently rciokcd the license 
to practice medicine of Drs William W Hoffnian, Johnstown, 
and Ralph H Armstrong, Peeks die, for hcing implicated in 
charges of illegally perfonmng abortions 

Personal— Dr James ^f Conicrse, Williamsport, has been 
elected secretary of the PciiwsyKaiwa Stale Radiological Sociclv, 
* succeeding Dr Lloyd E Wurstcr, Williamsport, who held the 

position for the past twcUc tears-Dr Adam S Kepplc, 

Haimastown, has been appointed coroner of Westmoreland 
County, succeeding the late Dr H Albert Mckfurray Sr 

Health Needs Feature Broad Problems of Agricul¬ 
ture —A symposium on ‘Meeting tlie Health Needs of Rural 
Pemisyltamia” featured a conference on the broad problems of 
agriculture at the Pennsyhama State College, State College, 
recently Among the speakers in the stniposium were Dr 
Herbert T Kellt PhiladLlphia, on ' Nutritional Problems” 
and William G Mather, Philadelphia ‘ The Health Needs of 
Rural People” 

Philadelphia 

Clime Named for Physician—The Community Hospital 
has dedicated a new clinic to Dr Warren C Mercer, con 
siiltant of the department of gvnccology and obstetrics at the 
hospital A plaque in honor of Dr Mercer was unicilcd 
during the dedicatory ceremonies by his granddaughter, Eh«c 
Jane Gnggs aged 8 

Course in Allergy —^Tlic Amenean College of Allergists 
will conduct a counc at Jefferson Medical College of Phila¬ 
delphia Not ember 4 9 The program of about sixty papers has 
been divided for discussion into divisions on the fundamentals 
of allergy therapy, respiratory allergy, dermatologic allcrgv 
with concurrent laboratory and clinical sessions hay fever and 
special allergies 

University News —New appointments at the Woman s 
^tedical College of Pennsylvania include those of Dr William 
H M Erb clinical professor of surgery, and Dr Harold L 
Israel, clmical associate professor of medicine There arc 
forty seven new students in the incoming first year class and a 
total enrolment of one hundred and fifty-two students for the 
current college session The new students have come from 
sixteen states The largest number thirteen arc from Pcini- 
sylvama New York is second with seven and California takes 
tliird place with slx representatives The entering students 
have previously attended thirty seven different colleges and 

universities in different parts of the United States-Kenneth 

Goodner PhD New \ork has been appointed professor of 
bacteriology "and immunology at Jefferson Medical College 

GENERAL 

Mental Disease and Epilepsy —The Association for 
Research in Nervous and Mental Disease will meet jointly with 
the International League Against Epilepsy, December 13 14 
at the Waldorf-Astona Hotel New York Tlie subject for 
discussion will be ‘Epdepsy ' Thomas E Baniford Jr is secre¬ 
tary of the Association for Research in Nervous and Mental 
Disease 115 East 82d Street, New 'Vork 28 

Meetmg of Plastic and Reconstructive Surgeons —On 
November 14 the American Otorhmologic Society for the 
Advancement of Plasbc and Reconstructive Surgery will meet 
at the New York Academy of kledicme. The speakers will 
include Sherwood L. Washburn PhD, New York on “Tlie 
Evolution of the Nose and Dr Bruno L Gnesman New York, 
‘ The Effect of Plastic Surgery of the Nose on Facial Expres¬ 
sion 

Meeting on Group Therapy—The annual meeting of the 
American Group Therapy Assoaation wdl be held in New 
York m January Tlie program wall include a session on group 
tlierapy m private practice, one on parallel treatment of a 
group of preschool children with a group of their mothers 
and sessions on research m group therapy and a training pro¬ 


gram for workers interested in this field Dr Fred Burling, 
Providence, R I, director of the Providence Child Guidance 
Clime IS president of the association, which has offices at 
228 East 19tli Street New York 3 
Meeting of Electron Societies —The 194C meetings of 
the Llcctron Microscope Society of America and the American 
Society for X-Ray and Electron Diffraction will lie held in 
Pittsburgh at the Mellon Institute of Industrial Research and 
the University of Pittsburgh December 5-7 Joint sessions of 
the two societies may he arranged if the programs permit 
Information concerning these meetings may he obtained by 
writing to Suram S Sidliu, Ph D local chairman of the 
American Society for X-Ray and Electron Diffraction Uni¬ 
versity of Pittsburgh, Pittsburgh, or Earl A Gulhranscn, Ph D , 
local chairman of the Electron Microscope Society of America, 
Westiiiglioiisc Research Laboratories, East Pittsburgh 

Meetings of Dermatologists and Syphilologists—The 
fifth meeting of the Amenean Academy of Dermatology and 
Syphilology will be held m Cleveland, December 7-12 under 
the presidency of Dr George M MacKee, New York This 
will be the first meeting of the group since December 1941 
The principal sessions will be at the Statler Hotel with daily 
symposiums at tlie Allcrton Hotel and teaching clinics at the 
Cleveland City Hospital Special lectures will be held on 
precancerous epidermis, biologic effects of atomic energy, capil¬ 
lary circulation of the skin, dermatologic manifestations of 
blood dyscrasias, chcmosiirgical treatment of external cancer, 
pathology of disseminated erythematous lupus and ‘ Is Nationali¬ 
zation of the American Economy Unavoidable ^' 

Appointments to Alcohol Council — Dr Lvman C 
Diiryca, Watertown, N Y, has been appointed medical director 
of the Research Council on Problems of Alcohol, in keeping 
with the council’s planned program for expanded research 
Dr Duryea was recently medical director of the Veterans 
Administration in New York and formerly served as director 
of the division of physical handicapped in the New York City 
Department of Health He graduated at tlie University of 
Vermont College of Medicine, Burlington, m 1931 Mr Joseph 
Hirsh lias been named associate director in charge of educa¬ 
tion and public relations Mr Hirsh has previously served as 
field director of public relations and as director of medical 
administration of the Veterans Administration in New York 


Election of Board of Pathology—Dr Nathan C Foot 
New York, was chosen president of the American Board of 
Pathology, July 5 Dr William Sunderman Philadelphia vice 
president, and Dr Robert A Moore, Washington University 
School of Medicine St Louis 10 secretary-treasurer At the 
recent meeting Dr Arthur H Sanford Rochester Minn Dr 
Frank W Hartman, Detroit Dr Frederick H Lamb Daven¬ 
port Iowa, and Dr Josiah J iMoore, Chicago retired after 
twelve years service on the board. New members of the 
board arc Drs Joseph A Kasper, Detroit James W Kemohan 
Rochester Minn and Edwin W Schultz San Francisco 
Other members of the board include Drs Sunderman Foot, 
Moore, Shields Warren, Boston, Richard P Custer, Phila¬ 
delphia Paul R Cannon, Chicago and James B ifcNaught 
San Francisco 


Reestablish the Statue of the Discoverers of Quinine — 
On May 8 the Comite provisoire du Monument Pelletier et 
Caventou was established in Pans by interested persons m 
pharmacy and medicine and the pharmaceutical and chemical 
industry The objective of the committee is to reestablish m 
Pans the statue of tlie discoverers of quinine the French phar¬ 
macists Pelletier and Coventou The famous statue of these 
men was among tlie bronze monuments melted down for con¬ 
version into weapons in the countries overrun and occupied 
by the Nazis George Urdang, director of the American Insti¬ 
tute of the History of Pharmacy, Madison Wis, has been 
appointed United States representative of the Comite pro¬ 
visoire du Monument Pelletier et Caventou and assigned the 
responsibilities of instituting an American Committee for tlie 
Reconstruction of tlie Monument of Pelletier and Caventou 
The U S P XIII m Spanish—The board of trustees ot 
the United States Pharmacopeial Convention lias authorized 
the translation of the commg U S P XIII into Spanish and 
Aristides A Moll, assistant director of the Pan American 
Sanitary Bureau w ill again undertake tlie translation Dr Moll 
also supei^s^ the translation of both tlie U S P XI and 
F Pharmacopeial standards have been widely adopt^ 
in Uentral and South American republics and the U S P lias 
also been look-ed on favorably by the Spanish pharmacopeial 
commission m Madnd The demand for tlie Spanish edition 

several years mdicatmg 
again the closer relationships which arc being developed 
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throughout the Americas The Spanish edition has been legally 
adopted as the ofheial pharmacopeia in Costa Rica, Cuba the 
Dominican Rcoaolic Nicaragua, Panama, Puerto Rico and 
the Philippines It has been stronglj recommended and is 
being considered for adopbon b> seteral other countries 

Parents of Spastic Children Form Advisory Council — 
\ new semce for children wath cerebral palsy was created 
Vugust 25 when officers of the National Society for Crippled 
Children and Adults Inc, authorized formation of a nabonal 
adii'orj council which is to be composed solclj of parents of 
pastic children according to the Chicago Sun August 26 
The program is said to be the first where a specialized parent- 
tcacher-doctor-therapist group has joined to aid the cerebral 
palsied child, flic parents couiial will work with the national 
socicts at 11 bouth La Salle Street, Chicago, and through 
its member groups in the forti-eight states The parents will 
make recommendations for the location of clinics, nursery 
schools training centers and rehabilitation centers for spastic 
children Lawrence J Linck director of the society, said that 
the council would meet seniiannuallj and was expected to be 
functioning within a few weeks Heading the society’s new 
cerebral palsy dnision will be Jayne Shover, psychologist (The 
loLPNAL, June 29 p 770) 

Special Society Elections — Dr Herbert W Kendell 
Poston was chosen president-elect of the American Congress 
of Plnsical Medicine at its meeting m Philadelphia, September 
4 7 and Dr Walter S McClellan Saratoga Springs, N Y 
was named president Other officers include Drs Richard 
Kovacs New York, secretary, John S Coulter, Chicago, 
treasurer Walter J Zeiter Cleveland executive director, and 
Marion G Smith B S Chicago cxecubte secretary The 
Society of Physical Medicine meeting conjointly with the 
\mencan Congress of Physical Mcdicmc named Dr Earl C 
I Ikms Rochester Minn president elect and inducted Dr 
W ilham D Paul, Iowa Citv into the presidency Other officers 
include Drs Miland E Knapp, Minneapolis, vice president, 

lud Dr Milton G Schmitt Chicago secretary-treasurer- 

l)r Robert M Lukens Philadelpliia is the new president of 
the American Broncho Esophagological Associatioa Other 
1 (heers include Dr Murdock S Equen, Atlanta, Ga vice 
president, Dr Paul H Holmger Chicago, secretary, and Dr 
Ll\de A Heatly Rochester, N \ , treasurer 

Board of Obstetrics and Gynecology—The next written 
cvaminabon (part I) for all candidates wdl be held in various 
cities of the United States and Canada, Feb 7, 1947 Candi 
dates who successfully complete the part I examination proceed 
automatically to the part II examination held later in the year 
Ml applications must be in the office of the secretary bv 
Notember 1 Candidates in military service are requested to 
keep the secretary s office closely informed of changes In 
address A number of changes in board regulabons and require¬ 
ments were put into effect at the annual meeting of the board 
held in Clucago from May 5 to May 11 Among these is tlic 
requirement that case records must now be forwarded to 
the secretary’s office from tlurty to sixty days after the candi¬ 
date has received notice of his eligibility for admission to the 
ixammabons for certification At this meeting the board also 
ruled that it will not accept the nine months residency as an 
academic year toward years of training requirements following 
the termination of the official penod of intern and residency 
acceleration, April 1 Applications are now being received 
for the 1947 examinations Final examinations wall be held 
in Pittsburgh June 1-7, 1947 For further information and 
application blanks address Dr Paul Titus secretary, 1015 
Highland Building Pittsburgh 6 

Medical Advisory Committee for Cancer Foundation 
—A Medical Advison Committee is being organized for the 
National Cancer Foundation, which was created last May to seek 
government action against cancer and to lead other activaties 
seeking care of cancer victims not now handled by an organized 
group The new foundation is affiliated with Sponsors of 
Government Action Against Cancer and the National Founda¬ 
tion for the Care of Advanced Cancer Patients Officers of 
the foundation include Hon Charles Davis honorary president, 
Mr Julius J Perlmutter, president, John W Wingate, secre¬ 
tary, and Abbott Kimball, treasurer At the first official 
meeting of the board of directors of tlic National Cancer 
Foundation, September 19, Mr Perlmutter announced plans to 
erect the first of a senes of Hope Institutes for advanced and 
incurable cancer paUents in New York. Neptiations are 
currently under way for the site for a hospital budding for 
tins purpose. The hospital will have accommoiUUons for 100 
licds which sill provode care for possibly 600 advanced cancer 
patients a ye^r An immediate goal of $1,850,000 has been set. 



an amount adequate only to create a model institution from 
which the rest of the country could mirror its needs and dun!, 
cate to meet local requirements The Hope Institutions as 
they are formed throughout the country, will be equipped wth 
facilities of every kind aimed at providing constant nursing 
and professional care that many of these patients may be saved 
and all of them helped The National Cancer Foundation has 
headquarters at 85 Franklin Street, New York 13 

Advisory Unit for Vitamin Foundation.—The National 
Vitamin Foundation, Inc announced August 29 the appoint 
ment of an advnsorv committee of eight scientists to assiq 
Dr Robert S Goodhart Forest HiIN, N Y, scientific director 
in formulating an overall research program on vatamins and to 
approve investigations through grants m-aid to institutions 
continuing three such projects now under wav, the New York 
Times reported The foundation replaces the Institute for 
Vitamin Research organized in 1944 and has headquarters at 
ISO Broadway Dr Theodore G Klumpp New korl, chair 
man of the board of governors, said the research program would 
be designed to permit the support of projects “likely to furmsb 
informauon needed to fill in serious gaps in our knowledge 
of nutntion’’ Members of the advisory committee are 

Otto A Bessey Ph D the Public Health Research Institute ct the 
City of Aeu \orlc 

George R Cow gill. Ph D New Haven Conn 

Dr Norman H JoHiffe Nutrition Clmic of the New \ork Citv Depart 
ment of Health 

Dr Harry D Kruse New \ork, ^^llbank ^femonal Fund 
Dr Carl V Moore associate professor of medicine Wasbiogtcn Um 
vcTsity School of Medicine, St Louis 

Dr Se\^ro Ochoa professor and chairman of the department of 
pharmacoiog> New \ork University College of Medicine 

Dr \\illiajn H Sebrcll Jr National Institute of Health Dethesda, Mi 
Dr hrcderick F Tisdall University of Toronto Faculty of Mediant. 

Association of American Medical Colleges—The fift\ 
seventh meeting of the Association of American Medical Col 
leges will be held in Edgewater Park, Miss October 28 30, 
under tlie presidency of Dr John Walker Moore^ Louisullc 
who will discuss The Preceptor Method of Teaching" Among 
other speakers on the program will be 

Dr Coy C Carpeoicr Winston Salem N C The Curnculura Inte* 
gration and DenartmentahutiOQ 

Dr Trauick 11 Stubbs Atlanta Ga Problems of Integration in the 
Medical Curriculum 

Dr Lester J Evans New \ork The Medical Edacator of the Future 
William A Perlrwcig Ph D Durham N C Requirements for FacuJtr 
Membership 

Rev Alphonse Schu Italia S J St Louis Education for the 
Profeasioos 

Dca Bailey CaJnn, Ph D Galveston Texas Recent Ad\anct5 in Medi 
Cine and Their Effect on Pretnedical Need* 

Dr Charles A Doan Columbus Ohio Research b) Medical Lnder 
graduates 

Dr Herman G Wciskotten SjTacuse N 'k The Support of Medical 
Education 

Dr Arthur C Furstenberg Ann Arbor Financial Rcquiremenls for 
Acceptable Standards of ^fedical Education 
Herman B Wells LL D Indianapolis, State Funds in Support of 
Medical Education. 

Dr \ Ictor Johnson Chicago Support of Medical Education by Student 

Dr E Cowles Andrus Baltimore Private Climes in Medical Schwls 
Dr Thomas D Dublin Long Island N Y The Basis for Teaching 
Social and Environmental Factors m Medicine m the Undergraduate 
Medical Curnculura , 

Dr William W Beckman Boston Some Aspects of the Clinical Teaeb* 
ing of Social and Environmental Factors 


Marriages 


Stuart H Catrox Jr, Manon, Va to Miss Frazier Druffl- 
vvnght of Union Level in Elizabeth City, N C, July 18 
Joseph Howlaxd Auemva-oss Jr, New York to Miss 
Sarah Setlgwack Knapp of Cazenovia N Y, August 17 
Charles Branxox Thovivs, Florence, S C, to Miss Vir¬ 
ginia Mason of Fort Worth, Texas July 22 
William Leoxaed Dors, Auburn N Y, to Miss Vivaan 
Elaine Steinhoff of Caldwell N J, Tulv 15 
Leslie W Griffin, Woodland N C, to Mrs Helen Santee 
Wieand of Coojicrsburg Pa, July 27 
Orlamio Pelliccia Jr, New Haven Conn., to Miss Nancy 
Warren Smith of kladison August 14 
Joseph G Coile, Bowling Green Ky, to Mrs Aniuc Downs 
at Gainesvalle, Fla , July 31 

George W Cook to Miss Carol Ruth Hoffer, both of 
Youngstown, Ohio Julv 7 

Jacob Stone, Provadence, R. I, to Miss Betty-Rose Berkouitz 
of New York, August 7 
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Deaths 


Charlton Wallace ® Clnnpaqin, N Y , Columbia Um\cr- 
<;ilj College of Physicniis and Surgeons, New York, 1898, born 
m Lexington, Ky, in 1873, professor of orthopedic surgery at 
the New York Pol>clinic ;Medical School and Hospital in New 
York, where he was formerly professor of cluneal (orthopedic) 
surgery at Cornell Unuersity ^fcdical College, specialist certi¬ 
fied b> the A,mcncau Board of Orthopedic Surgery, member 
of the ^nKricati Orthopedic Association and the American 
Acadenn of Orthopedic Surgeons, fellow of the American Col¬ 
lege of Surgeons served on the staffs of the Poljctuuc Hospital 
Ill New \ork, St \giics Hospital in White Plains, Hospital 
for the Ruptured and Crippled and Reconstruction Hospital in 
New Aork and the New York State Rcc_onstructioti Home in 
West Haverstraw , died August IG, aged 73 

Frank Harley Alexander, St Paul University of Hinne- 
Eota College of Medicine and Surgery, Minneapolis, 1897, 
member of the American Medical Association, died August 3, 
aged 78, of mjocarditis 

Grant Samuel Barnhart ® Wasliingtoii D C Columbian 
Umvcrsitj Atedical Department, Wasliington, 1904, fellow of 
the American College of Phjsicians past president of the 
Washington Medical and Surgical Socictj , on the staff of the 
Siblc> Mcmonal Hospital died in the Doctors Hospital July 
25, aged 77, of pancreatitis 

Michael Emanuel Baron ® St Louis St Louis University 
School of Medicine, 1928 assistant in internal medicine at liis 
alma mater on the staff of the Jewish Hospital, died in 
Rochester Minn, August G, aged 48, of uremia and lupus 
eiTthcmatosus 

Fred Henry Batman ® Bloomington, Ind , Rush Medical 
College, Qiicago 1904 affiliated with the Bloomington Hos¬ 
pital, where he died August 4, aged G8, of cerebral hemorrhage 
Ray Harmes Bechtell ® Da>ton Ohio, Eclectic Medical 
College, Cincinnati, 1917, served during World War I, died in 
St Joseph Hospital, Lexington, August 22, aged 54, of carcinoma 
of the rectum witli metastasis 

Byron Bing, Pomero), Ohio, Starling Medical College, 
Columbus, 1902 member of the Amencan Medical Association, 
died in the Holzer Hospital, Gallipohs, August 10, aged 70, fol¬ 
lowing a prostatectomy and of cliroiiic valvular heart disease. 

George Milton Buck, Bremen Ind SL Louis College of 
Physicians and Surgeons, 1904 died in tlie Parkview Hospital, 
Plymoutli August 8, aged 09, of coronary sclerosis and prostatic 
hypertrophy 

Frank R Clark ® Berwick, Pa Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1891, served as president of 
tlie Columbia County Medical Soaety on the staff of tlie Ber¬ 
wick Hospital, died August 14, aged 81, of cerebral hcmorrlngc. 

James Pinkney Clemens, Stephens, Ark (licensed in 
Arkansas in 1909), member of tlie Amencan Medical Assoaa- 
tion, died August 4 aged 59 

Lucius Cole $ Oak Park, Ill , Jenner Medical College, 
Qiicago 1917, on the staff of the West Suburban Hospital, 
where he died August 30, aged 56, of coronary occlusion 

Charles Ernest Collins ® Waco, Texas UniversiW of 
Texas Scliool of Mediane Galveston 1913 on tlie staffs of 
Hillcrest and Provndence hospitals, died July 2, aged 57, of 
coronary thrombosis 

Richard Collins ® Waltliam Mass Harvard Medical 
School, Boston 1900, fellow of the Amencan College of Sur¬ 
geons , affiliated w ith the Waltham Hospital, where he died 
July 28 aged 71, of dissecting aneurysm of the aorta. 

Robert Dudley Curtis, Plainfield, Vt , Harvard kledical 
School, Boston 1918, formerly assistant in pediatncs at his 
alma mater, died in the Deaconess Hospital, Boston, August 
22, aged 54, of coronary tlirombosis and rheumatic fever 
Henry Foster Dice ® Ridge Farm Ill , Missoun Medical 
College, Sl Louis 1897, past president of the Vermihon County 
Medical Society, died in the Lakevievv Hospital, Danvnlle 
August 14, aged 74, of artenosclerotic heart disease. 

Martin E Dittmer, Colesburg, Iowa, the Hahnemann 
Medical College and Hospital, Chicago, 1886, served'as mayor 
and as member of the school board, died in Guttenberg August 3, 
aged 83, of arteriosclerosis 

Mary Victoria Wolf Dryden, Aledo, Ill , Northwestern 
University Womans Medical School, Chicago, 1898, at one 
time affihated with the Battle Creek (Mich ) Saratanum, died 
July 27, aged 78, of artenosclerosis with renal disease. 


Howard Fisher, Washington, D C , Jefferson Medical 
College of Philadelphia, 1895, mcnihcr of the American Medical 
Association, formerly on the staff of tlic District health depart¬ 
ment and until recently a medical director of the Arlington 
County (Va) public schools, died July 8, aged 80, of jaundice 
Harold Jerome Halpern, Brooklyn, New York Homcc- 
pathic Medical College and Flower Hospital, New York, 1934, 
served an internship and residency at the Jewish Hospital in 
Brooklyn and a residency at the Bcllcvaic Hospital in New 
York affiliated with the New York Polyclinic Medical School 
and Hospital and the eye clinic of the Veterans Administration 
III New York, served during World War II and was discharged 
with the rank of lieutenant colonel, died August 17, aged 35, of 
cerebral hemorrhage 

Arnold Louis Hamel, Minneapolis, University of Minne¬ 
sota Medical School, Minneapolis, 1915, member of the Ameri¬ 
can Medical Association, on the staffs of the Deaconess and 
St Mary’s hospitals, died in Braincrd, Minn, July 31, aged 58 
of coronary occlusion 

Edward Horace Johnson ® St Louis Barnes Medical 
College, St Louis, 1899, served during World War I, on the 
staff of the Evangelical Deaconess Hospital, where he died 
August 22, aged 69, of cerebral hemorrhage 

Emanuel Mitchell Juster, New York, University and 
Bellcvnie Hospital Medical College New York, 1907, member 
of the American Medical Association medical examiner for 
Selective Service Board number 64 during World War II, 
served on the staffs of the Polyclinic and Mount Sinai hospitals, 
died m Wilmington, Vt, Atigust 24, aged GO, of heart disease. 

Chester Arthur King ® Oradcll, N J , New York Homeo¬ 
pathic Medical College and Hospital New York, 1907, past 
president of the Bergen County Medical Society, medical 
examiner lor Selective Service Board number 2 at 'Westwood 
during World War II, served as school physician and member 
of the board of health of Oradcll director of tlie urologic 
department of the Hackensack (N J ) Hospital, director of Uie 
First National Bank of Oradcll, di^ August 21, aged 65, of 
coronary disease 

Ernest Mills Kingsbury, Moose Lake, Minn , State Uni¬ 
versity of Iowa College of Homeopathic Medicine, Iowa City 
1906 member of tlie American Medical Association since 
October 1941 senior physician at the Moose Lake State Hos¬ 
pital, died August 8, aged 62, of coronary tlirombosis 
William Minster Kunkel ® Harnsburg, Pa , Johns Hop¬ 
kins University School of Medicine Baltimore, 1919, diplo- 
mate of the National Board of Medical Examiners, fellow of 
the Amencan College of Surgeons, a chief surgeon and presi¬ 
dent of the medical and surgical staff, Harnsburg Hospital 
died August 2, aged 52, of coronary occlusion 
Jeremiah Coven Leyser, Kansas City, Mo , Enswortli 
Medical College, Sl Joseph 1906, died July 27, aged 72 of 
cerebral hemorrhage. 

John Lippert, East St Louis, Ill American Medical Col¬ 
lege, SL Louis, 1904 member of tlie American Medical Associ¬ 
ation on the staff of the Christian Welfare Hospital, where he 
died July 26, aged 80, of artenosclerotic heart disease 
Clifford Oral McCreedy, Aledo, Ill , Chicago Medical 
School 1934, member of the Amencan Medical Association 
killed in August, aged 41, in an automobile accident 

Arthur Fraheis McDonald, Waterbury, Conn Columbia 
University College of Physiaans and Surgeons New York 
1905 served on the staffs of the Waterbury and St Mary’s 
liospitab, died August 7, aged 68, of chrome myocarditis and 
hypertrophy of the prostate. 

Vernon James McGrath ® Reed City, Mich , Wayne 
University College of Mediane, Detroit, 1935 past president 
of the Mecosta Osceola Counties Medical Society, interned at 
the City of Detroit Receiving Hospital, Detroit, on the staff 
of the Reed City Hospital, died August 24, aged 39, of uremia 
Ronald Stuart MacKechme ® Hillsboro, Wis , Trinity 
Medical College, Toronto OnL, Canada, 1900, served on the 
staff of tlie La Crosse Lutheran Hospital, La Crosse died 
August 7, aged 73, of cerebral hemorrhage and hypertensive 
heart disease. 


Samuel Wheeles McKelvey, Belleville, Ill , Washington 
University School of Mediane, St Louis, 1913, member of the 
Amencan Medical Assoaation, served as president of the Belle¬ 
ville Township High School Board of Education, in 1941 
appointed consulting surgeon for state hospitals at Alton and 
JacksonviUe, died September 7, aged 56, of poliomyelitis 
Aloysius Francis McNemey, Philadelphia, Jefferson Med¬ 
ical College of Philadelphia, 1907, member of the Amencan 
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Medicil Association also a graduate in pliarmacy, died August 
9, aged 64 of clironic mjocarditis 

James Harmanson Mapp, Buena Vista, Va College of 
Plnsicians and Surgeons Baltimore 1889 member of tlie 
American iledical Association chairman of tlie board of 
health president of the Peoples Bank died July 31, aged 80 
of heart disease 

Morns Marks, Philadelphia, Medico Chirurgical College of 
Philadelphia 1899 died in August aged 74 

Joseph F Meloan, Abingdon, III Barnes Medical College, 
Si Louis, 1897, died JuU 19, aged 76, of cerebral hemorrhage. 

James Pearce Miller, Stockton, Calif , Louisvtile (Ky) 
Medical College, 1892, died August 10, aged 79, of ncplintis 
and miocarditis 

Josephine Milligan, Jacksonville Ill Woman’s Medical 
College of the Acu \ork Infirmar} for Women and Children, 
New \ork, 1889 died in the Passaiant Hospital August 28, 
aged 86, of cerebral thrombosis 

Richard Emmett Newberry ® Atlanta Ga Emory Uni- 
lersit) School of Medicine Atlanta 1921, served as president 
and lice president of the Georgia Industrial Surgeons Associa¬ 
tion, on the staffs of the Crawford Long Memorial and 
Georgia Baptist hospitals and St Joseph Infirmary died August 
12 aged 49 of coronary occlusion 

Robert Lee Newman, Dier Tenn University of Tennes¬ 
see Medical Department Nashville, 1897, died August 4, aged 
74, of heart disease 

Rhodes Edmond Nichols Sr, Durham, N C Medical 
College of Virginia, Richmond, 1890 member of the American 
Medical Association, served as county commissioner, affiliated 
wath the Vl^atts Hospital, where he died July 25 aged 82 of 
pelvic venous thrombosis with pulmonary infarction 

John Leonard Nicolai, Oiicago, College of Physiaans 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1909, drowned in the Lmcoln Park Lagoon August 
22, aged 64 

Harry Ross North ® Trenton N J , Jefferson Medical 
College of Philadelphia, 1904 fellow of the American College of 
Surgeons, specialist certified by the American Board of Oto 
laryngology, sened as treasurer of tlie Medical Society of New 
Tcrscy and Mercer County Medical Society, member of the 
Society of Surgeons of New Jersey chief of tlie department of 
otolaryngology and rhinology at St Francis Hospital, died 
August 5, age<l 68, of coronary occlusion and hypertensive 
cardioiascular disease 

Edward Frederick Nuse © Maplewood, N J , Illinois 
Medical College Chicago 1904, died in St. James Hospital 
Newark August 1, aged 68 of injunes received in an automobile 
accident 


Joseph Patrick O'Brien, Albany N Y Albany Medical 
College, 1898 a major in the medical corps of the U S Arm} 
during World War I, served on tlie staffs of tlie Anthou} N 
Brady Maternity Home and St Peter’s Hospital at one time 
associated with the psichiatnc division of the Belleme Hos¬ 
pital in New York died July 29 aged 70 
Charles Nelson Outt ® Joplin, Mo , University of Kansas 
School of Medicine. Kansas City 1934 served during World 
War I, member of the staffs of the St John s and Freeman 
hospitals died JuK 31, aged 45 of coronary occlusion 
Donald Ainshe Palmer ® Spokane Wash , Rush Medical 
College, Chicago 1924, spcaalist certified by the American 
Board of Internal Meicine, member of the North Pacific 
Society of Internal Medicine and the Pacific Northwest Medical 
Association serving as the latter s vice president and president, 
fellow of tlie American College of Ph}5icians on the staffs of 
the Deaconess Sacred Heart and Sl Lukes hospitals, died 
June 10, aged 47 

Edson Dorwin Pearson, MMbash, Ind , the Hahnemann 
Medical College and Hospital Qiicago, 1899, on the staff of the 
AYabash Countv Hospital, died Julj 23, aged 75, of diabetes 
mclhtus 


Milton Woolley Platt, Hauppauge, N Y , Albany Medical 
College, 1908 died Julv 22 aged 59 

Albert Douglas Price ® Pittsburgh Western Pennsj Ivama 
Medical College, Pittsburgh, 1891 died July 20, aged 83 of 
artenosclerotic heart disease 


Lilla Ridout ® Bryn Mawr, Pa Woman’s Afedical College 
of Pennsylvania, Philadelphia, 1906 member of Ae American 
Psvchiatnc Association specialist certified by the Miencan 
Board of Psvdiiatrv and Neurologj served on ‘j’e staff of the 
Norristown State Hospital in Norristown died June 27 
aged 64, of coronary occlusion. 
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Robert Lee Schuyler ® Broadway, Va , Chattanooca 
(Tcnn) Medical College 1907, seryed on Selective Service 
Advisory Board dunng World War I and on the Selcctnc 
Service Board Rockingham County, dunng World War II 
on tlie staff of the Rockingham Afemorial Hospital in Harnson 
burg, died m the Johns Hopkins Hospital, Baltimore, Aujpist 
17, aged 65, of carcinoma of tlie stomach 


Hillard Count Shearer, Madisonvnlle, Tcnn , University of 
Nashville Medical Department, 1905, member of the American 
Medical Association, past president of the Monroe County 
Medical Society, on the staff of the Sweetwater (Tena) Hos 
pital, physician to the County Home for Indigent, member of 
tlie city school board, died July 24, aged 69, of coronary occlu 
Sion 


Joseph Edgar Tyree ® Salt Lake City, Rush Medical 
College, Chicago, 1907, fellow of the Amencan College of Sur 
geons, member of the founders group of the Amencan Board 
of Surgery, served during W^’orld War I, surgeon to the Salt 
Lake Clinic, which he founded orthopedic surgeon to the Dr 
W H Groves Latter-Day Saints Hospital, died August 21, 
aged 66 

Edward Otto Von Borries, Qiicago Kentucky University 
Medical Department, Louisville, 1901, died August 19, aged 66, 
of diabetes mellitus 

David Ernest Walker, Edgmoor, S C, University of the 
City of New York Medical Department, New York, 1885, 
member of the American Medical Association, honorary mcni 
her of the South Carolina Medical Association, on the staff of 
the York Countv Hospital, Rock Hill, tbed in Sl Philips 
lifcrcy Hospital, Rock Hill, August 21, aged 87, after an intcs 
tinal operation 

Arthur Harry White, San Francisco, College of Physiaans 
and Surgeons of San Francisco, 1905, died July 23, aged 67 

Adrian Dallas Williams, Folkston, Ga., Medical College 
of tlie State of South Carolina, Charleston, 1W4, served during 
World War I, died in SL Vincent’s Hospital, Jacksonville, Pla., 
August 3, aged 67 

Joseph M Woodall, Benton Ky , University of Louisville 
Medical Department, 1893, died in the Illinois Central Hospital, 
Paducah, August 5, aged 74, of cerebral hemorrhage. 

Edward Irving Wooden, Rushvillc, Ind , Medical College 
of Indiana, Indianapolis, 1888, member of the Amencan Medical 
Association, honorary member of the Indiana State Medical 
Association served as Rush County health officer for twenty 
five consecutive years and secretary of the city board of health 
for fifteen vears, coroner for two terms di^ in Indianapolis 
August 6, aged 80, of cardiovascular renal disease. 

Charles Edwin Woods ® Westbury, N Y , Indiana Um 
versity School of Medicmc, Indianapolis, 1910, served in Prance 
dunng World War I on the staffs of the Mercy Hospital, 
Rockville Centre, North Country Community Hospital in Glen 
Cove and Meadowbrook Hospital in Hempstead, died August 
14 aged 59 

Ralph Clarke Wnght, Washington, D -C , Howard Uni 
versity College of J'^edicine Washington, D C, 1933, diplomatc 
of the National Board of Medical Examiners, interned at the 
Freedmens Hospital found dead August 9, aged 39 

James Leak Wyratt, Lilesville, N C , Medico Chirurgical 
College of Philadelphia, 1905, died m Winston-Salem, August 
1, aged 70, of myocardial degeneration 

Margaret Wythe, Oakland, Calif , Oakland College of 
Medicine and Surgery, 1915, retired assistant director *"5 
health department for Oakland schools, died July 6, aged 87, of 
arteriosclerosis and cerebral hemorrhage 

Theodore Jennings Yager, Louisville, Ky Louisville 
(Ky) Medical College 1894, member of the Amencan Afediral 
Association died m Battle Creek Mich., August 4 aged 
of cerebral hemorrhage 

Malcolm Yohannan, Yonkers N Y , Jefferson Medical 
College of Philadelphia 1907, died m St Josephs Hospital 
August 4, aged 67, of injunes received m a fall from a window 

Henry McClure Young ® Columbia kto , Washington 
University School of Medicine, St Louis, 1908 specialist certi 
fied by the Amencan Board of Urology, member of the Amer¬ 
ican Urological Association, fellow of the American College of 
Surgeons yiast president of the Boone County Medical Society 
on the staff of the Boone County Hospital, consultanL Univcr 
sity Hospitals, died August 12, aged 6^ of cerebral licmorriiagc, 

Ripley Marion Young, Cairo III , Howard Univi^sity 
College of Mcdicme, Washington D U, 1909, member of tlie 
Amencan Medical Association, died July 10, aged 64, of injuries 
received when he fell down the stairs 


\ oLUxn lU 
Number G 


FOREIGN LETTERS 


347 


Foreign Letters 

LONDON 

(From Our Kepiihr Corrcspoiidi-nl) 

Sept IS 19-16 

School for Children With Spastic Paralyais 
It 11 cstirmtcd lint there arc in this counlrj at least 5,000 
children suflcring from spastic paraljsis due to injiirj of the 
brain at or lirforc birth or, less often, to some illness Though 
incurable, muth can be done hi education to mitigate Ihc lot of 
sufferers from the disease, as their intelligence is unimpaired 
At present these children seldom rcccue the siiecial training 
that thc\ need though the Loudon Countj Council maintains 
a treatment unit at Carlshalton Bj pruatc initiatiec arruigc- 
meiits are Ixmig made to establish a school in London, at 
Cro>don The adeisorj medical start will include a iicurologist- 
pcdiatrician an orthopedic surgeon and a specialist m phjsical 
medicine, all of whom will also he on the staff of the Carlshalton 
Hospital The two plusical therapists of the school lia\c com 
pletcd a course of trauniig at the dime of Dr Phelps m 
Baltimore, and the education psjdiologist has studied the worL 
of a large number of American dimes When the school opens 
in October it will take some -10 children and will at first con¬ 
centrate on cases m which there is a gocxl prospect of improie 
ment Apart from treatment it will undertake researdi and will 
tram workers who wall later help to establish similar schools 
in proMiicial cities throughout the countrj At the inaugural 
meeting to establish the school Dr Earl Carson of New York 
stated tliat two thirds of the eases arc cducable Sir Wilson 
Jameson, representing tlic Ministry of Health, and Dr J E A 
Underwood, representing the Miiustr) of Education, assured 
the founders that tlie new school wall hate the support of the 
authorities 

The British Medical Students’ Association 
The Bntish Medical Students’ Association, which was 
founded during the war, has de\ doped and extended its actiii- 
ties mto the international field. It has established this year tlie 
British Medical Students Journal which is to be published 
quarterly Tlie first issue describes tlie new' world students 
orgamzation, which ongmated m Prague, and tells the monoto¬ 
nous story of German barbanty On Nov 17, 1939 the Charles 
Umversifj at Prague was dosed by the German autlionties 
Nine heads of the students’ orgamzation were shot and a large 
proportion of the male student population was sent to concentra¬ 
tion camps or to forced labor in Germany Refugee and British 
students decided that this day should be remembered as Inter¬ 
national Students’ Day, and tlie first cdebration was hdd in 
Prague last year At home the National Health Service Bill lias 
received the attention of the association, which has circulated a 
queshonnaire to every medical school When the rephes hate 
been analyzed by the Bntish Institute of Pubhc Opiraon tlie 
results will be presented to the min ister of healtli. 

The valne of student exchange t^th foreign countries has 
long been recognized. The British hledical Students’ Associa¬ 
tion has organized exchange schemes with Sweden Denmark, 
Czechoslovakia and Switzerland Parties of foreign students 
hate already arnved in this country, and many of our students 
arc spending their summer vacations abroad combming a holi- 
daj witli a study of foreign medical metliods An appeal for 
medical books for Czech students to help replace tliose destroyed 
by the Germans has met witli good results. Another activity 
of tlie association was tlie orgamzation of a clinical conference 


nt Newcastle on Tyne This lasted four days and included lec¬ 
tures and chmeal instruction The president of the association 
visited the Sanatorium dcs Ltudiants de Eraiicc, near Grenoble, 
where he studied the Ercneli students’ antitulicrciilosis scheme 
lie has prepared a report which will be considered by the 
association and the National Union of Students in the hope that 
similar plans may be adopted m Britain Recent advances in 
student health work arc also Ixmig investigated A blood donor 
campaign has Ikcii successfully started by the Glasgow branch 
of the association 

THE NETHERLANDS 

(From Our Regntur Correspondent) 

Asisterdam, Aug 24, 1946 

PellagroBis (Dermoberiberi Castellani) Among 
War Prisoners in Java and Sumatra 

Dr R D G P Simons, dermatologist, himself a prisoner 
in the war, has described his experience (Ncdcrl ti]dschr v 
qenecsk 90 843, 1946) Two months after the internment of 
Nctlicrlaiids and Bntish troops, crytheniatosquamous eczema of 
the scrotum, with seborrheic eczema of tlie penis and mons 
pubis, was noted The condition seemed benign, yielding to 
routine local therapy Two months later complaints of ‘burn¬ 
ing throat began combined with crusts in the corner of the 
mouth and atrophy of the tongue Six hundred cases occurred 
the first year, while the number of camp residents declined from 
20,000 to 12,000 Many of the men developed chloasma which 
did not always yield to treatment with vitamin C The locali¬ 
zation of true pellagra pigmentation was more on the back of 
the hands and the feet and on the dorsal skin Some hyper¬ 
keratosis occurred and pityriasis rubra pilaris was frequent, 
though these patients did not suffer from night blindness (vita- 
mni A defiacncy) In the last year the frequency of purpura 
incident to isolation or scratching became quite evadent Intes¬ 
tinal hemorrhage in these cases is an obvaous cause of death 
Sometimes the hair turned from spotless black to gray in three 
months’ time. In the early days vitamins were used but later 
smuggling of yeast and meat was resorted to, even a culture 
of yeast was tried, nee fibers stolen from Japanese pig food 
serving as a culture medium. Eventually tins was also pro¬ 
hibited by the Japanese and tlien the disease spread rapidly 
With improved food after the liberation and with ample supply 
of Yitamins, tlie syndrome rapidly disappeared. It was remark¬ 
able that the prodromal symptoms recurred in die course of 
recovery 

Experiments on Oxyuriasis 

Professor N H Swellengrebel has published (Ncdcrl 
tijdschr V gcnccsh 90 762, 1946) his expenments on artifiaal 
infection with “dust eggs” of Oxyuns in 8 volunteers The 
dust was collected in an open air school where all children 
were earners Three day old dust was washed wath 0.2 per 
cent hydrochlonc and and centnfuged, 40 to 80 eggs were 
administered with a bread meal Six of the 8 persons were 
thus successfully infected, but m 2 of these the appearance of 
eggs in the penanal ridges was too early to be asenbed to the 
infection The carhest positives were after thirty-seven days, 
and the passage lasted twelve to twenty-seven days, followed 
by spontaneous cessation of the infection The results indicate 
that dried Oxyuns eggs remain mfecUous and that without 
reinfection the condition clears up spontaneously The author 
concludes tliat persistent infections probably result from repeated 
reinfections, either by digital transfer of eggs from the anus to 
the month or by polluted dust Afodem pharmacologic treat¬ 
ment as recommended by American authors is mdicated in 
cases in which the infection is suspected to cause illness In 
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sjTTiptomless infections no treatment is necessary, but attenbon 
to indmdual hjgiene \nth a new to prevenbng reinfection 
should be sbmulated The need of effecbve handling of the 
problem of dust borne infection is obvious 

Personals 

The'death was announced of Professor Dr C U Anens 
Kappers, since 190S director of the Centra! Institute of Brain 
In\ estigation at Amsterdam Dr Kappers i\as doctor honoris 
causa of Yale, Chicago, Glasgow and Dublin unnersibes and a 
member of the Royal Academi of Snences of Amsterdam. He 
lectured in 1923-1924 on anatomy of the brain m Peking and 
Besrouth He was the author of man 3 important papers and 
a collector of manv laluable specimens 

Dr J W Dui]fF, conservator of the Department of Phvsi- 
ologj of the University of Amsterdam became by royal decision 
professor of phjsiologj in the University of Leiden Dr Duijff 
earned his reputation by research work in electrophysiology, 
moreover, he was a leader in the underground movement during 
tlie German occupation and headed an important section of the 
armed resistance movement For this hazardous work he was 
appointed a major m the royal Netherlands army 

Miscellaneous 

It IS recognized with thankfulness tliat tlie United States lias 
provided a substantial contribution to the cqmpment of hospitals 
with dressings and bandages and clothing in the badly damaged 
soutliw estern province of Zeeland, where the mvasion forces 
broke German resistance b> inundating the greater part of the 
isle of Walcheren 

Tor more than a year twenty students of the two universibes 
of Amsterdam have operated a cinema tlieatcr in the city, thus 
earning their living and school e-\penses Their selecbon of 
programs has been popular 

ITALY 

(From Our Regular Correipondent) 

Naples, Sept 1, 1946 

Italian Appreciation of American Authors 
In the August issue of Progresso Medico, an important Italian 
medical journal, appeared an item referring to tlie discussion on 
vitamin therapy, by Dr C A Mills of Cmcinnati m The 
Journal, Nov 1, 1941, page 1500, the clinical note on “Sudden 
Death Following Intravenous Injection of Thiamme Hydrochlo¬ 
ride’ by Rcingold and Webb of Los Angeles in The Journal, 
Feb 23, 1946, page 491, and the paragraph on “Effects of 
Thiamine Hydroclilonde” m the letter from Florence in The 
Journal, September 7 The author of the item in Progresso 
Medico discusses the mechanism of action of thiamine, saying 
that dcatli from thiamine hydroclilonde occurs through an 
allergj from the cumulative effect rather than through anaphy- 
lavis from sensibzabon The cumulative effect may follow 
repeated injections of thiamine by either tlie intravenous or the 
intramuscular route Acute allergic reactions have been reported 
following intramuscular thcrapj, with a mixture of thiamme 
and blood Italian authors believe tliat the allergic reactions 
which follow the administration of liver e-xtract are due to 
tliiamine hjdrochlonde contained in liver extract 
Italian journals prepare abstracts from The Journal of all 
the sections winch are considered of close interest to the Italian 
medical profession An Italian cardiologist published an item in 
Progresso Medico, Fcbniary 15, wntli his opinion on the con¬ 
flicting vuew s of H L Blumgart (Effort and Acute Mjocardial 
Infarction, The Journal, Julj 14, 1945, p 775) and A M 
Master (Relation of Effort to Acute Attacks of Myocardial 
Infarction, ibid Sept 1, 1945, p 90) The Italian cardiologist, 
with Master believes that arteriosclerosis is the necessary pre¬ 
disposing cause of myocardial infarction from muscular effort 


LETTERS 

BRAZIL 

(From Our Regular Correspondent) 

Rio he Janeiro, Aug 30, 1946 

A Simpler and More Sensitive Test 
for Male Hormones 

Dr Raymundo Barros Coelho from Recife, Pernambuco non 
working at the University of Sao Paulo, has published a pre 
hminary report on his e.xperimcnts on the influence of the scvual 
hormones on the histologic structure of the submaxillary glandi 
His conclusions may lead to flic devising of a simpler and more 
sensitive test for male hormones In rodents, tliose glands 
have a very complex structure, described many years ago b> 
Ranvier and Heidenhain This fact led to the publication of a 
number of papers discussing the cytologic and functional aspects 
of the glands, and the possible consequences as tlie ongin of 
nervous and circulatory stimulations For the particular case 
of the submaxillary glands of the mouse, Lacassagne pointed 
out for tlie first time in 1940 the structural dimorphism behicen 
the glands of the male and tlie female animals In 1942 he 
and a few collaborators published a new paper in which they 
speculated on the subject without advanang any further Dur 
ing a period of specialized training work at Sao Paulo Uni 
versitv Dr Coelho resumed the study of the subject, trying to 
ascertain how far that structural chffercnce would attain between 
male and female and between adult and nonpubeseent anintaU 
Leaving aside, for the moment, several important facts of this 
experimental study which will be reported by the author in 
the future, he believes it necessary to point out now wliat maj 
be a new test for the androgen substances 

The submaxillary glands of the mouse are composed of two 
epitliehal formations with different cellular structure and di! 
ferent functions the tubular gland and the acinous gland. In 
normal adult male animals the tubular gland shows a charac 
teristic cellular aspect of a hyperfunctioning gland. In the 
female and in the castrated male the tubular gland presents the 
cellular structure of hypofunctiomng In pubescent animab of 
both sexes there is no activity of the tubular gland The sub¬ 
cutaneous injection of 0 00025 mg of testosterone propionate in 
nonpubeseent animals produces sucli structural and functional 
changes that the gland assumes the aspect of the similar organ 
of the adult male ammal Those changes begin to appear 
twenty-four hours after the injection and persist for at least 
ten days As it is known, the sex hormones present the charac 
tenstics of slow absorption and protracted effect, so that it is 
possible to conclude that the submaxillary glands of tlie mouse 
are sensitive to testosterone propionate 

Eggs of Schistosoma Mansoni in the Spinal Cord 

Dr Carlos Gama recently reported to the Sao Paulo Jlcdi 
cal Association a case of localization of eggs of Schistosoma 
mansoni in the spinal cord, causing a flaccid paraplegia that is 
improving after operation There was an eosinopbilia of 163 
per cent Examination of the spinal fluid demonstrated a low, 
partial blocking of the canal, with albuminocytologic dissocia¬ 
tion, strongly positive globulin and colloidal reactions, and 
negative serologic reactions for syphilis Roentgen exatnma 
tion with hpiodol disclosed a diffuse arachnoiditis at tlie levtl 
of the twelfth thoracic vertebra At operation a fusiform 
purple grayish tumor v\ as found w ith ill defined limits and sur 
rounded by a memngomedullary mflaromatory reaction of the 
cord, cone, epicone and cauda equina. Pathologic examination 
of the tumor showed the presence of several eggs of Scliisto- 
soma mansoni Besides surgical intervention, the patient has 
been treated with an antimony preparation, and the paraplegic 
symptoms are beginning to recede. Drs Jfarques do Sa and 
Gama believe this is the first reported case of Schistosomiasis 
mansom causing medullary compression diagnosed m vavo 
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EDEMA AND ASCITES FORMATION 

To the Editor —In the August 31 issue of The Journal 
there nppeircd tn eclitornl on ecleiin nml ascites fornntion in 
\\hich the observations of Kejes, Taylor, Mickelscn and 
Hinschcl on famine edenn were discussed It was concluded 
that "tlic presence of edema m these malnourished subjects could 
not be explained by tlic old theory that Iiypoprotcmcmia was 
responsible." This old theory is cited iii the editorial "Reduc¬ 
tion of the scrum protein reduced the colloidal osmotic pressure 
of the blood to such an cxlciil that the balance between osmotic 
pressure and rdtration pressure in the capillancs was overcome, 
this resulted in the accumulation of fluid in the tissues" 

This theory has been widely accepted by investigators in tins 
and related fields Its inadcquaci to cxiilam tlie formation of 
edema has been apparent to me since my first interest in edema 
In ‘Edema and Its Treatment (New York, ktacnnilan Com¬ 
pany, 1Q29) I pointed out the inadequacy of such an explanation 
m the first introductory cliaptcr and gave the reasons against 
such a tlicory The rest of the work was dc\otcd to a discus¬ 
sion of edema from the point of mcw of regulation of physio¬ 
logic processes 1 cited instances m which the proteins of the 
blood bore no relation to the edema 
In tile seventeen years since the publication of this work 
the published obsemtioiis of Keyes Taylor, Mickclseii and 
HeiisclicI seem to be the first to disproie the by poprotememia 
theory of edema And at last notice is taken by an editorial in 
The Journal of the inadequaci of a theory which, from a 
clinical point of view was already shown to be unacceptable so 

many years ago arr, m v i 

Hermw Elw\k, MD, New York 


SCHISTOSOMES AND IMPAIRED SIGHT 
To the Editor May I direct your attention to a report 
made to me by the late Dr G J Lindsas Johnson tliat he 
had observ'ed "cercariae” m the human eye? I could never 
understand this, but, in view of gradually increasing opacity 
of tlie lens of some patients infected with Schistosoma and 
some improvement m the sight of others placed under antimony 
therapy, there would appear to be some possibility of “cer¬ 
cariae" which circulate in the blood stream m great numbers 
findmg tlieir way into the lens under certain conditions, though 
local opacities must not be confused witli them 
Antimony mjections have not been used as much as thev 
deserve to be in tropical diseases of the eve in winch parasitic 
infection is often a contributory cause and sometimes severe 
keratitis and conjunctivitis which have proved resistant to 
arsenic and other injections rapidly respond to antimony injec¬ 
tions which may w ell be combined w itb compresses of mag¬ 
nesium or sodium sulfate 

F Gordon Cawston MD (Cantab), 
Durban, South Africa 


EXOPHTHALMOS AND THYROTOXICOSIS 
To the Editor —Your belated but valuable editorial on 
Exophthalmos and Thyrotoxicosis in the September 14 issue 
of The Journal draws the attention of the general medical 
profession to an important and serious condition tliat not infre¬ 
quently results m painful blindness It is one that is difficult to 
understand prevent or treat Ophthalmologists have long been 
aware, thanks to the work of their group of the paradoxical 
nature of this disturbance in fact, long before the average 
surgeon and general practitioner They have frequently pleaded 
for conservatism m goiter snatching, but to little avail We still 


sec the type of mnhglnnt exophthalmos following directly on 
hasty and ignorant surgery It is to be hoped tint your edi¬ 
torial will give pause 

Incidentally there is an error in the reference of Miss Ida 
Mann’s splendid paper It should read American Journal of 
Opbthaimology instead of Laryngoicopc The American Jour¬ 
nal has long been one of the keenest advocates of closer relation¬ 
ship between our important specialty and the problems of general 

medicine Derrick Vail, M D , Chicago 

Editor, American Journal of Ophthalmology 


Medical Motion Pictures 


NEW FILM ADDED TO A M A 
LIBRARY 

Endotcopio CInem&tOQraphy of the Ear Nose and Throat Prepared 
In 1045 40 by Paul H IfolInRcr M D Unlvorsllj of Illinois Collcce of 
Medicine and thcTJacnuc* Memorial Fund Chlcaco Color silent 750 
fool (one reel) sUowlnt; time thirty one mlnutea Procurable from Motion 
1 Icturo Llbmry Araorlcau Medical Association G35 Isortli Dearborn 
Street Chlcapo 10 

Tins film exhibits normal and abnormal tympanic membranes, 
a normal anterior nasal ebamber postnasal space and pharynx 
together with common pathologic conditions The larynx is 
shown by mirror and direct laryngoscopy The normal tracheo¬ 
bronchial tree and the changes occurring during respiration are 
well demonstrated Abnormal conditions m the air passages 
include bronchial astlima, lung abscess, bronchial adenoma and 
carcinoma The normal esophagus, especially the cncopharyn- 
gcus and cases of carcinoma are included 

The film should be valuable for teaching since it permits mass 
visualization of organs and structures which can be observed 
only by monocular vision in the examining room and cannot be 
readily demonstrated 

It has a place in the teaching of undergraduate students and 
particularly in graduate instruction not only from an otolaryngo¬ 
logic point of view but also for the internist tlie chest physician 
and the thoracic surgeon in the interpretation of physical signs 
and symptoms of bronchopulmonary disease 

The photography is excellent representing a magnificent 
achievement m the development of endoscopic photograpliv 


Medical Exantinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examination! of the boards of medical examiners and boards of exam¬ 
iners m the basic sciences were published m Tue Journal Oct 5 
page 305 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Etauinkrs Pan II Dec 16 17 Sec 
Mr E\crctt S Elwood 225 S ISth St, Philadelphia 2 


EXAMININQ BOARDS IN SPECIALTIES 


Auerican Bo\kd of Anesthesiology Oral Los Angeles 2d week, 
in April Sec Dr P M Wood 745 Fifth Ave New \ork 

Auericah Board of Dermmolocy Ac Syfuilolooy Oral Cleve¬ 
land Dec 5 7 Sec Dr George M Lewis 66 E 66th St New \ork 21 
American Board of Internal Medicine IPntten Feb 17 Final 
date for filing application! Isov 1 Sec. Dr \\ ilJiain A \N errell 1 W 
Mam St Madison W is 


American Board op Obstetrics &. Gynecology IPntten All 
Groitpx Part I Various centers, Feb 7 Final date for filing appit 
cation is Nov 1 Sec Dr Paul TUus 1015 Highland Bldg Pittsburgh 6 
Auerican Board of Ophthalmology Oral All Croups Parts I 
and II New York June 1947 Final date for filing application is Dec I 
Chicago October 1947 Final date for filing application is March I Sec 
Br S J Beach So Ivie Rd, Cape Cottage Me 
Aue&ican Board of Orthopaedic Surgery Part II Oral Chicago 
January Final date for filing application is Nov 1 Sec Dr Francis 
U McKeever 1136 W Sixth St Los Angeles 14 x-rancis 


Auerican Board of Psychiatry Neurology 
16-17 Final date for filing application is Sept. 30 
Freeman 1028 Connecticut Ave N W Washington D 


New \orL Dec, 
Sec Dr Walter 
C 


Auehicak Board of Urology Oral Chicago February 1947 
for filing application is Nov IS Sec Dr Gilbert J Thoraaj. 
1409 Willow St SlinneapoUs 4 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Honest Difference of Opinion Among 
Physicians as to Proper Method —The plaintiff sought dam¬ 
ages for a third degree v-ray bum caused by tlie alleged negli¬ 
gence of the defendant in tlie treatment of a cancer of the cervix. 
From a judgment in favor of the defendant hospital, tlie plaintiff 
appealed to the court of appeals of Tennessee. 

In 1936 the plaintiff was found to be suffering from cancer 
affecting the reproductive organs and submitted to an operation 
resulting in the removal of the uterus ovancs and tubes In 
lilarch 1937 after a recurrence of the trouble, a physician cauter¬ 
ized the affected tissue and advised x-ray treatments The 
plaintiff accordingly entered the defendant hospital and under¬ 
went a course of treatments given bv Dr Whiteleatlier who was 
head of defendant s x-ray department and whose qualifications 
as a roentgenologist were testified to in temis of highest praise 
by ten prominent Memphis physicians seven of whom were 
specialists in roentgenology The treatments consisted in the 
administration of 1 500 roentgens which Dr Whiteleather 
thought was sufficient dosage and which seemed for a time to 
arrest the cancer In September of 1938 however, there was a 
second recurrence and the plaintiff again went to Dr Wliite- 
Icathcr at the defendant hospital This time he administered 
2100 roentgens over a fourteen day period This dosage was 
given through a round cone, 10 cm in diameter, pressed directly 
against the plaintiff’s body at such an angle as to transmit tlie 
rays directly toward the cervix This type of cone known as 
the Failla cone is the kind used by tlie Memorial Cancer Hos¬ 
pital of New York which a number of roentgenologists testified 
was the leading hospital for tlie treatment of cancer in America 
Shortly after the last treatment a third degree x-ray bum, which 
subsequently ulcerated and failed to respond to treatments, 
appeared on the plaintiffs abdomen There was no recurrence 
of the cancerous condition however 

The plaintiff wms a large woman quite fleshy, weighing 160 
to 170 pounds and having a large pendulous abdomen Because 
of her sue it was necessary for the x-rays to penetrate to a 
depth of about 4 inches in order to reach the cancerous growth 
The pathologic test showed that tlie type of cancer was 'squa¬ 
mous cell carcinoma, grade 4, of the utenne cervix ” the most 
fatal type of cancer involving the female genital tract It is 
the tvqie of cancer that spreads very rapidly and, unless arrested, 
gets into the lymphatics or into the blood stream When this 
happens nothing can be done All the physicians agreed that, 
unless arrested, a cancer of this type will result in dbath wnthin 
twelve to eighteen months Dr Whiteleatlier testified that m 
such a case the first consideration is to kill the cancer by giving 
a sufficient dosage ' for if he does not giv e a suffiaent tumor 
dosage the patient w ill surely die ’ He further testified that the 
reaction of skin and body tissues to x-ray varies m different 
individuals but that an adverse reaction docs not ordinarily 
result from the administration of 2,100 roentgens He deemed 


It more important to kill tlie cancer however tlian to prevent 
a third degree reaction to the skin and said that if necessary 
he would cause such a reaction in order to kill the cancer He 
further testified that there was no overlappmg of the x-rays on 
the midline tliat the cone was placed directly against the body 


of the patient that no rays were applied outside Uie cone area 
and that tlie areas tlirough which the rays were administered 
on tlie nght and left side of the abdomen were approximately 
4 inches apart All the doctors agreed tliat there is a certain 
amount of what is called 'back scatter” or indirect radiation 
or reflection of the rays, winch cannot be controlled. 

A roentgenologist who testified for the plaintiff stated that the 
standard practice used “more or less umversally by aU the x-ray 
specialists in the Umted States, and in the rest of the world too, 
in vhe treatment of cancer of the cern-x is to give all the x-ra> 
possible to the cancer’ vvnthout damaging any of the normal 



structures and that “the first consideration is never to damage 
the skin beyond repair” He admitted that it is customary to 
shoot tlie x-ray beams tlirough four different areas so as to give 
a satisfactory dosage at the depth of 4 indies without giving an 
excessive dosage at the surface but said that he uses and that u 
IS the standard practice to use, a lead rubber shield 14 mch 
thick with four windows or openings of 10 by 15 cm in it winch 
is laid over the body of the patient so as to prevent the ravs from 
entering tlie body anywhere except through the opcimigs “That 
IS the standard procedure that I am describing There is not any 
division there Everybody uses it ” He further said that, m his 
opinion the ulcer vv as due to the overlapping of the x rays on the 
scar tissue on the midhne resulting from the operation for the 
removal of tlie uterus tliat scar tissue was much more suscep¬ 
tible to x-ray bums than otlicr tissues because of the lack of 
blood circulation through scar tissue, and tliat he would not 
administer I SOO roentgens tlirough scar tissue He said that 
1,500 roentgens was tlie maximum safe dosage when given 
through a filter of 0 5 mm of copper and 1 mm of aluminum 
(which was the filterage used by Dr Whiteleatlier), 1,500 or 
2,300 roentgens vv'ould be in the danger zone and 2 300 roentgens 
was the absolute top dose. It was not standard practice to use 
round cones in the treatment of cancer of the cervix, he said. 

It thus appears, said the court, tliat there is an irreconcilable 
conflict between the views of Dr Rinehart and Dr Whiteleatlier 
Ill respect to the proper metliod of treatment of cancer of the 
cervix with x ray therapy The reasons for their divergent 
views are stated with much earnestness, and prominent roenl 
genologists and hospitals are ated by each as examples support 
ing their respective views This is doubtless due m large 
measure to tlie fact that the field is yet new and that much is yet 
to be learned about the subject Plaintiff s expert was positive 
in his conviction that it is more important to prevent damage 
to tlie skin of the patient by a third degree reaction than to kill 
the cancer Dr Whiteleather, and the other spenahsts who 
testified for tlie defendant, was of the opinion that the first 
consideration is to kill the cancer even at the risk of causing 
a tlurd degree reaction because if tliere is not sufficient dosage 
to tall the cancer tlie patient will surely die in a short time 
while tlie tlurd degree reaction can readily be cured by plasuc 
surgery 

In view of this divergence of opinion among the specialists, the 
court continued it cannot be said tliat it should be left to a jury 
of laymen to determine which method of treatment is right 21 
Ruling Case Law, 'Physicians and Surgeons,’ sec 27, with 
reference to tlie standard of skill and care required of phy sicians 
and surgeons states tliat the physician or surgeon “must possess 
that reasonable degree of learning, skill and c.xpenence vvhicli 
ordinanly is possessed by others of his profession and that he 
must exercise reasonable and ordinary care and diligence in the 
exertion of his skill and the application of his knowledge, and 
exert his best judgment as to the treatment of the case intrusted 
to him, in short, a physician is bound to bestow such reasonable 
and ordinary care skill and diligence as physicians and surgeons 
in the same neighborhood m the same general line of practice 
ordinarily have and exercise in like cases” And this, said the 
court, IS tlie rule applicable to roentgenologists and x ray 
technicians There is no claim tliat Dr Whiteleather did not 
possess the requisite learning and skill, that he made any error 
in diagnosis or that he neglected the patient after the treat 
raents, the only claim is that he gave the patient an excessive 
dosage The proof shows that he was of opinion tliat lus 
patient would surely die if a sufficient dosage was not 
istered to kill the malignant growth, that a dosage of 2,100 
roentgens was necessao for this purpose, and that he gave 
such dosage If an excessive dosage was given it was due to 
an error of judgment and not to negligence Where there is 
a difference of opinion among plivsicians or surgeons with 
reference to the treatment to be given in a particular case, 
said the court of apjieals a physician will not be held 
for malpractice if he follows the course of treatment advocated 
by a considerable number of physiaans of good standing in his 
community Accordingly the judgment in <favor of the defen 
dant hospital was affirmed —Blankenship ' Baptist Memorial 
Hospital, 16S S W (2d) 491 (Tenn 1942) 
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Alabama State Medical Assn Journal, Montgomery 

15 357-420 (June) 1946 

Influence of Sercndipitj on Jfcdicinc. A Ochsner—p 357 
The Mentnllj Ill W D Parllon —p 366 
Chnical Expencnccs iMtli Ilcnn(lr>l \\ II Blank—p 307 
Better Health Throuth Health Etlucalion J il Glhsoii —p 369 

16 1 GS (Julj) 1946 

Eraluation of Surnical Treatment of Internal DcranBcmcnH of Knee 
m Arms General Hospital S R Terhnne and G G Gill—p I 
•IIj persensitiiation Phase m Chronic Infectious Diseases Clinical Studr 
C If Fondc —p 6 

Scscral Varieties of AcUnomj costs R D Baker—p 13 
Surgery of Colon Traumatic and Elective J If Mason—p 15 

Hypersensitization m Chronic Infectious Diseases — 
Fond5 found tliat a large proporuon of patients coming to 
consultation for atjpical conditions characterized by rccurnng 
simptoms have responded in a grauf> tng manner to dcscnsitiza- 
tion treatment The high incidaicc of brucellosis as diagnosed 
by routine skin tests, and of malaria as confirmed by therapeutic 
tests demonstrates that in a large majonty of allergic patients 
the hypersensitit e state has originated from tlic influence of 
these two highly rcactu-ating organisms on tlic immune mecha¬ 
nism and that they arc the factors pnmanly responsible for 
tile development of secondary or multiple hypersensitization 
(cTrtnnsic allergy) Failure to confirm the diagnosis of malaria 
or brucellosis by the usual laboratory procedures is due to tlie 
destruction of tlie causative organisms in the circulation by 
hyperreactmty of the immune organism in these atopic indi¬ 
viduals That a definite relationship exists between intrinsic 
allergens (bj products of tlie action of the infective organism 
on the defense mechanism) and extrinsic allergens (such as hay 
fever and astlima) would seem to be indicated from the satis¬ 
factory results obtained with dcscnsitizaUon in selected eases 
Fonde thinks that the method of diagnosis and treatment out¬ 
lined here for malaria and brucellosis might well be applied m 
otlicr persistent infections 

American Journal of Diseases of Children, Chicago 

71 579 708 Oune) 1946 

*Ccmgenital Hernia of Diaphragm R E, Gross —p 579 
Relation of Ascorbio Acid to Effectiveness of Iron Therapy in Children 
Hazel Vem Schulze and Agnes Fay Morgan —p 593 
Fever Produced hy Oral Administration of Ammo Acids Regina Giuck 
and J L W'llson —p 601 

Hypoprothromhincinia in Infants viith Diarrhea. S Rapoport and 
K Dodd—p 611 

Signiflcancc of Downward T Waves in Prccordial Leads of Normal 
Children E Goldberger—p 618 

Metabolic Studies on Rachitic Infants D J Barnes Mildred Kaueber 
and Bertha ilunks —p 622 

Goat a Milk as Source of Bone Building 'Minemls for Infant Feeding 
A D Holmes J \\ Kuzmcski H G Lindquist and H B Rodman 
—p- 647 

Aneurysm of Loner Abdominal Aorta with Rupture m Sixteen Blonth 
Old Infant T A Gibson —p 654 

Congemtal Hernia of Diaphragm—Gross renews 7 eases 
of congemtal hernias of the diaphragm which were treated by 
him Most congenital defects of the diaphragm can be repaired 
by surgical means regardless of the small size of tlie patient 
or of a high degree of respiratory embarrassment Abdominal 
nscera may be extensively displaced into the cliest, but it is 
possible to return these to normal positions and to reconstruct 


the dnphngm Tlic disturbincc of pulmoinry function may be 
severe enough to tlircqtcn life, yet relief can be quickly obtained 
by the opentivc removal of foreign organs from the thorax 
qnd hy the immcdntc expansion of the lungs The condition 
mav not make itself manifest for several months or vears after 
hirtli, but in the majority of children the respiratory or alimen¬ 
tary disturbances arc severe enough to be brought to the physi¬ 
cian’s attention in the neonatal period Physical examination 
of the chest usually Tcsults in observations which arc snfTicicnt 
to suggest the presence of this abnormality Rocntgenographic 
invcsligatiou will cstahlish the correct diagnosis Except for 
the less troublesome t>pcs of hernia, such as those oecurriug 
at the esophageal hiatus and those with a small sac a diagnosis 
of diaphragmatic hernia should be followed promptly by surgi¬ 
cal correction of the deformity Operation should not be delayed 
in the hope of improving the child's condition before surgical 
intervention Such expectant treatment lias been followed by 
an exceedingly high mortality rate. In contrast, immediate 
surgical relief has been productive of a gratifying number of 
cures In all of the 7 cases reviewed by the author, operation 
has led to recovery 

American Journal of Medicine, New York 

1 1-104 (July) 1946 

•llomoiopous Scrirni Hepatitis and Infectious (Epidemic) Hepatitis 
Studies m Volunteers Hearing on Immunologic and Other (Hiarac- 
lenslics of Eliologic Agents J R Neefc S S GelHs and J Stokes Jr 
—p 3 

Susceptibility to Sulfadiatme of llcmoljtic Streptococci Recovered m 
Army Camps M Hamburger Jr, Lida H Mattraan B S Grosch 
and VaJenc Hurst —p 23 

Effect of Elevated Temperature on Action of Fenicillm on Viridans 
Streptococci Isolated from Patients with Subacute Bacterial Endo¬ 
carditis B F Masscll P B White ond T D Jones —p 28 
Small Visual Comparator for Determination of Plasma Volume Alice 
1 mrcll F E Kendall and W Meyer —p 31 
Electrocardiograms in Rheumatic Heart Disease in Children H C 
Crossficld —p 36 

Treatment of Migraine by Intra\enous Ilistamine W A Thomas and 
S Butler—p 39 

Homologous Serum Hepatitis and Infectious Epidemic 
Hepatitis —Neefc and his associates studied hepatitis viruses 
from three different sources Virus SH present in a pool of 
plasma, induced hepatitis after two to four and one half months 
in 72 per cent of normal volunteers inoculated parenterally but 
failed to induce the disease in any of 10 volunteers who were 
inoculated orally Feces obtained from volunteers with virus 
SH hepatitis failed to induce hepatitis when administered orally 
or parenterally to volunteers In a preliminary study, naso¬ 
pharyngeal washings and unne from volunteers with virus SH 
hepatitis also failed to induce tlie disease A'^irus SH remained 
active after three and one half years in frozen plasma Com¬ 
pared to the type of onset of hepatitis due to virus I H, Pa, 
the onset of hepatitis due to virus SH was relatively insidious 
and usually was not associated with elevations of temperature 
greater than 100 F Following hepatitis due to virus SH, all 
volunteers tested were resistant to reinfection with virus SH 
but were susceptible to infection with virus I H, Pa Virus 
I H , Pa, initially found in the feces of patients involved m an 
epidemic of hepatitis at a summer camp in PennsylvTima, induced 
active hepatitis after seventeen to thirty-seven days in 73 per 
cent of normal volunteers who were inoculated orally but in 
only 1 of 9 volunteers inoculated parenterally In volunteers 
who had recovered from hepatitis due to virus SH, however, 
parenteral injection of virus I H , Pa, in contrast to the results 
in normal persons induced active hepatitis m 3 and possibly 
4 of the 4 men .o inoculated. Regardless of the route of inocu¬ 
lation the interval from moculation vv ith v irus I H Pa, to 
the onset of hepatitis did not exceed thirty-seven days and the 
onset was associated wnth elevation of temperature that exceeded 
100 F in all but 1 case Virus I H , Pa, was shown to be 
present m the blood and feces of patients with active hepatitis 
due to oral admmistration of this virus but apparently was not 
present in sufficient quantities to infect volunteers m the naso¬ 
pharyngeal washing and urine pools tested After recovery 
from infection with virus I H, Pa, the 5 volunteers tested 
apparently were resistant to oral inoculation vnth virus I H S 
(a strain of infectious hepatitis virus obtained in Sicily) 
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Amencan Journal of Public Health, New York 

36 703-836 (Jul)) 1946 Partial Index 

Pcniallm and Streptomjan T G Klumpp—p 711 
Challenge to Voluntar> Health Agenc> P S Platt—p 718 
Infectiousness of the Closed Case in Tuberculosis Margery Blahd 
Eleanor I Leslie and S R Rosenthal —p 723 
Heraaluna Due to Picnc Acid Poisoning at Is aval Anchorage in Japan 
A H Hams O F Binkle> and B M Chenowcth—p 727 

of Potassium Tellurite Medium m Detection of Corj nebactcnum 
Diphthenac Dons K Kellogg and R D \\ ende—p 719 
Rcahnement of Public Health Nursing Servnces Mable Grover and 
Dorothv Rusbs —p 746 

Venereal Diseases Found in Selcctue Service Registrants C H Greve. 
—V 751 

Afebnle Parasitemia in Imported \i\ax Malaria H B Christianson 
H H Gordon \V B Daniels and S W Lippincott —p 759 
Health Education and Sccuritj—Postwar Perspectives W B Mfllcr 
—P 762 

Milk. Borne Disease in "Massachusetts 1941 1945 R F Fecmstcr 
—P 777 

Amencan Review of Tuberculosis, New York 

53 517-624 (June) 1946 

•Results of BCG Immunization in New \ork. Citj M I Levine and 
Margaret F Sackctt—p 517 
Treatment of Tuberculous Arthritis E Kiach—p 533 
Closed Intrapleural Pneumol>5is and Thoracoscopy G H C Joynt 
—P 547 

•Latent Silicosis and Tuberculosis II Dayman—p 554 
Mass Chest X Ray Surrci in Philadelphia War Industries W F 
Elkin Mary A Irwnn and C Kurtzlmlr —p 560 
Tuberculin PPD Single Intermediate Dosage Used m Sun eying 8 000 
Persons F J Mcnendez —p 566 

•pulmonary Lavage Method for Demonstrating Tubercle Bacilh 
M dc Abreu —p 570 

Combination Egg Media for Diagnostic Culture of Tubercle Bacilli 
H J 'Corper and M L Cohn—p 575 
Tuberculin Allergy in Patients Criticallj III with Tuberculosis C E. 
\\ oodruff —p 583 

Sulfoaes in Experimental Tuberculosis Chemical Constitution and 
CbcTuotherapeutic Action M I Smith E L Jackson and W T 
Mcaosky—p 589 

Chemotherapeutic Obsenations on Tubercle Bacilli Expenraenti in Vitro 
and in Vivo C J Duca and M hi Stembach —p 594 
Pleural Transudates Unusual Roentgenologic ConHguration Associated 
with Congestive Failure^ A E Parsonnet E Kiosk and A. Bern 
stem —p 599 

BCG Immunization in New York City —Levine and 
Sackett followed 2 084 children of tuberculous families in New 
York City for the first five years of life Up to Jan 1, 1944, 
1,011 cliildren were vaccinated and 1,073 held as controls At 
tlie start of the stud) the accepted children were divided into 
two equal groups those to be vaccinated and those serving as 
controls A physician was assigned to a number of cases and 
was told to vaccinate half of tlie group By this metliod of 
selection the tendency developed to inoculate tlie children of tlie 
more intelligent and cooperative parents and to keep tlie chil¬ 
dren of the noncooperative parents as controls To prevent 
considerable error the procedure of selection was changed so 
that alternate children were routinely v-accinated the remainder 
semng as controls Pnor to the alternation of cases the tuber¬ 
culosis mortality of the controls was over four times that of 
the vaccinated group (3 38 as against 0 68 per cent) Follow¬ 
ing alternation the figures for the two groups were essentially 
similar, the tuberculosis mortality of the vaccinated being 141 
per cent as against 1 51 for the controls 

Latent Silicosis and Tuberculosis —Dayman reports 4 
cases of latent silicosis and tuberculosis in men between the 
ages of 34 and 62 vears 2 of whom had been working in 
tremohte and anthracite mines for several montlis and afterward 
in zinc mines for many years while the third patient had viorkcd 
for twentv-seven years in a magnetite mine and the fourth 
paUent had worked for five years as a granite cutter None of 
the 4 cases were imtiallv considered to present silicosis of 
chnical importance In 2 instances silica inhalation by itself 
was not sufficient to produce any roentgenographically demon¬ 
strable generalized fibrosis, while in 2 there was merely evag- 
OTration of the bnear markangs In 3 of the cases the penods 
of exposure to silica dust were relativelv short seven fourteen 
and five vears respectively in keeping with the x-ray findings 
Despite the initial latency of the sihcosis the author s cases are 
typical for the development of rapidlv progrcssivc tuberimlosis 
in middle aged men with slhco^l^ suggesUng that sibcosis 
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rendered them more susceptible to tlie infectious disease The 
intimate association of the two conditions observed under the 
microscope confirms the premise that silica dust in the tissue 
provades a soil particularly adapted to the development of tuber 
culosis Sihcosis can e-xert a harmful effect on the patients 
resistance to tuberculosis, even when generalized pulmonary 
fibrosis due to silica is so slight tliat evadence of it is lackang 
on technically satisfactory roentgenograms 

Pulmonary Lavage —Abreu describes pulmonary or tra 
cheobronchoalveolar lavage as a new method for demonstrating 
tubercle bacilli m cases of active tuberculosis of tlie lungs Die 
techmc used consists in anestliesia of tlie tonsillar plicae uvula 
and pharynx with h to 2 cc, of a 0 5 per cent solution of tuto- 
caine hydrochlonde At an interval of three or four minutes 
until the pabent demonstrates sensations peculiar to the action 
of the anestlietic, slight traction and fixabon of the tongue w 
performed vvitli the hand, followed by anesthesia of the pharyme, 
larynx and tracheobronchial channel dunng inlialation (1 to 
2 cc. of the same 0 5 per cent solution of tutocaine hydrochlo 
nde) Cough is then provoked and secretion collected for direct 
examinabon, culture and inoculation In exceptional cases an 
injecbon of 10 cc of isotonic solution of sodium chloride was 
given following application of the anesthebc. Four hundred and 
fifty lung lavages have been performed without untoward reac 
bon The negative results correspond roentgenographically to 
fibrocalcareous and fibrous lesions, the positive to exudative 
fibroexudative and cavitary lesions In 32 cases of posibve pul 
monary lavage numerous ncgabve tests had been made in the 
usual manner, uicluding gastric lavage A comparabve study 
of pulmonary and gastric lavage made on the same day on 18 
apparently cured patients showed that gastnc lavage was nega 
tive in 17 patients and positive m 1, while pulmonary lavage 
was negative in 10 and posibve in 8 patients Longer observa 
bon is required for passing a defimte opinion on the harmless j 
ness and efficiency of the new method ' 

Annals of Allergy, Minneapolis 
4 163-246 (May-June) 1946 

Blood Studies In Allergy V "Variations of Total Leukocyte* Following 
Test Feeding of Foo^ Appraisal of Individual Fo<^ Test T G 
Randolph and F F A Ra’cvliog—p 163 
Ethylene Disulfonate in Chronic Asthma H H Brenner and A. V 
Stoesser—p 179 

Penicillin Dermatitis Based on Tuberculin T>“pe Sensitivity Report of 
Case with Remarks on Experimental Sensitization to Penidnui 
S Epstein and H Pinlcus, with the assistance of D Hanson —p 186 
Reactions 4o Penicillin G W Truitt —p* 196 

Combined Penicillin and H>drogen Peroxide Aerosol Therapy m Lang 
Infections Preliminary Report, H A Abramson—p 199 
Hjdatid Allergy A Cirana—p 207 
Asthma Due to Bee Scent H C Jamieson—p 213 
Headaches W R Crowe—p 216 

Sedimentation Rate—Diagnostic Aid in Allergy D J Parsons —p 2’0 

Annals of Otol, Rhun and Laryngology, St Louis 
55 227 466 (June) 1946 Partial Index 

Brief Renew of Rheumatic Fever Role of Tonsillitis m Its Etiology 
D Higbee—p 227 

Individual Difference* in Hearing for Speech R Carhart,—p 
Frontal Sinus Drainage O E Van Alyea —p 267 
Dcvclc^ment of Ayuednetus Cochleae and Its Contained Periotic Duct 
and Cochlear Vein m Human Embryos T H Bast—p 278 
Nasal Physiology in Relation to Common Cold A W Proeti —p 306 
Malignant Tumors of Mixillary Sinus Analysis of 47 Fatalities J J 
O Keefe and L H Clerf—p 312 

Adamantinoma of "Maxillary Sinus >Mth Report of 2 Css j C A 
Hcatly —p 322 

•Schwannoma of Pharynx P Viole—p 334 

•AcrotiUs Media in Submariners, H L Haines and J D ffarriJ 
—p 347 

Problem of Secondao Frontal Sinus Surgery F L ^\clIIe—P 372 
Tinnitus Aunum Observations on Effect of Curare on Loudness Lc\el 
M Atkinson —p 398 

External Ear and Drum Membrane in Otosclerosis F Wojniak—p 406 , 

Schwannoma of Pharynx —\'lole reports that a man aged , 
20 complained chiefly of a slight increase m irntation of the 
tliroat more noticeable since his recovery from measles two 
weeks prevuously Examination of the throat revealed sub 
mucosal swelling on the left side extending from the level of 
tlie palate down to the hypopharynx, which appeared to obstruct 
the pyriform sinus Tlie tumor, which appeared to be hard and 
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mo\iblc, Ind existed for ilKiiit three >cirs Microscopic cxami- 
mtioii of a spccinicii of the tissue sliowed tint it was made up 
almost ciitirel) of tumor suhstaiice The histologic picture was 
UTiically that of iicurorihroma of the schwannoma type At 
operation hluiit dissection of the tumor mass was employed, as 
well as finger dissection, along the line of cleaaagc between the 
soft tissue and the capsular tissue, this being considered a Safer 
procedure than the use of sharp instruments The tumor mass 
extended into the iiasopharMix and also into the hypopharyiix 
The patient reported improtcment m his abilitj to swallow fol- 
lowang the operation Immediatel) after the operation the left 
eje had seemed to be more sL\erel> affected by Horner’s syn¬ 
drome, but this condition improacd as time progressed This 
tumor IS a benign growth, iiuariabK slow in dc\eloping It 
docs not metastasize, and no recurrence has been reported since 
excision Irradiation is contraindicated 

Aerotitis Media in Submariners —Haines and Harris 
point out that aerotitis media is now recognized as an occupa¬ 
tional injury Before and after thc\ were given SO pounds of 
air pressure, 6149 subinanners were examined by means of the 
otoscope, nasophary ngoscopc and audiometer Tiyc experimen¬ 
tal groups were gneii different tapes of treatment psycho 
logic, topical, x-ray, radium and dental Psychologic treatment 
included additional motiaation, the use of chewing gum and the 
use of music. None of these on subsequent pressure tests 
reduced the incidence of aerotitis media Topical treatment con¬ 
sisted of five drops of 0.25 per cent neosynephnne in isotonic 
solution of sodium chloride applied to the nose and nasopharynx 
eaera two hours for sea oral hours before a second pressure test 
Only a slightly bencfieial cflect resulted Results of x-ray 
therapy aaere inconclusia c Radium therapy consisted m the 
application for eight to ten minutes to the pharyngeal orifice of 
tlie eustachian tube of a small monel metal cylinder containing 
SO mg of radium salt The dose after tavo to eight applications 
at intervals of a month is cffcctiac in reducing the amount of 
laanphoid tissue around the opening of the tube Ninety per 
cent of tile patients thus treated became able to sustain pressure 
aaithout developing aerotitis media Dental therapy aaas investi¬ 
gated in SO cases in which improper jaaa motion aaas suspected 
of hindenng normal operation of the eustachian tube Striking 
success aa’as aclncaed m 46 of these 

Annals of Surgery, Philadelphia 
124 1-160 (July) 1946 

Exarticulabon of Lower Extremities for ^lahgnant Tumors Hip Joint 
Disarticulation (\\ ith and ithout Deep Iliac Dissection) and Sacro 
iliac Disarticulation (Hemipclvectom>) G T Pack and H E 
EhrltcE—p 1 

.iVbsorbable Gauze in Bone Surger> Experimental Studies Suggesting 
Clinical Application in Reconstruction of Joints R Lattes and Vir 
ginia Kneeland Frantz —p 28 

ilanagement of Late Head Injunes R C L Robertson and W G 
Peacher —p 40 

Technic of Immediate Restoration of \ ascular Continuity After Arterial 
\^ounds Indications and Result^ W T 'Mustard—p 46 
Reconstruction of Thumb P W Grcele} —p 60 

Cervical Rib Pole of Ga\nclc in Occlusion of Subclavian Artery 
J M hIcGowan—p "1 

Resection of Left Lobe of Lucr for Mesenchjmoma Report of Cast/ 
E J Donovan and T \ Santulh ~p 90 
Postoperative Atelectasis and Pneumonia Diagnosis Etiology and Mon 
^ement Based on 1^40 Cases of Upper Abdominal Surgery R D 
Drippi and ilargcry Van N Dcming—p 94 
T-wo Stage Ma5tox^exy in Plastic Surgery of Markediv Enlarged Breasts 
E, S Lament—p m 

Minute Granulosa Cell Tumor mth \ aginal Bleeding T Ctanfrani 

—P 118 

Streptococcus Vindans Scpticeima from Vegetations in Femoral Arteniv 
venous Aneuosm Report of Case Cured by Surgical Excision of 
Aneurysm. H B Shumacker Jr N T V clford and K« L Carter 
—p 123 

Influence of Special High Protein Diet on Protein Regeneration in Sur 
Eical Patimt H y Spence E. 1 E^ansandJ C Forbes—p 131 
Gastroj junocolic histula Following Gastrectom> T M Joyce and M S 
Rosenblatt.—p 142 

Acute Intestinal Obstruction Caused by Clamping of Intestine In Umbiti 
cal Cord Clamp J B BQderback and M S Rosenblatt.—p 146 
Transfascial Incision as Approach to Kidney and Retroperitoneal Space* 
C L Furcolo—p 149 

Ganglion of Common Peroneal Nerve Case Report R Warren —p 152 
Studies on Inguinal Region II Anatomy of Inguinal (Hcsselbach) 
Triangle, S B Chandler—p 156 


Archives of Neurology and Psychiatry, Chicago 
55 SS9-702 (June) 1946 

•Occurrence of Multiple Neuritis in Cases of Cutaneous Diphtheria 
II S Gaskill and M Korb—p 559 
•Prognosis in So-Called Sciatic Neuritis II S Dunning—p 573 
Similarity of Cerebral Arteriovenous Oxygen Differences on Right and 
Left Sides in Resting Man G E York, E Ilomburger and H E 
Hirawich —p 578 

Phenomena of Sensory Suppression N Reider —p 583 
Dllatcn! Congenital Arteriovenous Communications (Aneurism) of 
Cerebral Vessels R Jaeger and R P Forbes—p 591 
Artcnographic Visualization of Cerebroa oscular Lesions S R Govons 
and F C Grant —p 600 

Elcctrocncephalographic Studies of Psychopathic Personalities D J 
Simons and O Dicthelm—p 619 

Phenomena of Fluctuation Extinction and Completion in Visual Per 
ception M B Bender and H L, Teuber—p 627 

Multiple Neuritis in Cutaneous Diphtheria—Cutaneous 
diplitlicna, according to Gaskill and Korb, is a common cause 
of disability among soldiers scrying in the tropics Frequently 
abrasions, blisters, insect bites, gunshot wojmds and derma- 
tophytic fissures arc secondarily infected with virulent Coryne 
liaclcrium dipbtbcnae. These infections develop into chronic 
ulcers of cutaneous diphtlicria Dunng tlie North Burma cam¬ 
paign a small epidemic of cutaneous diplitlicna occurred among 
Amencan soldiers One hundred and forty cases of this con¬ 
dition were studied at the Twentieth General Hospital In 61, 
or 43 per cent, of tins group multiple neuritis developed as a 
complication The onset of the neuritis is late The average 
interval between the estimated date of onset of tlie diphtheritic 
ulcers and the first evidence of neuntis was 70 4 days, the 
shortest interval wfas 23 days and the longest 158 days The 
neuritis began citlier with symptoms referable to the cranial 
nerves or paresthesias involving the penplicral nerves The 
treatment of tlie neuritis is largely preventive by tlie early 
administration of diplitlicna antitoxin in adequate dosage 
Unfortunately, many of the patients did not receive antitoxin 
or It was not administered early Neuntis occurred in only 
14 per cent of the patients if antitoxin was given before the 
thirty-second day, and in 30 per cent if it was given later tlian 
tins The rate rose steeply to 61 per cent if no antitoxin was 
given Once the neuntis developed no therapeutic measures 
appeared to influence the course of tlie illness 

Prognosis in Sciatic Neuntis—Dunning reports a fol¬ 
low up study of S5 cases m which the condition was diagnosed 
as sciatic neuntis and in vvhicli, after careful consideration of 
the symptoms and signs, tlierc seemed to be no reasonable doubt 
that the trouble would now be classified as herniation of the 
fourth or fiftli lumbar intcrv'crtebral disk. The methods of 
treatment were numerous, but no patient had a spinal operation 
In this group the prognosis was satisfactory vvitliout spinal 
operation in S4 per cent Comparison of this group witli 82 
patients who were operated on for removal of a herniated 
nucleus pulposus showed tliat in the latter group the prognosis 
was satisfactory m 86 per cent, tliat is, removal of the herniated 
nucleus promptly relieved pain and bettered the prognosis by 
32 per cent Nevertheless tlie author thinks that natural proc¬ 
esses should be given an opportunity to repair tlie defect before 
spinal operation is urged. 

Bull of the U S Army Med Dept, Washington, D C 
6 1-90 (July) 1946 

Smallpox Among U S Soldiers in Korea V H F Boeck —p 45 
Plan to Control Diphthena in General Hospital E DenhofF M H 
Kolodny VV B Daniels and L P Mitchell —p 59 
Operation of Army Kenrosyphilis Center H S Read F T Beeler 
and L. I Kaplan —p 66 
Psychology of Sick Call G S Goldman _p 71 

Plasma Proteins in Rctunung A. A. F Personnel H R Plass_p 76 

* Colds on Two Aleutian Islands E. E Brown—p 79 

Hysteria in Military Personnel D B Dans and J VV Bick._p 82 

-Thrombophlebitis Following Tonsillectomy Report of Case H D Har 
lowe —p 86 

Colds on Aleutian Islands —Brown determined the num¬ 
ber of respiratory infections in military personnel who had been 
stationed on Attu and Shemya, in the Aleutian chain Two 
hundred and forty-eight men aboard a vessel returmng to tlie 
Umted States were examined They had lived on tliese islands 
for an average of 16 6 months The number of colds e.xperienced 
by about three fifths of the men was about the same as that m 
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the United States About a fourth behexed they had a Rreater 
number of colds in the Aleutians One Iialf of tliese said they 
had one constant cold throughout their residence About a sixth 
behcied they had feuer colds in the Aleutians and 32 that is, 
about an eighth of the men had no cold during an average stay 
of 12 5 months Almost all ot the 135 colds contracted aboard 
the returning vessel were asenbed by the men to drafts, to which 
they were constantly exposed in the holds Colds appeared 
mainly in indivaduals whose sinuses were tender to palpation, 
many of whom gave a lustory of ‘ Itacking’ and other symptoms 
of chronic sinusitis 


Thrombophlebitis Follownng Tonsillectomy —A man 
aged 21 developed a generalized swelling of the left thigh from 
the groin to the ankle five davs after a tonsillectomy The 
onset was ushered in by an elevation of temperature pain and 
tenderness of the entire extremity and a course suggestive of a 
septic embolism Treatment consisted in several paravertebral 
blocks, which gave only temporary relief Continued elevation 
of the limb was earned out but generalized swelling of the 
extremity was persistent and was increased when the patient 
was standing Dunng the entire nine months of treatment, 
improvement of the leg was only moderate. Symptoms of pain 
and swelling continued and were aggravated by exercise. 
Harlow e remarks that the mechanism of the production of the 
pathologic condition in this case is controversial Some arc of 
the opinion that it is produced by septic emboli disseminated 
into the general mrculation after dislodgment from tlie tonsil¬ 
lar fossae permeating in their course the alveolar capillaries 
Others believe it due to a transitory bacteremia with the initial 
focus in die peritonsillar region and that it may arise just as 
an occasional thrombophlebitis will follow any surgical pro¬ 
cedure 

Genatnes, Minneapolis 
1 189-264 (Jday-June) 1946 

Cerebral Artenosclerosis with Small Commonly Unrecopmecd Apoplexies 
W C Alvarex.—p 189 

Peptic Ulcer m Old Age. R S Boles and W Dunbar —p 217 
Endocrine Aspects of Senescence M A Goldtieher —p 226 
Kidney runction Tests in Aged Males N W Shock—p 232 
Proctologic Problems in the Aged W C Bernstein —p 240 

Unrecognized Apoplexies —According to Alvarez dirom- 
boses of small intracranial arteries arc seldom recognized for 
vvbat they arc—flare-ups in the course of a long-lasting, eventu¬ 
ally fatal, disease Because of its length the disease can usually 
be studied in its entirety only in relatives or old friends The 
first episodes can come in the forties or even in the thirties 
The thromboses often occur dunng sleep Diagnosis is fairly 
easy when the patient suddenly changes in character and ability 
Many have an unexplained nervous breakdown Some become 
psychopatliic. Some deteriorate morally Occasionally one will 
go into a state of agitated depression Many lose their groom¬ 
ing and go about with dirtv clothing Some fall unconscious 
Acute episodes are often thought to be attacks of ‘ acute indi¬ 
gestion ’ Some persons suddenly are unable to sleep Many 
suffer vnth sudden distresses in the thorax or the abdomen 


Some get indigestion as the result of a spasticity of the muscle 
in the digestive track Vertigo is a common symptom Some 
patients have sjmptoms of a slight bulbar paraljsis or get a 
Parkinson s sjTidrome paresthesias or numbnesses slight weak¬ 
ness of muscles, abrupt loss of considerable weight, a burning 
or a bad taste in die moutli, a facial pain, sudden blindness or 
artlintis in a weakened e.xtremit> In order to make the diag¬ 
nosis It mav be necessarv to talk to relatives and business 
associates Tlicj will tell of the sudden aging and of extensive 
changes in character and abilitj The physician must be care¬ 
ful not to let himself be led astray by inconsequential findings 
turned up dunng the examination An important sign ma> be 
a big drop in blood pressure immediatelj after an episode. The 
prognosis is usually poor, but some persons work on for jears 
There is not much treatment for die disease. 


Peptic Ulcer m Old Age—Boles and Dunbar present an 
analysis of 97 cases of peptic ulcer occurring between the ag« 
of 60 and 03 3 ears The analysis is based on a senes m 4 000 
consecutive necropsies performed at the Philadelphia General 
Hospital dunng a two j ear penod. G^c uIcct was found 
in 54 cases and duodenal ulcer m 41 The numbers of acute 



and chronic gastnc ulcers were equal The ratio of men to 
women for die total group was 70 to 27 It was of espcaal 
interest that in the 70 men gastric ulcer was considerablj more 
common than duodenal ulcer This finding is contrary to the 
incidence based on chmeal diagnoses In the 97 cases of ulcer 
the chmeal diagnosis had been made in onlj 10, or slighllj 
more than 10 per cent Hemorrhage or perforation, which gave 
the clue to the diagnosis, had occurred in each of these patientj 
In the group of 10 there were 9 men and 1 woman These 
facts suggest diat the woman past 60 who has peptic ulcer has 
small chance of its being recognized unless she has a massive 
hemorrhage or a perforadon In 19 of the 97 cases gastro¬ 
intestinal symptoms had been recorded which should have led 
to some suspiaon of ulcer The ulcer patient past 60 is not to 
be treated like a man in his thirties A nice discrimination 
must be made in the treatment of associated disease; Hvpcr 
tension, myocarditis coronary artery disease, cerebral sclerosis 
prostatic hypertrophy and diabetes not uncommonly demand 
pnmary attention Personality changes in old age also compel 
detailed individualization of every case It wdl serve no useful 
purpose to attempt to impose radical changes of habits or diet 

Journal of Clm Endocnnology, Spnngfield, HI 

6 415-482 (June) 1946 

Therapy with Aqueous Suspensions of Testosterone E. L Serringliaiis 
and Stella Siklccma—p 415 

Diethylstilbertrol in Aqueous Suspension S C Freed —p 420 
Testosterone Pellet Implantation J Eidelsberg:—p 423 
Case of Primary Amenorrhea. Crete Stohr—p 426 
Xenopns Test m Tumor of Testis D R. Meinng and H 2waren5tein. 
~p 434 

Journal of Expenmental Medicine, New York 

84 1-H2 (July) 1946 

St Loul* Encephalitis Infection of Chicken "Mites Derroanyiw* 
Galimae by Feeding on Chickens with Viremia Transoranan Passage 
of Virus into Second Generation Margaret G Smith R. J Blattner 
and Florence M Hejs.— p } 

Studies on Endemic Pneumonia of Albino Rat I Transmission of Con^ 
municablc Disease to Mice from Naturally Infected Rata. J E, 
Nelson —p 7 

Id 11 Nature of Causal Agent in Experimentally Infected Mice 
J B Nelson—p 15 

Influence of Expenmental Kidney Damage on Histochemically Demon 
strable Lipase Activity m Rat Cotnpanson ■with Alkaline Phoaphalase 
Activity M Wacbstein —p. 25 
Rickettsial Infection m Canadian Voles. J A Baker—p 37 
Fractionation of Maroraalian Liver Cells by Differential Centrifugation 
I Problems Methods and Preparation of Extract A Claude—p 51 
Id II Experimental Procedures and Results A Claude—p 61 
Jlobilization of Basophil Substance (Ribonucleic Acid) in Cytoplasm of 
Liver C^lls with Production of Tumors by Butter \cllonf E. L. 
Opie—p 91 ^ r T 

Localiiation of Ribonucleic Acid m Cytoplasm of Liver Cells. E. E 
Opic and G I Lavin —p 107 

Journal of Neurosurgery, Spnngfield, Ilk 

3 275 358 (Julj) 1946 

Pio del Rio-Hortega 1882 1945 M Prados and VV C Gibson—P 275 
Factors Causing "Massive Spasm Following Transection of Cord m 
J E Scarff and J L Pool —p 285 
Damage to Peripheral Nerves by High Velocity Missiles Witbont 
Hit W O Puckett H Gnindfest, W D McElroy and J ** 
AIcMillen —p 294 

Compound Injuries of Spinal Cord M Tinsley —p 306 
•Experimental Observations on Use of Stainless Steel for Cranioplasty 
Comparison wTth Tantalum. M Scott and H T Wjcis—p 
Failure in Early Secondary Repair of Skull Defects vith Tantalum. 

F K Bradford and K E Lmogston—p 318 
Observations on ifanagement of Orbitocranial Wounds. J E Wcbslcr 
R C Schneider and J E Lofstrom —p 329 
Experiments on Thrombosis of Superior Longitudinal Sinus Diana J R 
Beck and Doroth) S Russell —p 337 

Stainless Steel for Cranioplasty in Comparison with 
Tantalum —Scott and Wycis used perforated stainless steel 
plates for the repair of cranial defects on 3 dogs They found 
that the reactions in dogs following insertion of stainless steel 
plates for cramoplasty and in the subdural space compare 
favorably witli reports in tlie literature concerning reactions to 
tantalum plates in similar locations Since stainless steel plates 
arc ca5il> obtainable, can be cut, shaped and molded at the 
operating table and are approximately l/290th the pnee of 
tantalum tlie authors believe that this material should be given 
a thorough clinical tnal 
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Kansas Medical Society Journal, Topeka 

47 293 340 (Jul>) 1946 

•Cnlcification of riciin C 1 Ti>Ior oiul L K Qionl —p 293 
Compinti\c Value of rcntolhal Sodium Curare and Mnrniesiuni Sulfate 
for Modification of Mctraiol Coiuulsioiia J D Kiaing with tech 
nlcal assistance of *il C Carroll —p 297 
Effect of Various Suture Materials in \\ ound IIcaliuB G Owens and 
Jean Rubbra —p 100 

Calcification of Pleura—Taj lor and Cliont report that 
calcification of tlic pleura was foniid in 9 of 6,301 persons 
(0 14 per cent) cxanniicd for diseases of the clicst in a period 
of seacn and one lialf jears In tins scries the j’oungcst patient 
was 27 jears old and the oldest one wns 70 Tiic patients were 
aboie 50 and oiilj 2 were under 40 Eight of the 9 patients 
were men Pleural c"lcificatiou pro\cd to be the end result of 
tissue repair follouang degeneration necrosis and fibrosis or of 
incomplete absorption of pleural effusion, tuberculous or non- 
tubcrculous or organiiation of pleural hemorrhage. In this 
scries no other abnormal calcium deposits u ere found save those 
of the pleura Retraction of the lung from the chest wall at the 
site of an adranced lesion is common, and it occurred in 4 of 
the 9 cases 

Medical Annals of District of Columbia, Washington 

15 309 362 (July) 1946 

Recent Adianccs In Orthopedic Surecn A S Llojd—p 309 
Absorption Distribution and Excretion of Pciiicdlin U L. llirsh 
—p 315 

•Inappropriate Treatment of Moles Predisposing to Melanotic Klaiiff 
nanaes P S PutzVi and J II Scullj —p 320 
Psychosomatic History J R Caianagb—p 325 

Moles Predisposing to Melanotic Cancer —Pntzki and 
Scully saj tliat within the past few months they bate seen 
3 cases of malignant melanomas which hate followed the clcc- 
trodesiccation of moles beheted to be innocent growths Tlicy 
present these cases to reemphasize the danger and tragic conse¬ 
quences whicli maj follow the destruction of moles by heat, 
electrodesiccation, inadequate cautenzaUoii and tlic use of chemi¬ 
cals caustics, solidified carbon dioxide pastes acids and the 
hke. In the cases desenbed tlie moles on the face and neck 
were removed bv electrodesiccation Two of the 3 reported 
cases ended fatallj Moles subject to irntation by clothing, 
shaving, combing the hair or inappropnate treatment with heat, 
causUcs and the like maj and frequently do undergo transition 
to a malignant state because of this irntation and stimulation 
Iiloles showing actwitj such as nicreascd pigmentation, vascu¬ 
larity bleeding ulceration and growth should be radically 
excised Once metastasis has occurred the prognosis is grate, 
regardless of treatment Roentgen therapy holds little promise 
Hope of reducing the high mortality of malignant melanomas 
lies in early diagnosis of moles undergoing change and thorough 
exasion of the pnmary lesion before dissemination takes place 

New England Journal of Medicine, Boston 

235 1-34 (July 4) 1946 

•Ligatioii of Infenor Vena Cava of Iliac Veins Report of Thirty Six 
OperaUons W R Moses —p 1 

Neuropsychiatry m European TTieatcr of Operations L J Thompson 
—P 7 

Infections Diabetic Gangrene of Skin of Neck Report of Case 
J iliUet and R T Darby —p 12 
Endoscopy E 11 Benedict—p 1C 
PineaJoma ■—p 25 

Tuberculosis of Kidney Tuberculous Peritonitis.—p 28 
Ligation o£ Inferior Vena Cava or Iliac Veins—^Moscs 
points out that in recent years, since such great emphasis has 
been placed on the pretenUon and treatment of pulmonary embo¬ 
lism ligations of the great veins of the pelvis and the inferior 
vena cava have become of mounting interest to the clinician 
and surgeon Abstracts of the case histones of the 13 patients 
who died following operation and the essential data on the 22 
who sumved are presented. Thirty-six ligations were done 
21 of of the inferior vena cava and IS of the iliac veins One 
patient was subjected to ligabon both of the left common iliac 
vein and of the vena cava The conditions necessitating these 
operations were recurrent emboli following bilateral mterrup- 
tion of the femoral veins in 2 cases with 1 death tbrombo- 
1 hlcbitis of the pelvic veins with infarctions (2 cases 1 death) 


piilmomrv ciiilyoli issocntcd with venous clot fixed to the wall 
of the ftnionl vein mid cvtciidiiig into the iliac vein (17 cases, 
9 ilcatlis) , venous clot adherent to the femorn! vein and extend¬ 
ing into the line vein without emboli (11 cases, 1 death), 
phlebitis of the prostatic veins vvitli emboli (I patient living), 
and pulmonary emboli associated with venous occlusion of the 
lower extremities (2 cases, 1 death) 

New York State Journal of Medicine, New York 

4G 1407-1518 (July 1) 1946 

Moral nnil Psjcholoclc Aspects of Control of Venereal Disease L E 
I ueJirs—p 1*1 SI 

Ilcmorrlioulal Prostntic Impotence S>ndrome A J Cantor ^—p 1455 
ElcctrocardiORnphic Lvidcncc of Myocardial Degeneration m American 
Prisoner of Mar FoTlouing Undue Physical Stress and Other Factors 
M D Micras and E L P'lmmcrman—p 1457 
Mctlical Services and Veterans Administration E Eastwood—p 1459 
IMiysicmn m Patient Ph>sician Kelationship A M Schwitalla—p 14C3 
Progress of \\ omen m Medicine Elisc S L Esperaocc —p 1468 

46 1519-1646 (July 15) 1946 

Evaluation of Anthallan Treatment of Ncurodermatitis Disseminata and 
Urlicarh T Schstarrschild—p 1563 
Dressing for Eums and Extensive Abrasions G S King—p 1567 

Occupational Medicine, Chicago 

1 515 648 (June) 1946 

Effects of IIirH Speed Vibrating Tools on Operators Engaged in Air 
plane Industry E E Dart —p 515 
Occupational Di eases m Government Owned Ordnance Explosives 
Plants Observations on Their Prevalence and Control Dunng World 
War II W J McConnell, R H Flinn and A D Brandt—p 551 
Industrial Iljgicne m 1D45 J G Townsend—p 619 

Ohio State Medical Journal, Columhijs 

42 689-800 (July) 1946 

Ilarards of Tropical Diseases as Result of World War II P T Knics 
—p 721 

PoUom>elit48 Anal>sts B C Wiley—p 724 
Observations on an Epidemic of Poliomyelitis P Minderu—p 728 
Rupture of Uterus V II Dmdia and V J Turcotfe—p 736 
Propagating Axillary and Subclavian Venous Thrombosis nitb Extension 
into Dural Sinuses and Intracerebral Veins Virginia Esselbom and 
L. J Jonchar—p 739 

Pubhc Health Reports, Washington, D C 

G1 979-1018 (July 5) 1946 

Light Compact \ Ray Generator of High Efficiency for Mass Radiogra 
phy of Chest R H Morgan and E G Murphy —p 982 
Evaluation of Chest \ Ray Resurvey of Industrial Plant. M Kramer 
G W Comstock and J B Stockicn —p 990 
^liniaturc Pholofluorograpby of Clothed Subject Ira Lems —p 1002 

Virginia Medical Monthly, Richmond 

73 251-300 (June) 1946 

Dclajed Tonsillar Hemorrhage. H G Preston—p 252 
Chorioepitbelioraa nith Herpes Gcstatxonis Report of Case J M 
Whitfield L Smith and R, C Manson.—p 257 
Management of p8>cbotic Patients m General Hospital in Pacific Area 
Stud) of 155 ConsecuUve Admissions H Bnck S D Shrut and 
W B Stevenson.—p, 263 

Sporotrichosis—Report of Case in Virginia June C Shafer Phyllis E 
Jones and D C Smith —p 270 

Certain Factors to be Considered m Siirgical Th>roid H Cantor 
—p 275 

Foreign Bodies in Vagina R. H Hoge.—p 277 

Five Lascs of Latent Tnehopbyton Infection Activated by Use of Pent 
cillm A. G Schnurioan.-—p 281 

Western J Surg, Obst & Gynecology, Portland, Ore 

54 217-274 (June) 1946 

Cancer of Breast Statistical Report of Results. D V Trucblood 
—V 217 

Treatment of Acute War Wounds of Abdomen F P Slndler—p 228 
Brief Report of 3 Large Surgical Cases T 0 Burger —p 240 
Hallux Valgus Reoperations A Gottlieb—p 243 
Unusually Large Tubal Pregnanej R Greene —p 247 

54 275 306 (July) 1946 

Earl) Rising of Patients Following Surgery R Marx.—p 275 
Important Dividing Wall Between Caudal Herniation and Prolapse of 
Abdominal or Pelvic Viscera C W Barrett —p 279 

Observations on Role of Protein m Pregnancy E lil Blair_p 285 

H>Bterosalpingography with Visco-Ra>opake Preliminary Rmort 
J 1\ arren —p 294 

Cancer of Lip m TueKc \car Old Girl R. R. DcKicoIa.—p 300 
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An asttriak (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

British Journal of Industrial Medicine, London 

3 111-206 (Julv) 1946 

•Mansancse Pneumonitis T A L Dasies—p 111 
Disappearance of Sulfhemoglobm from Blood of TAT Workers in 
Relation to Dynamics of Red Cell Destruction E M Jope—p 136 
Effects of Heat on Wireless Telegraphy Operators Hearing and Record 
ing Morse Messages A H Macknorth.—p 143 
Alethod for Studjing \ ilirations Transmitted to Hands J N Agate 
and H A Dmett—p 159 

Raynaud s Phenomenon in Grinders of Small Metal Castings Clinical 
and Experimental Study J A Gate H A. Druett and J B L 
Torableson —p 167 

Report of 3 Cases of Accidental Poisoning by Sodium Tellurite J If 
H Keall N H Martin and R E Tunbridge—p 175 
Toxic Effects of Vanadium Pcntoxide. H Wjers—p 177 
Toxic Manifestations of Osmium Tetroxide A I G McLaughlin 
R Milton and K M A Perry—p 183 
Apparatus for ilaintenance of Carbon Dust Cloud of Constant Concen 
tration H A Druett and J McG Sowerbj —p 187 

Manganese Pneumonitis —Manganese may cause poison 
mg charactenzed by changes m the central nervous system or 
it may cause pulmonary symptoms commonly termed man 
ganese pneumonia The present inquiry was the result of the 
observation that men employed m the manufacture of potassium 
permanganate, exposed to tlie inhalation of dust of manganese 
dioxide and higher oxides of manganese, suffered a high inci¬ 
dence of pulmonarj sjmptoms, in particular illness diagnosed 
as pneumoma Clinical and environmental studies were com 
pletcd by the exposure of animals to the inhalation of man¬ 
ganese dioxide dust In the plant miestigated the author 
obsened*that when reactions are being done a thick cloud 
of steam and dust mostly manganese dioxide and lime, is 
given off, and at all times the plant is very dusty Potassium 
manganate and permanganate spra> are liberated in the electro¬ 
lytic process The incidence of illness diagnosed as pneumonia 
ui a group of 40 to 124 men exposed to the inhalation of 
manganese dust vaned from 15 to 63 (average 26) per thousand 
over the years 1938 to 1945 inclusive compared witii an average 
rate of 0 73 per thousand for these years among the male 
members of a health insurance society The commonest com¬ 
plaint among workers is “bronchitis,’ a term which covers 
changes v arying from nasopharyngitis to bronchitis and “bron¬ 
chopneumonia Manganese dust mav affect any part of tlie 
respiratory tract, from the nose to tlie alveoli Further inves¬ 
tigations are needed to confirm the theory, suggested bj these 
expenments that manganese dust has a specific action on the 
human lung Manganese pneumonitis appears a more appro- 
pnate term than manganese pneumonia 

Journal of Tropical Medicine and Hygiene, London 
49 43 62 (June July) 1946 

Coprophilic Habits of Ciliatc Glaucoma Piriformis J M Watson 
—P 44 

Iiitradermal Test m Malaria Parts II and HI J G MaUan—p 47 


Lancet, London 
2 1-36 (Julj 6) 1946 

Democratic Nursing S M Cohen—p I 

Accidental Laboratory Infection with Tsutsugamushi Rickettsia M ^an 
den Ende S Locket W'^ H Hargrca\cs J Ni\en and L LennhofT 
—p 4 

Control of Pohom>eliti 5 J Deenj and J D McCormack—p 8 
Pm and Graft Arthrodesis for Osteoarthritis of Hip J Patrick 

^Suiwual of Penicillin Sensitnc Orgam-ims in Dried Penicillin 11 
Proora—p 11 

Survival of Organisms m Dried PemcilUn —Proom 
reports expenments which demonstrate that pemallm sensitive 
organisms mav survive in contact with commeraal dried 
penicilhn for a considerable time also tliat under certain con¬ 
ditions tlicsc mixtures when dissolved and injected into animals 
mav cause a fatal infccUon In tins particular case when the 
solution had been allowed to stand for a short time the mixture 
was no longer infective but other pathogenic species or strains 
more resistant to penicillin mav remain viable for lon^ 
periods The author thinks that m practice the n,k of infec¬ 



tion from contaminated dried penicillin is small but that it is 
sufficient to make it advisable to test the stenhtj of dried 
penicillin before use 

Practitiouer, London 

157 1-80 (July) 1946 Partial Index 

Rationale of Blood Sedimentation Rate R. G McFarlane and T R 
O Bncn —p 1 

Blood Sedimentation Rate in Rheumatoid Arthntis and Allied Condi 
tions H J Gibson —p 28 

Blood Sedimentation Rate m Pulmonary Tuberculosis, G S TodJ 
—p 36 

Blood Sedimentation Rate in Rheumatic Fc\er B Schlesinger_p 3S 

Sea Sickness W R Trotter —p 45 
Jee and Ice Cream C G Learoyd —p SO 

Schweizensche medizinische Wocliensclirift, Basel 

76 333 356 (April 20) 1946 

Cells of Intravital Bone Marrow Punctates That Arc Not Involved m 
Blood Corpuscle Formation and a Counting Method for Myclogruns. 
E Undritt,—p 333 

Lxpenmental Studies on Problem of Acidosis II Influence of Ketone 
Bodies Various Acids and Dextrose on Alkali Reserve S Markets 
and A Mencxer—p 337 

Epidemiology of Herpes Zoster and Varicella S Dahl— p 343 
*Ohsenations on Action of Sulfonamides on Gastric Mucosa E, Sungl 
and K- Spitxer —p 346 

Acute Alcoholic Intoxication and Automobile Accidents R, M DuPan, 
—p 348 

Action of Sulfonamides on Gastric Mucosa —Since lack 
of appetite, nausea, vomiting and headache are among the most 
frequent undesirable secondary effects of sulfonamide medica 
tjon Stangl and Spitzer •studied 5 persons ivho were free from 
gastnc disorders The oral administration of 10 Gm of a sul 
fonamide revealed increase of secretion, of total acidity and of 
free hydrochloric aad Gastroscopy disclosed changes m the 
gastnc walls that were indicative of an acute gastritis Roent 
genoscop) likewise revealed a gastritis 

Nordisk Medicm, Gothenburg 

29 665-732 (March 29) 1946 Partial Index 

Congenital and Infantile Amyotonia S Brandt —p 665 
Public Health Insurance in Denmark. Alice Bnmn —p 66S 

Hospitalstidende 

Course of Adie s Syndrome H Stfirup—p 671 

Finska Lfikaresfillskapets Handlingar 

Indications for Antisypbilitic Treatment of Infants. O Enkvist—p 675 
*Siphilitic Cervical Spondylitis H BJork—p 678 

Norsk Magasin for Laegevidenskapen 

Tuberculosis Frequency In 291 Aonvegian Students During One and 
One Half Years Imprisonment in Germany P Ceding in collabora 
tion with S Billc W R Carlsen I Gimse Y Kjelilrup 0 b 
Klouman and A Teigen —p 695 

Hygiea 

Experiences in 300 Cases of Mastoplasti A Ragnelle—p 721 
Cirrhosis of Liver with Gallstones m Child Aged I 56 S Vendeb 
—p 726 

Syphilitic Cervical Spondylitis—Bjork says that in cases 
wnth swelling or deep ulceration in the posterior wall of the 
pharynx resembling a retropharyngeal abscess the possibility of 
a syphilitic cervical spondylitis must be considered even though 
there are no signs of involvement of the cervical vertebrae 
Incision must not be made unUl puncture and bactenologic 
examination of anj fluid that may have exuded show the inter 
vcntion to be justified In looking for the cause of an cstab 
lished spondvhtis m the cervical region of the spinal column 
it should be borne in mind that syphilitic spondylitis is usually 
located in this area and is often followed by distinct changes m 
the posterior wall of the pharynx. Certain diagnosis cannot be 
made till after the introduction of anbsyphiliUc treatment In 
the case desenbed of syphilitic spondylitis in tlie fourtfi ccmcal 
vertebra with massive, fairly firm retrophaongeal swelling and 
deep ulceration believed to be a coagulation necrosis in svphihtic 
gumma the subjective symptoms were cough, difficulty m brcatli 
mg and pain and obstruction on swallowing, but subjective and 
objective signs of spondylitis were almost completely absent 
Diagnosis was confirmed by x-ray, the serologic reactions and 
rapid recovery on antisyphihtic treatment 
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New and Nonetnolal Remedlei 1946 Containing Deicriplloni of tho 
Articlei Which Stand Accepted by tho Council on Pharmacy and Ohom 
letry of tho American Medical Aeioclatlon on January I 1946 lesucd 
Under tbo Direction and Snpcnielon of tlic Council on I'linrnincy nnd 
Chcmletry of tlio American Medical Aeaoclntlon Cloth Drlco 60 
Pp 770 Dilcnpo American Medical Aeeoclntlon, 1040 

Rcprcscntinff ns it docs tlic results of the Counctrs con 
sidcntion of mcdtciinl prcpnrntions for the pnst jenrs, ns well 
ns the epitome of its past considcrntions of products since its 
foundation in 1905, New nnd Nonofltaal Remedies is nn indis- 
pcnsnblc guide to the best ngcuts in the nrmnmentnnum of the 
present dny phjsician Through the jenrs the nnnual volumes 
bn\c rcecalcd the succcssnc fronts of the Council’s battles for 
mtional dnig Ihcrnpj 

The Council now feels it unncccssnry to consider prcpnrntions 
of some thirtj fi\e ofiicnl drugs rntigmg from ncctjlsnlicylic 
acid to strophnuthui Accepted prcpnrntions of these have been 
deleted, but in most cases a brief monograph on actions, uses 
nnd dosage giecs nil the information necessary to the physician 
and for the control of ndecrtisuig of marketed preparations 
In this nolumc for the first time all measures arc given in 
the metric sjstcm The only concession to the apothecary s>s 
tern IS a prefatory table of approximate apothecary cqui\atcnt5 
for tlie use of phjsicians not jet accustomed to thinking in the 
metric system It is understood that the Council in collabo 
ration with the autliontics of tlic U S Pharmacopeia and 
the National Formulary is taking further steps to establish the 
metric sjstcm as the only one to be used hy phjsicians nnd 
pharmaceutical manufacturers It is to be hoped, of course, 
that this project will come to a successful conclusion in tlic 
not too distant future 

Examination of the \olume rcscals that there have been no 
cxtcnsine or radical rc\nsions of the general articles repre¬ 
senting the twenty-four cliaptcr heads under which preparations 
are classified A few revisions of separate monographs may be 
mentioned Under Cliaulmoogra Denvativcs, the recommended 
use of Chaulmoogra Oil is limited to sarcoidosis, tlic dosage 
statement for Qumaenne Hydrochloride has been notably 
expanded to reflect tho wartime experience witli the drug 
The radically revised monograph on Amphetamine is in har¬ 
mony with the recent Council report on tlic use of tins drug 
Elinor revisions of the cliaptcr on Contraceptives arc noted, 
and one remarks the appearance of many additional products 
The monograph on the Vitamin B Complex now mentions syn¬ 
thetic folic acid recently made available for investigational use, 
but no accepted preparations are listed 
There appear to be no spcctacularlj new accepted prepa¬ 
rations Perhaps the most noteworthy is the casein hjdrolysatc 
Amigen, acceptance of which will no doubt be followed by 
that of many more preparations representing the field of amino 
acid tlierapy The Pharmacopeia! mixed vitamid preparations 
Tnasj-n B and Hexavitamin Tablets are represented by accepted 
preparations Triasjm B is a sjmthetic vitamin B containing 
thiamine riboflavin and niacinamide, Hexavitamin Tablets pre¬ 
sents vitamins A, D, ascorbic aad thiamine, riboflavnn and 
niaan. It is to be hoped that these preparations will be used by 
physicians in place of the many highly commerciabzcd mixed 
vitamin and mixed vitamin mineral preparations which the 
profession—not to speak of the public—are so enthusiastically 
importuned to use One notes tlie acceptance of Vitamin K, as 
well as a number of additional accepted brands of ilenadione 
(Vitamin K.) 

The grptitude of the entire medical profession is due the 
Couned for its unselfish work, otherwise iinrcmunerated save 
by the satisfaction derived from fulfilled duty under its motto 
Non stbt sed Medictnae 

Endooriaologle de la geitatlon Par Bobert Courrier Profeaaeur au 
CollSgo de France Parla Paper Price 465 franca Pp 399 with T4 
llluatraUona Parla Maaaon & Cle 1045 

Skepticism may be expected witli regard to any publication 
limited to aspects of the endoenne system The field of endo¬ 
crinology ^is new, confused still by many unknowns, masked 
by the reactions of hormonal balance and bewildered through 
numerous publications by as many investigations m the fields 


of botany, zoology, physiology, biochemistry, internal medicine, 
metabolism, urology, obstetrics and gynecology, and psychiatry 
In this book there arc ample drawings, illustrations, tables and 
graphs The microscopic reproductions vary from satisfactory 
to poor The bibliography is composed of 1,297 different ref¬ 
erences, only 67 of which arc the author’s own publications 
The world literature appears to have been well surveyed and 
appropriate credit given generally The book is unusual also in 
that the table of contents is in the back The author arranged 
the book into twenty-four chapters and five sections The pres¬ 
entation IS systematic The first section includes the develop¬ 
ment of tlic ovum to implantation and duration of pregnancy 
The duration of pregnancy m human beings is compared with 
that of several animals, with ranges of thirteen days for the 
opossum and six hundred and sixty for the elephant The second 
section contains the changes associated with and due to preg¬ 
nancy The third section deals with some hormones and their 
innucnccs The fourth part discusses factors related to inter¬ 
ruption, maintenance and prolongation of pregnancy The fiflli 
and last section advances the relationship of the hypophysis 
placenta and other structures The author exercises his authority 
by using his own views To illustrate, on page 12S he casts 
doubt on the views of Haterius and Fugo but he seems to 
arrive at the same conclusion How he docs this he does not 
make clear Perhaps tins is the result of his translation of a 
foreign article and the reviewer's interpretation Undoubtedly 
this was wntten with considerable labor and consumption of 
time Otherwise the frequent reference to authors and time 
of publication and the precision of dosage and results would be 
subject to many errors The print is clear and the quality of 
paper acceptable, but the paper cover and binder are of poor 
quality It is surprising tliat as good a book as tins could be 
written and published so soon in France To be sure tliere are 
faults, but they are not as senous as one might expect Those 
who have a reading knowledge of French and are interested 
111 endocnnology will enjoy this book and find it helpful 

Burma Suigron Returni By Gordon S Sengrovc M D Maps by Phoa 
LlenB Sing and Lucas Mandltch Cloth Price $3 Pp 268 with 
llliistrattoDS hew York W W horton & Company Ine 1946 

A moving account of tlic armies tliat helped open the Ledo 
and Burma roads and liberated Burma forms the basis of tlus 
volume. In 1942 war descended on the aty of Namkham in 
northern Burma Here Dr Gordon S Seagrave, an American 
surgeon, conducted the Baptist Mission in almost idyllic sur¬ 
roundings for tlie benefit of the native Karen, Kachm and Shan 
peoples Tliree generations of Seagraves had been missionanes 
to the Burmese, and Dr Gordon S Seagrave, vvitli his mtense 
personal love and zeal for the welfare of tlie people, was respon¬ 
sible for the construction of a modem hospital the ereation of 
a nurses’ training course and the praebcc of scientific medicine 
among the natives Tom between the desire to remain in 
NamUiam to serve his people or retreat with Stilwell to India 
and render important service to the refugees. Dr Seagrave con¬ 
cluded that the greater good could be served by joining the 
Allied forces as a medical officer 

The long walk to India was a saga of courage, great physical 
endurance and reduced rations Steep narrow trails over the 
foothills of tlie Himalajms, covered with jungle vegetation and 
populated with myriads of insects, reptiles and small game, were 
the only possible means of retreat before the enemy A group 
of nurses trained by him was enlisted by Dr Seagrave and 
formed the only methcal unit that render^ care to the troops 
and refugees on their way out of Burma 

In India there was a prolonged period of training and wait¬ 
ing The Seagrave medical unit became a part of the Army of 
the United States At Ramgarh the umt underwent some mili¬ 
tary training and operated a small hospital but had its patience 
sorely tested by prolonged periods of inactivity On the way 
out of Burma Lieutenant Colonel Seagjrave extracted the 
promise from General Sulwell that his hospital unit would be 
sent on ‘ the meanest and nastiest task of the coming campaign ” 

Early m 1944 the allied forces began the long and arduous 
task of cleamng the Japs out of Burma and opening a road to 
China The trek over tlie steep Naga hills disclosed many skele¬ 
tons of the hundreds of refugees who had died along the route 
of retreat Action agauist the Japanese confirmed the belief that 
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Stilwell Imd trained the Chinese to fight, and “they conld ■nhtp 
their waght in Japs Tribute is paid to the effectiieness of 
medical field scnice training given tn Major Sigafoos, first 
American liaison medical officer to the Chinese armj The 
Seagrave unit closely followed front Ime troops and acted as 
portable hospital surgical hospital clearing company and 
eiacuation hospital as circumstances demanded. Fortunately 
they were not given a table of organization and were able to 
demonstrate the effectn eness of a fluid organization of heter¬ 
ogeneous personnel Often the unit received supplies and equip¬ 
ment yaa air drop in remote and relatnely isolated locations 

As the campaign dc\ eloped American Bntisli, Qiinese and 
natiye wounded were treated by the Seagraie unit. Flank 
operahons against the Japanese by elements of Seagrave’s units 
are tales of endurance and lugh courage. Merrill s Marauders, 
who operated behind the Japanese lines and harassed the enemy, 
were sened by some of the Seagraie unit An all out offensive 
secured Myitkynia, and it was evident to the world that Stil¬ 
well s polyglot army could open the door to China. Further 
action secured more ground, and the Ledo Road and finally the 
Burma Road yvere open 

On Jan 17, 1945, after an absence of three years Colonel 
Seagrave returned to lus home in Namkham His reception by 
the natty e Karens, Kachins and Shans w-as widely publicized by 
the press The return to lus hospital home and grave of 
Gordon Juraor are told with simplicity and subdued tenderness. 
A plea for better understandmg and tolerance fittingly concludes 
the book. 


Sonltary Science Note* A Handbook for Student*. By H. Hill, 
r R.San I FfcIA AAtrSF and E Dodaworth yf R Sun I 
3LSI A. Cloth Pr'ce 7* Gd Pp 135 London H K Loirl* & Co 
Ltd. 1940 

Condensed mformation for ready reference is contained in this 
handbook In addition to sanitation in factory home, school 
and shop related subjects such as ventilation, yyater supplies, 
smoke abatement, lighting heatmg and refuse and seyyage dis¬ 
posal are dealt yyith in separate chapters Helpful formulas for 
computation of distances areas, yy eights, heat production and 
yvater yolumes are contained in a special chapter By American 
standards discussion of yenereal disease control might be con¬ 
sidered madequate, and in this connection it is mterestmg to 
note that ophthalmu neonatorum is not identified as a gonor¬ 
rheal infection but simply as a nobfiable disease. Mmor defects, 
such as failure to mention more recent antimalarial drugs, 
though mosquito control is yvell outfined, and the statement 
that the virus causmg typhus is not knoyvn, detract only shghtly 
from the excellent chapter on infectious diseases This booklet 
yyill provide many a helpful lift for British students and workers 
m public health 

Current Tfiemplee of Pereonallty Dhorden Bernard Clueck 5fD 
Editor The ProceedtnBs of the Thirty FoarUi Annual Sleetiae of the 
American. Fiycliopathologlcal Aaso^latloo Held In Nevr York City April* 
1043 noth Price $3 50 Pp 200 ^ew York Grune Stratto^ IWC 

In these proceedmgs of tlie thirtv-fourth annual raectmg of 
tlie American Psy chopathological Association many excellent 
papers appear m converaent form The editor opens the senes 
yvith a noteyvorthy presidential address on “Psychiatry an 
Instrument of Personal and Social Rehabilitation ” The authors 
of the papers are distmgmshed, their yvntaigs are succinct 
and mformatioual and the scope covers the field of hospital 
psycluatry, phy siochemical techracs psychotherapeutic technics 
and guidance and rehabilitation. The book is highly recom¬ 
mended. 


New A*pecU ot John and Wllllara Hunter I Everard Horae and the 
OeitrDCtion of the John Hunter rinnuicripl*. II William Hunter and 
Hti Contomporarfes. By Jane M Oppenhehner yvith a foreword by 
Fenwick Betkman MJJ PubUcaUcm No 12. Historical Library Talc 
Medical Library Ootli. Price $6 Pp 133 with UmstrsUon* Lew 
tori, Henry Schnman 1940 


This IS a cliaracter study of medical saentific men, one great, 
one near great and one successful surgeon. 

William Hunter lifted anatomy gynecology and obstetrics to 
the status of scientific professions m England. His younger 
brother John did the same thing for surgery and pathology and 
his yvas tlie greater achievement Of the making of many booU 
about their scrynces to sacnce and humanity there is no end, 


but perhaps only a clever yyoman could see through the maze 
of recorded words and deeds the personal characters of the two 
great Scotsmen Dr Oppenhemicr has read through scientific 
papers, local records social letters, students’ notes and poIiMcal 
correspondence and, yyuth a sureness of insight incomprclicnsiblc 
to a mere man, selected the indications of cliaracter She 
arranges and presents them w ith admirable deftness Espcaalh 
intriguing is the study of the scientific crime of Ey erard Home, 
surgeon He yvas John Hunters brother-in-law and executor 
For thirty years after Hunter s death Home kept in his personal 
possession all the great man s notes and mamiscnpts, then one 
evemng he burned the lot The fire was so great as to bnng 
fire departments Home tried to prevent tlieir entrance He 
said later that Hunter, when dying asked him to bum tliem 
Arthur Keith said that he might have been trying to prevent 
discovery of impiety in Hunter s notes Home publish^ over 
a Inmdred papers, Hunter s assistant said they were plagiarisms 

With Sherlock Holmesian logic Dr Oppenheimer convicts 
Home of tlie crime and of tlie be to cover it, then witli feminine 
sympathy she tries to mitigate lus guilt ‘Who can say wlij a 
man slips down the path of least resistance? There is 

room for belief that be was not so much wicked as lie was 
mnvise.” 

As m his work, so also in his character, the younger brother 
IS the greater man. She quotes Wilhara Hunter ' Most phi 
losophers, most great men, most anatomists and most other men 
of emmeuce be bke the devil ” And slie adds the comment 
“There was one philosopher a great man, an anatomist and a 
man of emmence whom William might have remembered as the 
antitliesis of these statements, namely his brother John.” 

No medical scientist can lack mterest in the Hunters, no 
hmnamst can lack interest m this study of great characters, 
surely no Amencan can fail to be interested in sidelights on 
tlie pohtical and social conditions m London from 1770 to 1800, 
and m this book Dr Oppenheimer proves herself a literary 
artist 

Countering Technique* In Adult Education Bj Paul E Eleln Dlrec 
tor Departmeirt of Adult Education San Diego City School* San Diego 
California and Buth E MoffllL CTotb. Price S2 Pp 18o Lew Tork 
& London McOmw HUI Book Company Inc. 1946 

Tins book sets forth in great detail the method of counseling 
with adult students in evemng high school and college courses 
It IS based largely on the experience of the authors m the San 
Diego adult schools It is a manual which sets down in well 
orgamzed and detailed form what to do and what not to do 
in orientmg and connselmg adults enrolled in evemng classes 
It sets forth the role of the prmcipal and of the faculty mem 
hers in counseling and suggests technics whereby the more 
experienced students may be drawm into participation and 
leadership m the procedure. Numerous tested procedures with 
several record forms are described in detail The book scarcely 
touches on medical topics and would be of interest to physi 
Clans only if they happened to be connected with a school 
organization m which adult education is stressed In its own 
field It should be exceedmgly valuable. Any one who has to 
deal with people can profit from its realistic and sensible 
approach to human problem* 

Ptntolllln Von Dr Med W Grtlnlniier Paper Price 9 80 Eirl** 
francs Pip 17C Bern Han* Huber 1946 

Dr Grurmiger has written this small monograph on penicillin 
and has mduded short discussions on otlier antibiotics in the 
appendix. These include gramicidin, tyrothncin streptotliricin, 
streptomycin and chlorophyll There is an extensive bihliog 
raphy at the conclusion of the book 

During a vusit to the United States and Canada to inspect 
German prisoner of war camps in 1944 Dr Griininger had an 
opportunity of observing the use of penicillin in tlus country 
and m Canada, and he added to these observabons a complete 
survey of the hterature. This book is well wntten and sums 
up manv of the observations concerned with the clinical use of 
pemciUin up to 1945 He rays high tribute to Amcncans for 
the research and development that made pemcillin available to 
the armed semces and avifians durmg wartime Jt should 
serve as a handy reference book to all who are interested ni 
antibiotic agents 
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Tnc AKswcm iitut runmiirn nA%E ocrK r«nrA«rD ey coHrntrHT 
A«TU0»IT1 EJ They oo not iiowrvrR itnr»rsrNT Tnc oriKtoHs or 
ANT orriciTC coDirs unlcas jrrcincALCT sTATro in the RcrLT 
AkONTHOUS COIIHUNICTTIONS AND QUCRirS ON rOBTAC CARDS WILL NOT 
rc NOTICED Eteri letter most contain the writers name and 
ADDRESS RUT THESE WILL DC OUITTED ON REQUEST 


treatment of hay fever in patient recover 
ING from coronary THROMBOSIS 

To the Tditof —A woman osed SO Is rccoTcting from a recent oculo 
coronary thromboili She Is lubiett to hoy lever, which usually storti 
about August IS (o) Will hay fever affect this patient In any way? 
(b) Whot cllecl will hoy lever and snccilng have on n pollcnt with 
angina or coronary Insufficiency? (c) Arc there any contraindleotlons to 
the uic of benodryl or pyribcniaminc In such patients? 

Daniel Wolfson M D New York 


A^s\\ER,—(n) The mjocirdnl infarct of the patient nien- 
lioucd in the querv should be firinlj healed before the local hay 
feier season begins, and hence the occurrence of mild to 
moderate haj feier would probably be well borne as far as 
the heart is concenied 

(i») The exertion of prolonged sneezing nia> aggravate exist¬ 
ing coronarj insulTiciencj or at times precipitate angina pectoris 
(c) Benadnl posscscs both aiituallcrgic and antispasmodic 
actiiitj From animal experiments and from limited clinical 
experience to date there is no reason to suspect that this drug 
would baie a dcletenous effect on the coronary circulation 
Its possible beneficial effect on has feier would be most 
desirable A teaspoonful (10 mg ) of the elrxir four times a 
da\ should be adequate and safe. 

Pj ribenzamine has pliannacologic action similar to that of 
benadrvl Tlicre is no experimental ciidencc to mdicatc a 
harmful effect on the coronarj circulation Howcier, recorded 
clinical cxpenencc with this preparation is meager as jet 


UNDERDEVELOPED BREASTS 

To the fd/tor—What Is the therapy for underdcreloped breasts In young 
women ? An orhele appeored In The Journal obout a year ago on the 
locol uso of sHIbortrol ointment for this condition. California 

Answeb. —Estrogens applied in the form of an ointment arc 
absorbed through Sie skin into the blood stream and will pro 
dnee tjTJical estrogemc effects one of these being stimulation of 
tlie breast \^^len the ointment is appbed directly to a breast 
however, a local effect is obtained on the breast tissue, and 
because of the greater concentration of estrogen m tins tissue 
the stimulation is superior tlian that whicli results from systemic 
action This is demonstrated by the experiment wherein an 
appheabon of ointment to one breast caused a great umlateral 
development wntli only a slight response on the otlier side due 
to the carciilabng cstrogem However tlie response of the breast 
to estrogen vnll be found only m those women whose ovvines 
are nonfuncbonal or relabvcly so When a woman is men¬ 
struating normally, no amount of estrogen will cause a satis¬ 
factory growth response In tlie patient with mfanble sex 
development the increase m size of the breasts will be main¬ 
tained only as long as therapy is conhnued and vnth cessation 
of estrogen treatment the breasts wall again regress to infantile 
proportions 


ALUMINUM ACETATE FOR OSTEOGENESIS IMPERFECTA 

To the Editor —Wbat Is the treatmeut of osteogenesis Imperfecta or fragintos 
osiiam ? Is aluminum acetate af value ? 

Hugh A. Thompson M.D Raleigh N C 

Axswer.—O steogenesis imperfecta docs not respond well to 
any type of treatment It is most important to maintain the 
patient s general condibon as well as possible, avoithng mjunes 
that wall produce the fractures As pabents grow older a great 
many tend to get better The number of fractures decreases, so 
that by the time adult life is reached no further fractures occur 
The use of aluminum acetate has been hmited, although in a 
I few cases it has been thought to be of some value It is by no 
means specific, and the theory on which its use is based is prob¬ 
ably quesbonahle The following preparabon has been used 
solubon of aluminum acetate (Burow s solubon) 5 ounces (150 
cc), syrup of tolu balsam 3 ounces (90 cc.) and honey sufficient 
to make 16 ounces (500 cc.), 1 drachm (4 cc.) four times a day 
( after eabng 


ELECTROCARDIOGRAM IN ANGINA ON EFFORT 

To the Editor —In a patient with angina on effort and a previous episode 
diagnosed as coronary occlusion clinically what Is the significance of 
an absent R and a cove piano T wave In lead CFi when the classic leods 
Including CF, and 4F arc all normal ? Can you give references to the 
lltcraturo describing the range of normal findings In CFi CFf CFs and 
CF*? MD West Virginia 

Answfr —The sigmficincc of an absent R wave and a cove 
shaped T wave m lead CFi m a patient with angina on effort 
and a previous qnsodc of coronary occlusion chmcally is sug¬ 
gestive liut not definite evidence of a healed myocardial infarct 
Normally R is prcsLiit m CFi, measuring at least 02 mm or 
higher It was not absent in any of the normal cases reviewed 
by Deed and Banics and by Sigler Tlie T wave normally may 
be inverted in CFi according to Katz In none of the literature 
on tins subject was there an absent R wave normally togctlier 
with an inverted T wave in CFj 

It would be advisable to take numerous chest leads, starting 
with CFi and including CFc, CFj CF< CFi and CF». If the 
same results arc obtained in CFj but CF is normal, it may be 
a normal phenomenon If CFs is also abnormal there is suffi- 
aciit cvidLiicc to conclude that the patient has a healed myo¬ 
cardial infarct 

TIic most complete article on tlie range of normal findings in 
the prccordial leads is by Deed and Barnes (Ant Heart J 
20 261 [SepL] 1940) Other references are 

SiRlcr L. If The Elcclrocardiograiu New York Grunc and Stratton 
1944 p 369 

Katz L N Elcetrocardiograpbi cd. 2 Phdadclphia, Lea &. Fcbiger 
1946 p 38 


ACROPARESTHESIA 

To the Editor —A number of patients complain of numbness and tingling 
of the hands ond fingers at night Most of them ore middle aged women 
with n tendency to obesity Thyroid calcium vitamin B and outdoor 
exercise hove been somewhat effcctivo 

Edna F Patterson M D Columbus Ohio 

Answer —Pabents like tlicsc have, no doubt, a form of 
peripheral vasomotor trophic neuroses (acroparesthesia) This 
condition occurs predominantly m women between the ages of 
40 and 55 The menopause and emotional nervous disturbances 
arc predisposing factors Exposure to hot and cold water may 
be important factors There are two types acroparesthesia of 
Schulze and acroparesthesia of Nothnagel Cervical sptnal cord 
disease or neoplasm must be ruled ouL Quinine sulfate 7{^ 
grains (0.5 Gm.) may be gnen eacli mght on rebrmg for at 
least three weeks Vl^arTn water should be used in washing the 
hands Loose, warm gloves should be worn at nigliL If the 
patient is going through the menopause, estrogenic substance 
should be given 


HYDROA VACCINIFORME 

To the Editor —A boy osed 8 years of Medtleiranean ancestry has been 
extremely photosensitive since birth. At present his face is so sensitive 
that he bos to wear o forge brimmed hot even In the spring and fall 
In spite of covering bis face with cold cream he is always soffering with 
first and second degree burns from the sun s rays. Otherwise he is per 
fectly normal Is there anything that can be done for him to make it 
possible for him to ploy outdoors Dice other efaUdren without feor of severe 
burns during the summer months 7 

Irving Droblun M D Rockville Centre N Y 


Answer —The pabent is probably a sufferer from hydroa 
vacciniforme or hydroa pueromm This is a rather rare con¬ 
dition seen especially in young boys and showing an involvement 
of the exposed parts of the body It often subsides after puberty 
In severe cases scar formabon eventually results Porphyria 
seems to play a role m this condibon. 

Turner and Obermajer (Studies on Porphyria, Arc/u Dcmiat 
& Syf>h 37 549 [AprB] 1938) have recently renewed this sub 
jecL In hydroa vnthout porphyna the condibon may not last 
throughout hfe but go away after puberty There is an excel¬ 
lent discussion of the subject by the Suttons (Diseases of the 
Skin cd. 10, St Louis, C V Mosbj Company, 1938, Porphyna 
p 384) ’ 

The reason the pabent is worse m the warmer weather is 
the great role play^ by tlie sun as these pabents are sensibzed 
to the sun’s rays which explams the erupbon appearing on the 
exposed parts 


..uuLiiiuc Lu wcai a uroaa onmraed hat 
and stay out of the sun as much as possible. Moreover a thin 
appheabon of Peb-olabim flamm Dark Red Vet (Standard 
Oil Company of New Jersey) may serve to lessen tlie effects 
of the ultraviolet irradiabon even m a hypersensibve person. 
At night the material may be washed off, though it is some- 
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what adlicrent The product was suggested for the protection 
of stranded a\^ators from simbum Luclaesch Taylor, Cole 
and Sollmann (P^otectl^e Skin Coatings for the Prevention of 
Sunburn, The Journal, Jan 5, 1^46, p 1) 


MENTAL DEFICIENCY AND HYPOTHYROIDISM 

To the Editor —A white boy oged 11 yean has been treated by numerous 
doctors since the age of 3^^ years He Is adipose and the faaal expression 
Is stolid The pupils are equal and react to fight and In accommodation 
External oculor movements ere normal Exophthalmos Is not present 
The lips are moderately thickened but there is no protrusion of the 
tongue There Is a slight impediment of speech with evidence of a some¬ 
what lowered Intelligence quotient The voice Is deep ond somewhot 
harsh The heort and lungs are normal The blood pressure Is 8S-90/65 
Fluoroscopy of the chest is essentially normal The genitalia have not 
developed beyond the equivalent of a child of 5 years Both testes ore 
descended but the penis meosures not over an inch in length Blood 
count and urinalysis are negoHve The basal metabolic rate Is rnmus 
17 5 per cent The clinical Impression Is Infantile myxedema or hypo 
fhyroldfsm The patient hos been treated at varying {nteryals with 
thyroid anterior pituitary and various vitamins In recent months the 
patient has had dizzy spells of ten to fifteen minutes duration without 
loss of consciousness Because of mental retardation he was placed In a 
private school for nine months during which time his condition became 
worse leading to his removal and the employment of a private tutor 
Although the parents do not remember the results of the Intelligence terts 
performed they do know they were told he was more mechanically 
minded and Was able to utilize his hands to considerable skill Please 
discuss further tests and therapy which might be of value 

Ernest W Furgurson M D Plymouth N C 

Answer —From the history presented it is probable that the 
patient has a permanent deficiencv of his brain, particularly of 
the cerebral cortex. If he has h\ pothyroidism, the facial expres¬ 
sion should be typical If the thyroid deficiencv was complete, 
the metabolism would be lower than —17 per cent However, 
it would probably be desirable to give the patient 1 ^ain 
(60 mg) of U S P thyroid daily and supplement tins with a 
Suitable weight reducing diet 

It IS possible that the patient s physical endurance and mental 
alertness nught be improved by supplementing the weight reduc¬ 
ing diet by the administration of chorionic gonadotropin in a 
dose of 500 international units three times a week by intra¬ 
muscular injection. Individual instruction would be of great 
^alue and is extremely important for an individual of this type 


PERIRECTAL ABSCESS AND POSSIBLE SPOROTRICHOSIS 

To the BdHor —A man ag«d 24 who hos not been out of the United Stoles 
but who attended school In California developed a lesion on the left side 
near the rectum two and one half years ago which drained and healed 
In November 1945 a similar lesion appeared just inside the right side of 
the rectum and three more lesions externally The lesion was unusual 
wos to H inch In diameter was very sluggish and contained little 
pus Tuberculosis was eliminated and a diagnosis of sporotrichosis wos 
made The lesions were treated with Iodine Cultures at this time were 
negotive for bacteria and fungi Three cultures on speclol mediums were 
negative Pathologic study revealed o low grade Inflommotory lesion 
Because of a history of amebic dysentery in 1933 the possibility of amebos 
os a cause was considered In spite of intensive treatment with Intra 
venous and oral potossium iodide the lesions rectrrred In February direct 
smear revealed many pus cells and many conidia of sporothrix Culture 
showed a nonhemolytic streptococcus The failure to obtoln growth of 
the fungus on Sobouraud s medium after three attempts and the lack of 
response to iodides moke the diagnosis appear wrong Could this lesion 
be caused by amebas from the infection in 1933 ? Could it be a fungus of 
Q variety not Influenced by the Iodides ? 

Mervin T Sudler M D Lawrence Kon 

Answer —The finding of Sporothnx comdia on a smear 
makes it likely that the lesion was probably due to this organ¬ 
ism Howe\er with so many subsequent examinations failing 
to show any organisms, some doubt is cast on the original diag 
nosis Abscess due to amebas alone are rare and tlie cutaneous 
lesions caused by them react promptly to specific therapy From 
tlie description it seems likely that this lesion connects with the 
rectum. In any chronic abscess near the rectum one must 
assume that a fistula lo ano is present until all possibility of its 
presence is eliminated. Thorough search for a fistula should 
be made under anesthesia. Even if a fistulous tract is not found, 
the lining of the cawty should be exased and the wound gently 
packed open wath iodoform gauze. 


STRICTURE OF URETHRA AND POLYURIA 
To the Editor —Can a itrlcfure of th* urethra or other obstruction In the 
unnary tract cause polyoria ? D F Groy M.0 Houston Texas. 


A^s\^ER.—^nv imtabon in the unnary tract may cause a 
reflex noh-una However, m almost all instances fr^ucncy of 
unnatiOT is present wuthout poljmna. In the case of stneture 
of the urethra the frequency of unnation is secondary to tlie 
prostates esicuhtis \\h:ch is aluajs present 


GYNECOMASTIA AFTER USE OF DESOXY- 
CORTICOSTERONE 

To ilte editor—A man aged 79 with adrenal cortical Injuffidency hod o 
crisis about half a year ago The tuberculin test 1 1 000 wos neaotlTO 
and genital deyclopment was normal Since then he has receiyed 4 to 
5 mg of desaxycortlCDSterone acetate every other doy and a normol 
diet without restriction of potassium but with a dally odditicn of 3 to 
4 Gm of sodium salt as chloride and bicarbonate Under this treohneot 
he has been very well with o stabilised blood pressure and flald balance 
and has slowly regained the greater port ot his preylous weight Ion 
However he Is developing a unilateral gynecomastia The breost dees 
not feel adenomatous but is soft slightly lumpy and somewhat tender 
and resembles female breast tissue Is gynecomastia known to occur 
otter the use of corUcosterone os It hos been reported otter melbyl 
testosterone propronate ? What Is the proper procedure in this croe ? 
Con anything be gained by changing treatment to adrenal cortes 
extract ? Herbert Lewy M D Rochester N Y 

Answer —Gynecomastia has been observed in many patients 
following tlie administration of many of the hormone fractions 
As a matter of fact, there js good evidence to indicate that anj 
of the steroids are capable of produang this effect 
There is some difference of opinion as to whether testosterone 
propnonate has an effect or not but in general tlie inveshgators 
whose reports are listed agree that these hormones are all 
capable of produemg breast development 

It IS possible that, if use of the hormone is continued the 
effect on the breasts may become less definite and the breast 
may return to normal Changing to tlie whole adrenal cortex 
extract could be considered, although it is important to note 
that gjTiecomastia has been observ ed wnth the use of this extract 
also 


SURGICAL TREATMENT OF EXCESSIVE PLANTAR CAaUS 

To the editor —A woman hai extensivt calluses on the bottom of both feot, 
partlcalarly under the metatarsophalangeal Joints the metatorsophalaageol 
joint of the little toe and between th« second and third metatarsal heods 
and about the medial aspect of both heels At the present time the 
patient complains of pain in the metotarsophalongeol Joints over the ses 
omold bones The condition at times has been crippling Is apparently 
progressive and has existed since childhood It has been suggested thot 
the sesomolds under the greot toes be removed Is there donger cl 
slough from this procedure resulting from the calluses ? 

M D West Vliglnln 

Answer —In most instances excessive callus on the plantar 
surface of tlie foot indicates incorrect foot posture or actual 
deformity within the foot structure. The so-called slaw foot, 
winch may result from spina bifida, wnth adhesions between dura 
and nerve fibers or following any type of paralysis, may be the 
cause of excessive weight beanng irritation and the formation of 
thick callus across the metatarsal heads and beneatli the os 
calas In milder cases adequate support for the metatarsal arch 
by means of metatarsal pads or a metal plate of the Wlutman 
type may be sufficient to cause gradual disappearance of tlie 
calluses When the condition is extreme as described m the 
query, the foot posture must be corrected adequately 

Operations that have been most successful have included 
transplantation of the long extensor tendon of each of the five 
digits to the corresponding metatarsal bones Such tendons are 
inserted tlirough dnil holes placed just proximal to each meta¬ 
tarsal head In addition, the interphalangcal joint of each toe 
which IS most severely deformed by fixed flexion should be 
completely excised and the toes splinted m extension until the 
joints become fused This combination procedure of inter 
phalangeal joint fusion and transplantation of extensor tendons 
will result in permanent elevation of the metatarsal arch with 
flattening of the toes so that weight is distributed to the ends 
of each digit and much of the stress is relieved from the meta 
tarsal heads If, in addition to excessive clawing of the to«, 
there is a cavus deformit 3 , the plantar fascia must be divided 
near its attachment to the os calcis and an attempt made to 
flatten this high arch to correct the structural anatomy of the 
foot Alere removal of sesamoid bones cannot be e.xpected to 
solve the problem 


GUSS CONTACT LENSES 

To the editor —Pleau discim the me of gloss contoct lenses which reguire 
no loluHon They hove been used successfully In England Are these lenses 
manufactured in the United Stales ? A. V Carl M.D Danville Pa 

Answer —Glass contact lenses requiring no solutions Iiate 
not been manufactured m the United States They rest on tlie 
cornea, although they theoretically are said to be separated from 
It by a tliin film of tears Twenty contact lens manufacturers 
in the United States design their lenses to clear the cornea 
completely because of the danger of erosion of the corneal 
epithelium wath subsequent scarring and opacities Opaaties 
due to contact lenses worn in contact with the corneal tissues 
have occurred 
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OPTIMISM IN MEDICINE 

Choirman’s Address 

WILLIAM D STROUD M 0 
Philadelphia 

This subject has hccii a fetish with me e\er since 
I started practicing medicine some twenty-six years ago 
Iw fact it was the subject of m\ address as president of 
the American Heart \ssocntion and 1 trust I may 
be forguen if I repeat m this paper, some of the 
obsenations which I made at that time 

It has seemed to me that more loungsters have been 
made miserable and parents unhappy through physi¬ 
cians’ serious attitudes toward unimportant heart mur¬ 
murs than such lonngsters ha\e been made invalids 
because of rheumatic licart disease Certainly there arc 
nianj murmurs especiallj m the pulmonic area, which 
are absoluteli of no importance Irom the standpoint 
of circulator} efficienci or length of life In fact, man} 
children w ith definite i alvular damage live the full span 
of life and others do not deielop circulator}' insuffi¬ 
ciency until the third fourth or fifth decade Certainly 
their lues can be much happier if their physical actni- 
ties are unrestricted, and I doubt whether the normal 
ph}sical actiMti of childhood pla\s ain part in the 
progress of the pathologic lesion It is practically 
impossible to compromise in these cases Eitlier these 
loungsters should be allowed to participate m all the 
normal actmties or else be made almost total invalids 
If one restnets a joungsters actuiti because of a lal- 
\ular lesion the parents are constantly unhapp} and 
apprehensue, hence it is almost imixissible to restrict 
a child’s activities unless one makes him a total invalid 
In summary, then, from the standpoint of murmurs 
I should like to urge doctors to take an optimistic atti¬ 
tude and pennit children to Ine happy lives rather than 
prohibit them from carr}ing on the activities of youth 
which gi\e so much happiness 

In my opinion too many loung girls wth i alvular 
heart disease have been advis^ against marriage 
because of the strain which pregnancy may place on 
the heart Certamh eien with aortic insufficiency or 
mitral insuffiapncy or both, with only slight cardiac 
enlargement, most of these women can go through one 
or two pregnancies satisfactonh 

Of course blood pressure is important, and yet a 
British physician has suggested that all spliygniomanoni- 
eters should be throwm out the window since there is 
little one can do about blood pressure Fortunately 
there is little that can be done to raise blood pressure 

Read before the Section on Internal iledianc at the Ninety Fifth 
^nual Se»5ion of the American Medical Association San Francisco 
July 4 1946 


As 1 matter of fact, I believe if it is finally recognized 
by the public that a low blood pressure is a good thing 
the number of patients visiting general practitioners will 
be reduced about 50 per cent Recently a gentleman 
of 70 years of age, when I reached for my blood pres¬ 
sure apparatus, remarked “That is all a racket Twenty 
years ago they started treating me for low blood pres¬ 
sure and for the past ten years they have been treating 
me for high blood pressure If the doctors had only 
let me alone I would have been all right ” It is true 
that m the last few years it has been found that 
thiocyanate—in those individuals with a normal capil¬ 
lary fragility—can be of benefit and the radical total 
sympathectomy operation does seem to have been bene- 
ficnl in a certain number of cases, but I feel that many 
persons have unnecessarily been made blood pressure 
conscious witli pressures only slightly above normal and 
that their lives have been unhappy through the constant 
attention to their blood pressure 

Many phvsicians have purchased electrocardiographic 
galvanometers, take tracings routinely and are still 
unable to interpret such tracings accurately Although 
a slightly widened ventricular complex in the electro¬ 
cardiogram IS not normal, yet a majonty of patients 
with such an electrocardiographic finding live the 
expected span of life Too many doctors urge patients 
to gi\e up their emplo}'ment and become invalids on 
such minor electrocardiographic findings In fact, man} 
physicians gne tliese patients copies of their electro¬ 
cardiograms with a diagnosis of “myocardial degenera¬ 
tion ” Such a diagnosis naturally causes a patient to 
liecoine introspective and apprehensive A few years 
ago a patient came to my office and told me that his 
physiaan had told him he had “a coroner’s occlusion ’’ 
Such a diagnosis must ha\e caused that man consider¬ 
able unhappiness We must be cautious m what we 
tell patients, especially about the heart In my opinion 
no doctor should tell a patient that he has angina 
pectoris You ask what we can tell such persons with 
a typical history of angina of effort^ I tell them 
tiiey do not have angina pectoris but that they have 
a temporar}’ anoxemia of a portion of their myocardium 
This impresses them with my vast knowledge and seems 
to satisfy most patients and even physicians Then 
if one continues to treat them as cases of angina, the 
ultimate result is just as satisfactor}' without the con¬ 
stant fear of sudden death, which comes to the mind of 
the average person who thinks he has angina pectoris 
It IS my belief tliat patients with coronary insuffi¬ 
ciency can carry on practically normal hves for many 
years with tlie assistance of glyceryl trinitrate used not 
only dunng the attacks of pain but prophylactically 
Most people with coronary insufficiency know the tilings 
that bnng on pain, such as walking after meals or m 
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cold ■weather against the wnnd If it is necessary' for 
these persons to make such effort, it is perfectly possible 
for them to ard off an attack bj dilating the coronary 
% essels w ith a tablet of glycer)'! trinitrate before making 
such an effort 

As far as I am able to discover, there is no proof 
that tobacco causes atherosclerosis or artenosclerosis 
Alost people ivho smoke know ivhether or not they are 
sensitive to nicotine If a man is not sensitive to 
nicotine, I believe it is perfectly safe for him to smoke 
Howeier, sensitive or not, m the presence of angina 
of effort or a healed coronary occlusion if a person is 
haring substemal pain I believe eliminating tobacco 
will tend to lessen the frequency of attacks of pain 

As the years go by, I think we all agree we are 
astounded at how well a majority of patients do who 
have had a nonfatal coronary occlusion with myocardial 
infarction It seems wise never to give a final opinion 
in such cases from the standpoint of giving up their 
work, gimng up golf or similar activity for many months 
after the occlusion, since often they find they can carry 
on a normal life after tliey have developed an adequate 
collateral arculation 

Two of the most important forms of treatment in 
the case of acute myocardial infarction are rest and 
reassurance To obtain rest the patient should be 
allowed to assume the most comfortable posihon and 
to turn from one side to the other under most arcum- 
stances From the very beginning the patient should 
be reassured The physiaan should not show his 
apprehension or permit the nurses or family to show 
apprehension, even if the situation seems critical, as 
fear probably accentuates myocardial irritability through 
the effect of epinephrine, thus mcreasmg the possibility 
of ventncular fibrillation witli sudden death In most 
cases It IS safe to allow a patient to use a commode 
with much less strain on the arculation than using 
a bed pan I believe I have made more friends as 
a consultant through urging the family physician to 
allow such a patient to use a commode than through 
any other form of advice 

I feel that the average patient with a healed coronary 
occlusion can return to a sedentary occupation part 
time in about three months Although it is debatable, 
because of the possibility of further occlusions, I 
believe it is safe to allow such patients to drive a car 
three months or so after their acute episode Also if 
they do not have angina of effort three or four months 
after their onginal attack any mild form of exerase 
such as golf or swimming in warm water seems indi¬ 
cated, if desired It is my feehng that too many such 
piatients are made total in-valids unnecessanly In fact, 
it is my experience that after adequate collateral arcu- 
lation has developed it really doesn’t seem to matter 
what activities these persons carry on -within reason 
from the standpoint of developing further coronary 
occlusions Certainly a patient is a happier and more 
useful member of his community if he can lead an 
approximately normal life 

Many physiaans advise piatients wth hypertension 
or coronary artery disease or any form of heart disease 
not to dnnk For myself I see no reason why patients 
with these conditions should not dnnk in moderation 
Many patients with angina of effort secure as much 
relief from brandy or whisky as they do from glyceryl 
trinitrate and I can see no reason why they should be 
depnved of the pleasure of dnnking unless there is 
some endence that alcohol is injurious 

1011 Omton Street 


EXPERIMENTAL HUMAN BACILLARY 
DYSENTERY 

Polyvalent Dysentery Voccine in Its Prevention 

HOWARD J SHAUGHNES5Y PhD 
ROUND C OLSSON MD 
KENNETH BASS, MS 
FRANCES FRIEWER 
and 

SIDNEY 0 LEVINSON, MD 
Chicago 

We" have previously reported the results of studies 
in anunals and man with single strain and mixed 
bacillary dysentery vaccmes machvated by exposing 
continuously flowing tliin films of organisms to a power 
ful source of Schumann ultraviolet for a fraction of a 
second ^ These irradiated dysenteiy iracanes did not 
cause severe reactions in man even when given in doses 
of 4 8 billion per injection They evoked in mice a vey 
significant degree of immunity, in most cases the 
immumzed animals resisted 100,000 or more LD,, 
challenge doses of hving organisms Mouse protective 
antibodies were also increased significantly in both men 
and mice However, in our previous jiaper we stated 
that “these results are not direct evidence that the 
dysentery -vacane is an effective immunizing agent in 
man The value of irradiated or any dysentery vacanc 
can be determined only by a controlled expenment in 
human volunteers immunized and then tested for 
resistance to infection by ingestion of living orgamsms 
or by very extensive field studies on large groups of 
individuals who are exposed to the natural infection” 

This report deals with a controlled expenment m 
human volunteers carried out in an isolation ward of 
the hospital at the Old Pnson, Joliet Penitentiary, 
Joliet, III The plan of the expenment required that 
the infective dose of dysentery baalli for man be deter¬ 
mined by feeding graded doses of living Shigella to 
human volunteers The only prewous information 
concemmg the possible susceptibility of man to expen- 
mental infection and the possible infective dose rested 
on a few published observations of acadental laboratory 
infections ® These data mdicated that man could be 
infected with rather large doses of laboratory strains 
of Shigella but prowded no other significant informa¬ 
tion 

The human volunteers, other than those needed for 
titrating the infective dose, were divided mto three 
groups of approximately equal size One group was 

From the DiTision of 3-aboratonea Illinou D«iartmcnt of PobUc 
Health and the Samuel Deuttch Serum Center Michael Reese Rcscarca 
Foundation . 

Read before the Section on Preventive and Industrial Mediae ww 
Public Health at the Ninety Fifth Annual Session of the Amcrtcaa 
Mcdfi^ Association San Francisco July 4 1946 

Owing to laclc of space this article has been abbreviated for ptiou 
cation here The complete article appears in the authors reprints, copies 
of which the authors wll be pleased to send on request, 

The work described in this paper was done under a contrart 
mended by the Committee on M^ical Research, between the Omcc ot 
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imiminizccl with 2 5 cc of irriclntcd poljvilcnt vaccine 
containing 4 8 billion organisms per cubic centimeter, 
one n itb 2 5 cc beat killed polyvalent vaccine made 
from a portion of the same bacterial suspension used 
m making the irradiated aaccine, also containing 4 8 
billion organisms per cubic ccutimctcr, and the third 
group constituted the uinaccmated controls Inclusion 
of a group vaccinated \\itb a monovalent Flexner \V 
vaccine was not feasible because of the limited number 
of volunteers obtainable 

Two w'ceks after tbe third injection of vaccine it was 
planned that the volunteers were to be fed w’lth an 
amount of sulfadiazine sensitive Shigella paradysen- 
tenae (Flexner W) sufiicient to cause definite signs 
of baallary dysenterj' in 50 per cent of tbe immunized 
controls Tbe decision to challenge w'lth a single type 
of dysentery organisms was forced on us since there 
ivas not available to us a sufficient number of volunteers 
to permit challenging with all the types included in 
the a'accine without making the groups so small that 
the results w’ould not withstand critical analysis 

METHODS AXD MATERIALS 

The strains of Shigella employed in making the 
TOcane were Shigella paradysenteriae (Flexner V 
[79-118-3090], Flexner W [79-118-2W], Flexner Z 
[79-11S-5Z] and Bovd 88 179-11S-8B]), all obtained 
from Dr A J Weil, Shigella sonnei (Qicatam strain) 
obtained from Dr Stuart Mudd and Shigella ambigua 
(I D H strain Schmitz 3396) isolated at tlie Ilhnois 
Department of Public Health Laboratones All these 
strains were selected on the basis of mouse virulence 
and content of somatic antigen Except for the Cheatam 
strain of Sh sonnei these strains were used in making 
TOcane for our previous experiments The organ¬ 
isms w'ere growm on the surface of freshly prepared 
veal infusion agar for twenty-four hours at 37 C The 
organisms were then resuspended in isotonic solution 
of sodium chloride and adjusted to a concentration of 
4 8 billion organisms per cubic centimeter by nephelo¬ 
metric standards and plating The irradiated vaccine 
was exposed to extreme ultraviolet rays for 0 5 second 
in the manner desenbed previously ^ Because of the 
heavy concentration of organisms it was necessary to 
expose the heat killed a^aceme in a water bath at 62 C 
for one hour to kill all the organisms Equal portions 
of the SIX monovalent aacanes were mixed, thus there 
were 800 million of each Shigella ty^ie in each vacane 
Merthiolate 1 10,000 wais added to both vaccines and 
they were stored at 3 to 5 C The vacanes employed 
in these expenments were not more than three months 
old when used 

The strains of Shigella parady'sentenae (Flexner W) 
used in challenging the human volunteers w’ere freshly 
isolated strmns obtained from the sources shown in 
table 1 

On the basis of its high virulence for mice and pro¬ 
nounced sensitivity to sulfadiazine, strain F W I, was 
selected for the experiments designed to determine the 
minimum infective dose of organisms for man 

EXPERIMENTAL PROCEDURE 

A history was taken and a physical examination ivas 
performed on the volunteers before inclusion m the 
study Two rectal swabs from each volunteer were 
cultured for Shigella on S S agar and only persons 
with negative cultures and a negative history of a 
recent diarrheal disease were accepted Fortunately 
there was no record of any outbreak of dysentery in 


the prison during recent years, and none of the patients 
yielded positive cultures ptior to inclusion in the study 
Oral temperatures were recorded twice on the day 
before and on the day each dose of vaccine was admin¬ 
istered and twice on each of the two days subsequent 
to each inoculation Local reactions including erythema, 
edema, indurition, tenderness and pain and general 
reactions of any type were also noted 

Oral temperatures were taken once daily on each 
volunteer for one week prior to administration of the 
challenge dose Dunng the day of the challenge, for 
at least forty-eight hours thereafter, and during clinical 
illness temperatures were taken four times daily Tem¬ 
perature readings were then made twiee a day until 
two weeks after the challenge 
Rectal sw'abs from each volunteer were cultured at 
daily intervals for three days just pnor to exposure 
to the cliallenge infection Rectal swab cultures were 
also made daily while the patients were under obser¬ 
vation following their exposure to challenge infection 
The organisms used for challenge ivere grown on 
veal infusion agar slants, the growth washed off with 
distilled water just pnor to challenge and the number 
of organisms per cubic centimeter adjusted by com¬ 
parison with nephelometer standards The subjects were 


Table 1 — Source, Virulence and Suljadiaaine Susceptibility of 
Strains af Shigella Paradysenteriae (Flexner IV) 


Our DcilgD&tlOD 

Source 

Dwie 

uatloQ 

LDao 

lot 

Mice 

Hlgbcst Dilution 
ol Sulledlailne 
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Inhibition 

PWI 

213* 

ICri » 

1 600 

PWII 
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1 400 

PWlll 

30501 

3P-C 9 

1 400 

pwn 
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](H # 
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F W V 
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3CH T 

1 200 

F\\ VI 

TOSO J 

10-7+ 

1 100 

F W vaoclDc Btroln 

70.118-2W I 

KH 

a 60 


* Btippllcd by Army MctHcnl School 

•f SuppWcif by Connccffcut Department of Health Laboratorfes. 
j Ifointcd In Illinois Deportment ot Health Laboratories 
I Supplied bj Dr A J Well 

first prepared for the challenge by giving them each 1 
draclim (4 cc ) of paregoric three and onfe half hours 
after a meal, followed one half hour later by 2 Gm of 
powdered sodium bicarbonate in 1 ounce of water Five 
minutes later the dysentery baalli were given, suspended 
in Yz pint of milk The administration of paregoric W'as 
repeated at the end of three and six hours 

It was later thought that the use of milk might be 
interfenng with the effects of the challenge matenal 
It was therefore discontinued and the later challenge 
doses were administered in a glass of water, followed 
by another glass of water, in order to dilute the gastnc 
secretions and to wash the matenal through the stomach 
quickly 

The subjects used in determmmg the infective dose 
were challenged in groups of 4 It was planned that 
tlie first group be fed 100 million living Shigella organ¬ 
isms On failure to infect 2 of the 4, the next group 
were to receive 1 billion living organisms and subse¬ 
quent groups larger numbers in an attempt to find 
the dosage that produced a 50 per cent, or more, attack 
rate in unvacanated controls 

The established infective dose was to be given to 
about 15 subjects at a time Five of these were to 
have been vacemated with irradiated vacane, 5 with 
heat killed vacane and 5 were unvacanated controls 
It was planned that they receive the challenge at about 
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10 a m and then w ere not to be allo^\ ed to eat untd at 
least two hours aftenvard Since it did not seem to 
influence the results, they were later allo\\ed to eat 
lunch within an hour after they received the challenge 
In addibon to the temperature records menhoned, 
careful records were made of each patient's pulse, 
respiration, clinical signs and symptoms, medication 
and other pertinent information The character of stools 
was checked as folloivs consistency, ivhether uateiy', 
semisolid or solid, blood, mucus or pus present, and 
color and the number of stools was recorded 

Sulfadiazine ivas to be administered as soon as a 
definite diagnosis of dysentery could be made Those 
who did not show signs of djsentery ivithin four days 
after challenge were to be given a course of sulfadiazine 
m order to prevent their becoming djsentery earners 
The dosage of sulfadiazine was set at approximately 
1 gram per pound of body iv eight daily in four divided 
doses and this was to be continued for five to seven 
days S)mptomatic therapy was used as indicated and 
paregonc and bismuth was admmistered for diarrhea 
All orgamsms isolated from any of the daily rectal 
swabs were identified by cultural, biochemical, tinc¬ 
torial and immunologic tests Daily swabs for culture 
were taken until at least five consecutive negahve cul¬ 
tures were obtained 


RESULTS 

One hundred and thirty-one volunteers were accepted 
for the study, but of these 9 dropped out for vanous 
reasons before they were challenged Of the remain¬ 
ing 122 volunteers it was necessary to employ 39 m 
the expenments to establish the infective dose Only 
83 men were available for distnbution among the three 
mam groups, i e those vacanated with irradiated 
vaccine, with heat killed vacane and the unvacanated 
controls respectively Twenty-five men in the heat 
killed vaccine group, 28 m the irradiated vaccine group 
and 30 controls completed the expenments according 
to plan Three of those who received one or more 
injections of heat killed vaccine refused to continue 
further, while only 1 of those inoculated with irradiated 
vacane dropped out of the study on his own vohtion 
The other vacanated men, together with several con¬ 
trols, had to be eliminated from the study because of 
pnson disaphne, illness or discharge from the institu¬ 
tion The median ages of the three groups finally 
employed were 30 years for the irradiated vacane 
group, 30 years for the heat killed vaccine group and 31 
years for the control group 

The vaccines both heat killed and irradiated, even 
m this high dosage, produced only relatively mild 
reactions Local areas of erythema, averaging about 
5 inches in the largest diameter, occurred in almost all 
subjects The areas of edema were usually much 
smaller, about one-half the extent of the en'thematous 
area Induration was only rarely noted and its extent, 
when present, uas quite small There was more local 
tenderness and pain than had been noted in men inocu¬ 
lated previously m other studies " Ele\ en of the 28 
persons vacanated ^\lth irradiated vacane had tem¬ 
peratures of 100 F or over, but the highest was 100 6 
F Of the 25 persons inoculated wth heat kulled vac¬ 
ane 2 had temperatures of 1014 F, 2 others had 
temperatures of 101 F and 101 2 F , and 14 had tem- 
oeratures of 100 F or higher General reactions of 
some degr ee uere recorded in 19 of the 28 in the 
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irradiated vacane group and in 23 of the 25 in the 
heat killed vacane group These reactions seemed to 
consist mainly of mild chills and headaclie, while a few 
had backache, aching legs or vomibng It appeared 
that general reactions were not only more common but 
more severe among those who received heat knlled 
vaccine However, the reactions following administra 
tion of either type of i-acane were not as seiere as 
those encountered among subjects inoculated with 
typhoid vacane This is in agreement w ith the results 
of previous studies with these antigens 

The first group, I A, of 4 umacanated persons who 
received 100 million Flexner W organisms, strain 
F W I, in milk, as ahead} described, show ed no signs 
or symptoms except mild headache, anorexia, slight 
cramps and a feeling of “being tired ’’ Although none 
of these subjects had diarrhea or fever. Shigella para 
dysentenae (Flexner W) was isolated m at least 1 
instance from all 4 subjects following challenge, 1 
had five successive daily positive cultures beginning 
fortj’-eight hours after the challenge dose His rectal 
swab cultures then became negative, although chenio 
therapy was not begun until three days after his first 
negatne specimen The first positive culture occurred 
in 1 subject twenty-four hours after challenge, m 2 
forty-eight hours after, and in the fourth sevenfi-two 
hours after feeding the organisms 

In the second group, IB, of 4 volunteers, who 
received 1 billion Flexner W orgamsms strain F WI 
in milk, the signs and symptoms differed little from 
those observed in group I A There were complaints 
of a feeling of fulness in the abdomen, 1 subject had 
shght cramps and 1 patient passed four waterj' stools 
on the second day after he drank the culture There 
was no significant temperature nse All 4 subjects 
yielded positive fecal cultures, beginning m each case 
forty-eight hours after the culture was fed There was 
more tendency for positive cultures to persist, 1 subject 
having 3 positives on successive days, 2 had 5 positues 
and the fourth had four positives, the last one siibse 
quent to two negative cultures The last posituc 
culture was obtained on the seventh day after adminis 
tration of the challenge and the day before chemo 
therapy was started 

All 4 subjects m group I C receued 10 billion Flexner 
W organisms of strain F W I in milk None showed 
elevated temperatures, and the symptomatology was 
about the same as that seen in the subjects recening 
smaller dosages of the same strain Two had onlj 
slight headache, while 2 had severe headache and miW 
abdominal cramps Both had two watery stools four 
days after challenge It is of interest that both exhibited 
general pruntus All 4 subjects yielded positive stool 
cultures, although 1 patient had only a single posituc 
on the third day after challenge 'The other 3 began 
to excrete dysentery organisms on the second day 
after they drank the culture, and 2 continued to excrete 
for seven and eight days respectively Cliemotherapi 
was begun on the ser enth day 

Because it was thought that milk might be delaying 
the evacuation of the stomach, thus permitting longer 
action of gastric secretions on the bacteria, it w;^ 
decided to feed the 4 subjects m group ID with 10 
billion Flexner W organisms, strain F W I, m water 
These subjects were given sodium bicarbonate and 
paregonc as m prenous experiments One subject 
had onl}' slight cramps, but the other 3 were definitely 
ill Cramps were noted by these 3 patients within a 
few hours after the disenterj bacilli were swallowed 
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and 2 of the patients were nauseated Headache and 
chills appeared later, and 2 of the 3 patients passed 
frequent watery stools, 1 having six Iwwel movements 
and the other nine m one day The third patient 
vomited and had severe cramps for as long as the tenth 
day after inoculation However, none of this group 
showed temperature elevation All yielded persis¬ 
tently positive fecal cultures One became negative 
the day after chemotherapy was begun, and 1 continued 
to excrete for three daj s after sulfadiazine therapy was 
started 

On the basis of the results in the subjects in group 
I D it w'as believed that the end point w-as being reached 
Accordingly, the 4 volunteers m group I E avtre fed 
15 billion Flexner W organisms, strain F W I, in water 
after the usual preparatory treatment None of these 
show'ed any signs or sjanptoms during the subsequent 
twenty-four hours, so they were given 15 billion more 
bacteria on each of the next two days Since there had 
been aartually no response to these feedings, 50 billion 
more dysenter}' bacilli were administered on the fourth 
day We were disapjiointed that the only responses 
to these massive doses of organisms were mild headache, 
anorexia, slight abdominal cramps and an occasional 
soft stool Strangely, none of these subjects began to 
excrete organisms within forty-eight hours after feed¬ 
ing, and 1 failed to have a positive until the fifth day 
Onlj one continued to excrete until chemotherapy com¬ 
menced, five days after the final feeding of organisms 

It was obiious that strain F W I, although the most 
Mrulent for mice, was not virulent enough to produce 
a cleancut clinical infection m man, even m overwhelm¬ 
ing doses It was thought that some adjuvant might 
be needed, perhaps some factor present in infected 
feces For these reasons the next group of 8 subjects, 
group I F, w ere divided into two groups of 4 each 
Four of these were fed a mixture containing 2J/2 billion 
each of the four strains FWH, FWIH, FWIV 
and F W V in water At the same time they were 
given a gelatin capsule containing about 1 Gm of feces 
collected from subject A C on the day of the challenge 
This patient’s feces w'as known to contain Flexner W 
organisms m large number The other 4 subjects were 
each given capsules containing 1 Gm of infected feces 
alone This was immediately w'ashed down with copi¬ 
ous amounts of water Paregoric ivas omitted m these 
expenments jOne of the subjects given feces alone 
had several watery stools on each of three days, mild 
headache and cramps but no eleiation of temperature 
The others had only minor complaints of anorexia, 
cramps or headache It is of interest that none of these 
4 volunteers excreted Flexner W organisms at any 
time One of them began to excrete Shigella alkalescens 
on the same day that the feces were fed, although his 
previous cultures and those of the “donor” of the feces 
had not shown the presence of this organism 
In contrast to the essentially negabve findings with 
the infected feces alone, 3 of the 4 subjects fed feces 
plus the mixture of four strains of dysentery bacilli 
developed definite signs and symptoms of cbnical dysen¬ 
tery Moderately severe cramps, headache and vomit¬ 
ing appeared about twelve hours after the test dose 
rvas given On the following day tlie temperature rose 
to 103 4, 104 4 and 105 0 F respectively, and the 
patients were toxic and prostrated The maximum 
number of stools per day was six, eight and nine 
respectively Mucus was present m the feces of all 3, 
and 1 patient s feces show'ed streaks of blood Sulfa¬ 


diazine therapy was begun on the day following the 
challenge, so that the cultures became negative almost 
immediately In 1 instance a single positive finding 
was obtained on a culture made three weeks after tlie 
challenge, but sulfadnzmc therapy was remstituted, 
and subsequent cultures taken over an eighteen day 
period were negative 

These results seemed to indicate that the infected 
feces might have acted as an adjuvant However, we 
had used a mixture of four new strains in the last 
attempt, so we had to establish whether it was the new 
strains or the addition of feces that was responsible 
for the production of clcarcut clinical dysentery Groups 
I G and I H consisted of 8 subjects, 4 of whom received 
a total of 10 billion Flexner W, strains FII, III, IV, 
and V, m water while the other 4 received the same 
number of the same strains of organisms and, m addi¬ 
tion, each swallowed a capsule containing about 1 Gm 
of feces from a normal person All the subjects who 
received organisms alone had severe clinical dysentery 
with maximum temperatures of 103 to 104 F, four 
to ten watery stools containing blood and mucus and 
moderately severe to severe cramps, vomiting and 
chills On the other hand, only 1 of tlie 4 who received 
the same dose of organisms plus normal feces had 
definite dysenterj', but his infection was milder than 
those experienced by the other group Organisms 
appeared m the feces of the subjects receiving feces 
pins organisms just as early and persisted for as long 
as or longer tlian in the feces of those who were given 
organisms alone 

From these results it appeared that feces ivas not 
necessary, and subsequent tests were performed with 
bacteria m water alone Since we wished to obtain 
an infectivity rate of about 50 per cent, the individuals 
in the next group, IJ, consisbng of 3 subjects, were 
given a muxture of 625 million of each of the four 
strains F W H, F W HI, F W IV and F W V in water 
This was preceded by the usual 2 Gm of sodium 
bicarbonate five minutes previously Tw'o of these 3 
subjects had a moderate form of clinical dysenterj' 
with temperatures of 101 4 and 102 0, three or four 
watery or semisohd stools, cramps and vomibng Cul¬ 
tures became positive the day after the ingestion of the 
challange culture and remained posibve for from one to 
three days after sulfadiazine tlierapy was begun 

It would have been desirable if we could have deter¬ 
mined, prior to furtlier studies, whether any of the 
four strains used to infect the subjects in groups I F, 
I G, I H and I J could produce infecbon when mgested 
alone or whether a combinabon of the strains was 
necessary An insufficient number of volunteers 
remained, however, to make the extensive tests neces¬ 
sary to settle this point It was therefore deaded to 
challenge the vacanated groups and their controls with 
mixtures of the four strains of Flexner W used m the 
expenments that have been described The LD^o for 
mice of this four strain mixture was found to be 10 “ ® 
Later attempts were made to detect which of the four 
strains were virulent for man 

The first group of vacemated persons and their con¬ 
trols were challenged \vith a mixture of tlie four strains 
totaling 2jk2 bilbon organisms, given in water This 
dosage produced moderate or severe dysentery m all 
5 controls, whereas only 3 of tlie 5 volunteers vacemated 
with irradiated vacane developed dysentery, 1 having 
a mild case, and 4 of those who had received heat killed 
developed the disease, 3 having mild cases Accord- 
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mgh, the next group challenged received a total of 1 
billion organisms, representing equal portions of the 
four strains of Shigella In this case 2 of the controls 
de^ eloped severe dysentery, while tlie other 3 failed to 
sho-\\ sufficient signs and s}Tnptoms to be classified as 
clinical cases In contrast, 2 of the subjects who had 
been inoculated with the heat killed vacane developed 
severe or moderate dysentery and the other 3 mild 
dysentery, while all 5 who had received irradiated 
laccme developed severe or moderate dysentery 

Because less than 50 per cent of the controls came 
down ivith dysentery when fed 1 biUion organisms, 
the next two subgroups were challenged with 2j4 
billion of the four strain mixture of Shigella With 
this dosage 7 of 10 controls developed moderate or 
severe dysentery Four of the heat killed vacane 
group showed signs of moderate or severe dysentery, 
2 had mild dysentery and 2 failed to come down with 
the disease All 9 m the irradiated v'accine group had 
dysentery, 8 of them moderate or severe infections 
In the next group, also challenged with 2^4 billion 
of the four strain mixture, 2 of the 5 controls had 
moderate or severe dysentery, 1 mild dysentery and 2 
escaped Of the 4 volunteers m the irradiated vacane 
group, 2 had mild dysentery and 2 had no disease Of 
the 5 volunteers in the heat killed vacane group, 4 
escaped infection and 1 had severe dysentery It 
appeared that all the cases were milder than had been 

Table 2 —Sumviary of the Results of Feeding Living 
Shigella to Human Volunteers 
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seen previously, so it was decided to increase the 
challenge in the next group to a total of 4 billion, 
representing a bilhon organisms of each of the four 
Shigella strains Even with this larger challenge, 3 
of the 5 controls failed to develop dysentery and the 
other 2 had mild infections Strangely enough, 4 of 
the 5 subjects injected with irradiated vacane developed 
dvsentery, 2 mild and 2 moderate or severe Only 
2 subjects were available in the heat killed vaccine group 
and both of these developed dysentery, 1 a severe case 
A summary of the results of all these expenments is 
shown in table 2 Variations from experiment to 
experiment were so great, even m the madence of 
dysentery in the controls, that it does not appear that 
the diflferences betw'een any of the groups are great 
enough to be si^ificant The chi square test for sigmfi- 
cance was applied to these data and it ivas found that 
the differences in the attack rates in the various groups 
could have happened b\ pure chance in about six out 


of ten trials 

In analyzing the results of these expenments it was 
necessary to draw up catena defining dysentery It 
was finally deaded that in order to be considered to 
haie an attack of d>sentery the patient must have had 
a temperature of at least 100 F bi mouth dunng at 
least one of the four da>s following the feeding of 
Shigella orgamsms or he must haie passed three or 
more stools in any one da> dunng the week following 
the challenge At least one of the stools must have 


been wateiy or semisolid To be considered to haie 
a moderate or severe attack of dysentery it w as required 
tliat the subject have had a temperature of more tlian 
101 F by mouth dunng the four day penod mentioned 
and, in addition, at least three stools in one day or, 
alternatively, he must have had five or more stools in 
one day, at least two of which were watery or semisolid, 
and chills, severe cramps or vomiting 

As already mentioned, an attempt w’as made to 
determine whether any one of the four strains used in 
the challenge of the vacanated persons was cajiable of 
producing dysentery m man when ingested alone 
Because of a shortage of volunteers and hospital beds 
this part of the study had to be done on single subjects 
Culture F W II m a dose of 1 billion orgamsms in 
water produced dysentery of moderate seventy, culture 
F W III m the same dosage produced only mild dysen 
tery, culture F W IV in a dosage of 2 billion organisms 
gave rise to a temperature of 99 6 F and a few cramps, 
and culture F W V in a dosage of 2 billion baalli 
produced no symptoms However the latter 2 cultures 
were fed to volunteers at the end of the investigation 
when a total of 4 billion organisms m the four strain 
challenge was able to produce only relatively mild 
symptoms Possfbly, if these single strains had been 
tested earher, all would have been shown to have been 
virulent 

COMMENT 

The local reactions following inoculation with either 
heat killed or irradiated vacane consisted largely of 
moderate areas of erythema and edema in most cases 
without induration The reactions tended to be more 
severe in the group which received heat killed vac¬ 
cine than in those inoculated with irradiated vacane. 
In general, however, the reactions both local and gen 
eral, were mild or moderate and there was general 
agreement that the reactions following inoculation with 
typhoid vacane were more severe than those encoun¬ 
tered m these studies 

The incubation penod in the expenmentally pro 
duced infections was remarkably short When the 
dosage of living organisms was suffiaent to produce 
moderate or severe dysentery, the subjects began to 
have nausea, vomiting or cramps, usually withm twelve 
hours after ingestion of the challenge and practically 
always within twenty-four hours In these subjects 
diarrhea usually began within eighteen to twenty-four 
hours after the cliallenge infertion When the dosage 
of organisms was such that mild or questionable dysen 
tery was produced, the incubation penod tended to be 
slightly longer, but even in this case the onset of signs 
and symptoms usually occurred within thirty-six to 
forty-eight hours In only' 3 subjects was the incubation 
penod longer than forty-eight hours It is of interest 
that when the subjects expenenced only mild symptoms 
such as mild cramps, headache and bloating, without 
temperature elevation, symptoms so mild that we did 
not consider them to be evidence of clinical dysentery, 
the initial appearance of these findings also usually 
took place within twenty-four to forty-eight hours and 
lasted only about twenty-four hours It is, of course, 
possible that the administration of sulfadiazine, which 
W'as given to symptomless subjects four days after 
challenge, m the later expenments, may have pre¬ 
vented the appearance of cases with long incubation 
penods However, it is believed that this did not 
occur, since, in the earher expenments with strain 
F W I, chemotherapy was not instituted until at least 
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SIX d■\^s after clnllcngc and in some eases not until 
nine days later Fiirtliermorc, the previously accepted 
data on the incubation period in dysentery is given as 
one to seven days, usually less than 4 days'® In the 
later experiments m which ml Mere dealing M’lth strains 
M'liidi produced obvious clmiLal dysentery m a majority 
of subjects, the incubation period was so short that the 
routine administration of sulfadiazine to all asympto¬ 
matic subjects four days after feeding living Shigella 
can hardly be considered to have prevented late appear¬ 
ing cases 

'\nalysis of the symptomatology shown by the infected 
subjects bnngs out the f.act that nausea and vomiting 
Mere earh and prominent signs of infection This fact, 
coupled M’lth the short incubation period, would make it 
difRcult to make a differential diagnosis betMcen bacil¬ 
lary dysentery and salmonellosis or staphylococcus 
“food poisoning” solely on a clinical basis This again 
strongly emphasizes the need for making bacteriologic 
tests to determine the etiology of every outbreak of 
gastroententis 

One of the most striking findings in the study was 
the nonrelation between the mouse virulence of Shigella 
strains and their ability to infect man This could not 
be studied exhaustively, but it has been shown tliat 
strain F W I, whicli had a aanilence for mice such that 
approximately 10 organisms killed half the animals 
injected, was unable to produce clearcut clinical infec¬ 
tion in man e\en when administered in a total dosage 
of 95 billion On the other hand, none of tlie four 
strains finally used in the challenge mixture were as 
Mrulent as strain F W I Their virulence for mice 
in the mixture used was such tliat it required about 
one hundred times as many organisms to kill mice as 
strain F W I Yet this mixture of four organisms 
pro\ed to be highly virulent for man 

It was also noted that there seemed to be a noticeable 
decrease in the virulence for man dunng tlie course of 
the expennient mIucIi lasted several weeks In the 
experiment on the subjects in group I D mild dysentery 
was apparently produced in at least 2 of the 4 volun¬ 
teers following ingestion of 10 bjllion living F W I 
organisms Yet, in the next experiment with the same 
strain, carried on about two w'eeks later, virtually no 
effect was produced bj’ feeding 95 billion organisms of 
tlie same strain In the case of the mixture of four 
strains it was found in the first tests tliat a dosage 
of 1 billion organisms produced moderate dysentery 
and that 2^4 billion produced severe infection In 
the last tests it rvas found that 4 billion organisms 
appeared to produce a milder degree of infection tlian 
ivas ongmall}’ produced by 1 billion of the same mix¬ 
ture It IS regretted that a shortage of mice prevented 
attempts to learn whetlier there was a concomitant 
change in their nrulence for mice 

It IS obvious from the analysis of the results that 
significant immunitj' was not exhibited by the persons 
vaccinated with either heat killed or irradiated vaccine 
There were about the same percentage of cases in the 
three groups exposed to challenge in the various experi¬ 
ments, and the seventy of the infection m the vaccinated 
individuals, with the possible exception of those ill the 
heat lolled vacane group, was fully as great as in the 
controls We believe, however, that the apparent dif¬ 
ferences in the percentages of volunteers in the vanous 
groups who had only mild dysentery can be accounted 
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for on the basis of chance There was so much variation 
Ill the severity of the signs and symptoms of dysentery 
fiom experiment to experiment that we believe that 
differences m the severity of clinical symptoms arc 
probably determined by factors not controllable in such 
an experiment However, application of the chi square 
method indicated that the observed differences in 
seventy miglit occur by pure cliancc alone about once 
m twenty times Therefore it may be that the differ¬ 
ences m the seventy rates observed in the different 
groups are statistically significant 

We may speculate on some of the reasons for failure 
to demonstrate immunity m these studies In the first 
place, the strains of Shigella used in making the vaccine 
may not he immunogenic for man They were selected 
on the only basis then available, a high degree of viru¬ 
lence for mice and somatic antigen content While 
these criteria may be satisfactory in the case of other 
types of antigens, there is no assurance that tliey are 
desirable in Shigella vaccines It has been learned m 
pertussis immunization, for example, that man must be 
immunized with strains freshly isolated from cases or 
mamtamed m the laboratory in phase I, the condition 
m whicli they are found in natural infection It is 
possible, therefore, that only Shigella strains which are 
knoM'n to be virulent for man should be used in the 
preparation of dysentery vaccines 

It IS possible that the dosage of antigen was inade¬ 
quate A total of 12 billion organisms was admin¬ 
istered but, because of the polyvalent nature of the 
vaccine, there were only 2 billion organisms of each 
Shigella type injected In the case of typhoid vacane, 
it is believed that a dosage of this order is sufficient 
On the other hand it is believed that the number of 
pertussis bacilli necessary for satisfactory immunization 
should be m the neighborhood of 90 billion An esti¬ 
mate of the proper content of Shigella organisms in a 
dysentery vaccine can only be a guess at this time 
Since tlie vaccine was prepared from cultures grown 
on the surface of agar, it probably contained no exotoxin 
(if tliese organisms are capable of producing such 
substances) It is also possible tliat most of the endo¬ 
toxin which might have been liberated during the 
incubation of the organisms was not collected because 
of the conditions employed m grow'ing and harvesting 
the organisms for tlie vaccines used in tliese expen- 
ments Therefore, these may have been inadequate 
stimulation of antitoxic immunity 

The spacing of injections of vaccine was arbitrarily 
set at two weeks m these studies It was also arbi¬ 
trarily decided to challenge two weeks after the final 
injection of vaccine Perhaps, if the spacing of injec¬ 
tions had been wider or a longer interval had been 
allowed to elapse between the final injection of antigen 
and the challenge, there might have been a greater 
degree of immumty 

The possibility must be considered that the methods 
used to kill the orgamsms m the vacanes were also 
effective in destroying the immunogenic factors in the 
bactena The results obtained in our previous studies 
on animals would mdicate that this contingency is 
luilikely but, m the absence of proof to the contrary. 
It must be given consideration 
Finally, it must be remembered that baallary dysen¬ 
tery rmght be one of those diseases against which it is 
impossible to stimulate a significant degree of immumty 
Dysentery is essentially a local infecbon of the hning of 
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the intestine There is usually no invasion of the other 
Mscera or of the blood stream, and infection is not 
follov ed by the production of humoral antibodies in any 
significant titer It is a veil knoiin fact that repeated 
attacks of baallary dysentery, apparently caused by the 
same Shigella t}'pe, may occur m the same indnidual 
wathm short periods of time Possibly, therefore, stimu¬ 
lation of active immunity against bacillary dysentery 
cannot be achieved with any type of mcane 
The effectiveness of sulfadiazine in controlling clini¬ 
cal djsenter)' and suppressing tlie earner state m this 
rather large group of individuals is worthy of mention 
The strains used for challenging the subjects were 
chosen for their sensitivity to sulfadiazine, as well as 
for their iirulence for mice, but this does not, ue 
believe, mi'ahdate the findings Among the reasons for 
the good results from chemotherapy are its prompt 
institution as soon as a diagnosis could be made and 
the relatively large dosage employed 

In our opinion there should be further studies of this 
kind m order to determine, if possible, whether vaca- 
nation against bacillary dysentery in man is feasible 
or not In any future studies it appears to us that the 
vaccines used should be prepared from strains recently 
isolated from human cases of dysentery and of proved 
virulence for man The factors of dosage of vaccine, 
spacing of injections of vaccine and inten'al between 
vacanation and challenge should also receive especial 
attention 

CONCLUSIONS 

In a study in which experimental bacillary dysentery 
was successfully produced m man the incubation penod 
in the experimental disease with few exceptions was 
not longer than twenty-four hours 

It uas found that die strain of Shigella which was 
most virulent for mice failed to produce clinical infec¬ 
tion in man, while otlier strains of much lower virulence 
for mice produced severe dysentery in man 

Dunng the course of tlie experiments, a penod of 
several weeks, it appeared that the virulence for man 
of the Shigella strains employed decreased noticeably 
Human volunteers vaccinated with heat killed and 
ultraviolet irradiated vaccine, which produced a high 
degree of immunity in mice and a significant increase 
in mouse protective antibodies in man, showed no 
significant immunity against expenmental infection 
Sulfadiazine effectively controlled the disease and 
rapidly suppressed the earner state 
1800 West Fillmore Street, Chicago 12 


Electrical Activity in the Heart —The electrocardiogram 
does not replace the ordinary clinical history and examination 
It regards *e ctents of electneal activity in the heart but does 
not al\va>s "tell all ’ The evidence it presents can often not 
be obtained othenMse. The fact that the electrocardiogram is 
normal cannot be considered as objecUve proof that the heart 


IS normal in all instances There are "silent ’ areas in the heart, 
electnealb speaking On the other hand an abnormality in 
the electrocardiogram does not necessanly reieal the clinical 
status of the heart although it can be considered as objecUte 
cndcnce of some sort of cardiac abnormality Finalb, the inter¬ 
pretation of the eicnts pictured in the electrocardiogram rests 
as much on the ability and experience of the cardiographer as 
does the chmeal examination on that of the clinician. With a 
thorough understanding of its limitaUons and of its twlue the 
practitioner can giie it its true place, but it is as much of an 
error to expect too much from it as to ignore the «iuaWe 
information it can giie—Katz, L. N, and Kaplan, L G The 
Meamng of the Electrocardiogram and Its I'^alue to the General 
Practihoner, Chutes, June 1946 


PENICILLIN IN THE TREATMENT OF 
SYPHILIS IN CHILDREN 

JOSEPH YAMPOLSKY, MD 
and 

ALBERT HEYMAN M D 
AtlontO/ Go 

Although there are many reports on the use of 
penicillin in the treatment of syphilis in adults, little 
information is available regarding the value of penial 
Im m the treatment of the disease m children 

Congenital syphilis is often severer than the acquired 
infection Doses of penicillin comparable to those effec 
tue m adults are not entirely satisfactory in the treat 
ment of the infantile infection, and further investigation 
of this problem is necessary Moreover, such syphilitic 
manifestations as interstitial keratitis, eighth nerve deaf 
ness and Glutton’s arthritis are found predominantly in 
the congenital infection, and detailed observations on 
the response of these diseases to penicillin are lacknng 
It is the purpose of this report to present the results 
of treatment with penialhn m 61 children with vanous 
manifestations of syphilis 

INFANTILE CONGENITAL SYPHILIS 
During the past twenty months we have treated with 
penialhn alone 32 cluldren with infantile congenital 
syphilis The results of the penicillin treatment in some 
of these patients have been reported in detail else 
w'here ^ At the onset of treatment, 24 of the children 
were 4 months of age or less, 6 were less than a year 
old and 2 were 15 and 17 months old, respectively 
Eleven of the children were boys and 21 girls, 2 were 
white and 30 were Negro None had received previous 
treatment, and all of them had manifestations of con 
genital syphilis at tlie start of penialhn therapy 
In the early part of this work, doses of 40,000 to 
50,000 umts of penicillin per kilogram of body weight 
were employed, but this was later increased to 60,000 
to 70,000 units when failures in treatment were 
observed Sodium penicillin in isotonic solution of 
sodium dilonde was given intramuscularly every three 
hours for a total of sixty doses in seven and one half 
days Even with the increase in dosage relapses were 
found to occur, and the dose of the drug was again 
increased We are now giving a total dose of 100,000 
units per kilogram of body weight in equally divided 
doses, intramuscularly, every three hours for ten dajs 
No further therapy is given, and serologic tests ami 
periodic observations are made at regular intervals 
Seven of the children have been followed for four 
to aght months, while 22 children have been observed 
for tvv'elve to twenty montlis The remaining 3 patients 
died soon after treatment An immediate clinical re 
spouse was observed in all patients, and healing of the 
cutaneous and mucosal lesions often occurred by the 
end of tlie course of treatment Osseous lesions also 

Read before the Section on Pcdiatnc* at the Ninety Fifth 
Session of the Araencan iltdicai AasociaUon San Francisco July , 

Dr Curtis Benton assisted in the treatment of the patjcnti 
interstitial keratms and Dr Thomai BiMns performed andiomctric 
examinations on the children Mith cii,hth nerve deafness, . 
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for clinical investigation recommended by the Committee on Chemotncra 
peutic and Other Agents of the JSational Research Council _ 
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showed prompt impio\cmciU, hut complete resolution 
did not usunlh occur for two to three months 
The results of frcitmcnt of this jgroup of patients 
with ixmicilhii arc shown m tahlc 1 Eighteen of the 
children now ha\c douhtfiil or negative hlood tests, 
arc plnsicalh well and hare normal spinal fluids Ihc 
serologic test for sj’phihs often became normal in 
three to si\ months, hut patients with originally high 
titers sometimes required nine to fourteen months for 
a complete serologic reversal to occur 

In 5 patients the serologic test is continuously 
decreasing in titer, hut the icaction is not j'et negative 
Ihese patients, howcicr have been followed for only 
four to eight months Four children continue to show 
positnc scfologic tests for syphilis sixteen to eighteen 
months after treatment Although these patients ha\e 
not jet been retreated, the results arc regarded as 
unsatisfactorj' 

Iwo of the patients developed a serologic relapse and 
were regarded as definite treatment failures In 1 of 
these patients the quantitative reaction to the Kalin 
test fell immediately after treatment with 42,000 units 
of penicillin per kilogram of bodj weight Five months 
later, howeier, the titer rose abo\e the original level 
Ihe other patient had a titer of 10 Kahn units at the 
onset of treatment and was given 60,000 units of 
penicillin per kilogram of bod\ weight Although the 
cutaneous and osseous lesions in this patient healed 

T IDLE 1 —Results oj the Treatment 11 tih Pemeilhn of 32 
Children U'lth Infantile Congenital Syphilis 


Clinically ^vell and serologic test negatue 18* 

Clinically well and serologic titer decreasing 5 

Clinically ncll and seroresisUmt 4 

Clinically usorse and serologic relapse 2 

Deaths 3 


m 4 patients, and fever therapy had to be started In 
3 others, the condition improved somewhat and no 
further therapy was necessary Penicillin appeared to 
be extremely effective in only 1 instance This patient 
showed a rapid decrease in circumcomeal congestion 
and immediate clearing of the conical opacity Two 
weeks later, however, the keratitis recurred and 
involved the other eye Rclrcatment with penicillin 
was again effective 

In 1 patient interstitial keratitis developed two weeks 
after the administration of penicillin for Glutton’s 
arthritis Further penicillin therapy in this patient 
resulted in a slow' but satisfactory regression of the 
ocular process 

The serologic titer of most of these patients fell 
slightly, but no reversals of the serologic test bare 
thus far been obsened In only 1 of these patients 
did penicillin therapy achieve excellent results, with 
the return of near-normal vision All the others con¬ 
tinue to show' moderate to severe visual impairment 
Although penicillin solution w'as instilled locally in sev¬ 
eral patients this procedure did not seem to improve 
the results of treatment 

ci-utton’s joints 

Three clnldren with sj'inmetnc hjdroarthrosis were 
treated w itli penicillin Each patient w as given a total 
dose of 50,000 units per kilogram of bodj' weight in 
seven and one-half days Two patients did not show' 
anj response, and tlie joint effusion remained in the 
knees for several months after treatment 

Although the synoMtis seemed to improie m the 
third patient, tlie effusion reappeared in the otlier knee 
soon after the patient w as discharged from the hospital 
A week later the interstitial keratitis mentioned in the 
foregoing paragraph de\ eloped in this patient 


The serologic test for syphilis !n 1 of these patients is donbtCol 


promptly, the Kahn titer graduallj rose to 640 units 
during the follomng six months Both children had 
positive spinal fluids six months after treatment These 
clnldren w ere retreated w ith double the onginal amount 
of pemciUin and are now doing well, but ther still 
retain positue serologic reactions 
There were 3 deaths in this senes Two fatalities 
occurred m premature, malnourished infants soon after 
treatment was completed It is felt that these 2 deaths 
were tlie results of tlie extensne damage produced by 
congenital syphilis Tlie third fatalitj occurred six 
weeks after completion of treatment This cluld seemed 
to show a good response to penicillin but died after an 
unexplained acute febrile illness, which was not thought 
to be related to the sjphihtic infection 
Herxlieinier reactions occurred in approximately one 
half of the cases These consisted of sliarp elevations 
of temperature, wluch did not appear to be injurious 
to the clidd These reactions occurred despite the 
administration of tlie drug in gradualh increasing doses 
No other reactions were obsened 

INTERSTITIAL KERATITIS 

Nine patients W'lth interstitial keratitis were also 
treated with penicillin Four of these mfections were 
only moderatelj' severe, while those of the remaining 5 
patients indicated extensive involvement 
Eacli pahent was given approxiraatelj 50,000 units 
of pemcilhu per kilogram of body weight, intramuscu¬ 
larly, in equally divided doses every three hours for 
seven and one-half days The kerabtis became worse 


ACQUIRED SYPHILIS IN CHILDREN 
Se\en children with acquired pnmary and secondary 
syphilis were treated witli penicillin alone All of them 
W'ere oier 3 jears of age and had positne dark field 
lesions at the onset of treatment These patients were 
treated with doses of penicillin comparable to those 
used in adults, i e, 40,000 units per kilogram of body 
weight 

The sj-pliilitic lesions healed promptlj in eierj' case 
and the spirochetes disappeared rapidlj All these chil¬ 
dren bai e been follow ed for at least six months The 
serologic tests for sj'phihs thus far have become nega¬ 
tive in onlj 2 patients Most of the other patients, 
howerer, show a definite fall m the serologic titer and 
will probablj have a satisfactorj outcome 


IN Ul-IM1 


1 IT £111^1^ 


Six patients -with late congenital asjTuptomatic neuro- 
syphihs w ere also treated w ith penicillin Most of these 
patients had received adequate arsenic and bismuth 
therapj preriously w'ltli no apparent effect on the spinal 
fluid observations The age of these patients at tlie 
onset of treatment ranged from 10 to 25 -years The 
spmal fluid in the majontj of these patients had group 
III findings and showed a strongh posibve Wasser- 
mann test witli an elevation m the cell count the pro¬ 
tein level and the masbc cury e reaction ’ ^ 

These patients received a total dosage of 40000 
umts of penicillm per kilogram of body weight in seven 
and one-half days There was a reduction m the cell 
count and protein level immediately after treatment m 
pabOTt Four pabents have obtained a 
satisfactorj spinal fluid response and the masbc cune? 
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protein Ic\el and cell count are normal one year after 
treatment The spinal fluid response to the ^Vasser- 
mann test m each of these patients is still positive, but 
tliere has been a reduction m titer One of the 2 other 
patients mth congenital neurosyphihs has a slight ele- 
^•atlon of the cell count one jear after treatment, while 
the second patient continues to exlnbit a deadedly ele¬ 
vated protein level m the spinal fluid 

We have treated 2 patients with juvenile paresis with 
penicillin alone Neither of these children displayed 
much clinical change, but the spinal fluid indicated 
some impro\ement 

Two children with recent progressive eightli nerve 
deafness ere also given peniallin, and doses of 100,000 
units per kilogram of body weight were used Careful 
audiograms were taken before and after treatment No 
change was obsen'ed m the severer case of deafness 
three months after the complebon of therapy In the 
milder case, however, some improvement m hearing 
has occurred 


COMMENT 


The result of penicillin treatment of syphilis in 
children vanes considerably and depends on the type 
and duration of the infection 

In this study, 23 of the 32 infants with infantile con¬ 
genital S3fphihs have obtained a satisfactory response 
These 23 children now present a normal response to 
the serologic test or have a steadily decreasing titer 
■\11 of them are clinically well, have normal spind fluids 
and exliibit no clmical evidence of the disease Four 
children have persistently positive Kahn tests sixteen 
months after treatment These patients were older than 
4 months at tlie onset of treatment, and their sero- 
resistance is believed to be the result of late diagnosis 
and treatment 

We do not believe that the 3 fatalities in this senes 
are related to penicillin therapy Two of the deaths 
apparently resulted from an overwhelming syphilitic 
infection in premature and malnourished infants, while 
the tliird fatality remains unexplained 

Mthough peniallin was ineffective in the 2 infants 
M’ho developed serorelapse, botli of these patients have 
responded satisfactonly thus far to larger doses of 
the drug 

The results obtained m this study indicate that peni¬ 
cillin IS an effective eigent in the treatment of infantile 
congenital syphilis Although the optimum dosage of 
penicillin cannot be determined in such a small senes 
of cases, we believe that a total dose of penicillin of 
100 000 units per kilogram of body weight is efiectiae 
m the treatment of the majonty of these cases 

The results obtained in the treatment of interstitial 
keratitis indicate that tins condition is refractory to 
parenteral penicillin therapy The poor response of this 
manifestation to all forms of antisyphilitic tlierapy has 
long been obsened Recent work by Woods and Clies- 
ney - has indicated that the refractonness of interstitial 
keratitis to treatment is due to the lack of -lasculanty 
of tlie cornea and the low concentration of the anti- 
spirochetal agent in the cornea Although satisfactory 
concentrations of penicillin in the oailar tissues are said 
to occur after the local instillation of penicillin, this 
form of therapy did not improve the results in our cases 
No response iras obtained m an}' of the patients m ith 
Glutton’s joints nho nere treated mth parenteral peni- 
allin This typie of arthritis is also refractoiy to routine 
antisjTibilitic treatment The exact pathogenesis of this 


o \\oodi. A C and Ci«ntr A. M Rdanon of Uk Etc to 
SxpM.s w.th Sp^ Rofor|nco to the Pa.hcBon«„ of 
intcrstmol Xoratiti! Am. J Opbth 


disease, as well as that of interstitial keratitis, is obscure 
It seems probable, however, that the poor response of 
botli these syphilitic manifestations to peniallin therapj 
IS m some way related to immunologic factors, the 
nature of winch is stall poorly understood 

All the children with acquired syphilis nho lia\e 
been treated with penicillin have thus far obtained a 
satisfactory response The number of such cases in this 
senes is small and the period of observation is rela 
lively short However, it appears that doses of penicil¬ 
lin comparable to those found effective in acquired 
syphilis m the adult are also effective for the treatment 
of this form of the disease in children 

In general, the result of peniallin therapr in late 
congenital asymptomatic neurosyphihs is satisfactorj 
Although none of the patients with this disease de\el 
oped nonnal spinal fluids, the response to peniallin is 
comparable to that observed after fever therapj The 1 
patient who continues to show an deration of the cell 
count a year after recemng pemallm is regarded as 
a treatment failure and should receive fever therapi 
It should be emphasized that most of tliese paUents 
with asymptomatic neurosj'philis had previously received 
prolonged arsenic and bismuth therapy without appar¬ 
ent effect on tlie spinal fluid, the good results follow mg 
the administration of peniallin indicate that this drug 
is far more effective than arsenic and bismuth prepara¬ 
tions m the treatmait of this disease 

Although a rapid reversal of the spinal fluid abnonnal 
ities occurred in the infants treated with peniciUm, the 
changes m the spinal fluid m older diildren were much 
slower This difference m the response of the spinal 
fluid in early and late congenital neurosyphihs has been 
observed to a lesser degree m the acquired fonn of 
this disease 

Penicillin appears to be effective m the treatment of 
early neurosyphihs and late asymptomatic neurosjphilis 
However, the results obtained in the 2 children w'lth 
juvenile paresis were disappointing Both children had 
to be committed to mental institutions, onlj slight 
improvement -was apparent after peniallin therapj In 
both of these patients the disease was far adranced at 
the onset of treatment, and the response of sudi jiahents 
to any form of antisj'philitic treatment is usually 
discouraging 

One patient with slight aghth nerve deafness obtained 
a fairlj' good response to penicillin, but the child with 
severe deafness showed no improvement This mam 
festataon of congenital syphilis is in general refractorv 
to otlier forms of treatment Although a good response 
was obtained m only 1 patient, this may be significant 
and may indicate that pemallm is useful in the 
treatment of the earlier and milder forms of this imni 
festataon 

The results desenbed m this report must be inter¬ 
preted m the light of the fact that comineraal penicillin 
has been a changing mixture of ranous substances The 
content of impurities has gradually decreased as 
potencj' in terms of units per milligram has increased 
The rdative amount of the seieral identified penicillin 
fractions G, F, X and K, has likewise varied from 
time to time These two changes, and perhaps others 
suggest that therapeutic efficacj may not have remained 
constant, and that it may be significant!} different today 
than it was onginallj ’ It is not now possible to assess 
the extent to which these changes maj' have affected 
tlie results here reported The manufacturers of peni- 

3 Co m mercial PetJicilUn C omm ittee era iledical Researcli the ^ ^ 
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cilliu nre now tiknig practical steps to correct this 
situation In tlic mcantinic, it seems advisable that the 
doses of ])enicillin recommended m tins report be at 
least doubled in order to maintain its efficacy in the 
treatment of syphilis in children 

SUMMARV 

Si\ty-one children with various manifestations of 
SNphihtic infection were treated with penicillin The 
drug appears to be an effective agent m the treatment 
'of infantile congenital SJ^)hlhs, and satisfactory results 
were obtained in 23 of 32 children treated for this 
condition 

The majority of patients with interstitial keratitis 
did not obtain satisfacton' results wntli parenteral peni¬ 
cillin, wdiich was also of little value in the treatment of 
Glutton’s arthritis 

'\cquired syphilis m ehildren seemed to respond read¬ 
ily to doses of penicillin comparable to those used m 
adult? 

The changes m the spinal fluid m late congenital 
asymptomatic neiirosj’philis were m general satisfactory 
and comparable to those obtained wntli fever therapy 

Little or no clinical nnproiement was noted in juve¬ 
nile paresis treated wnth pemcilliii One jiatient with 
mild eighth nen’e deafness obtained improicment in 
heanng after receuing penicillin 

In general, the results obtained wnth penicillin in the 
treatment of syphilis in children seem to depend on 
the nature and duration of the disease Although peni¬ 
cillin appears to be cffectne m the treatment of infan¬ 
tile congenital syphilis and m earl) ncuros)phihs, little 
or no response can be expected in the treatment of the 
late manifestations of this disease 

ADDENDUM 

Since this paper was submitted for publication, 2 of 
the patients ha\e retiinied with eiidence of relapsing 
syphilis In 1 of the patients who had been treated 
witli penicillin for interstitial keratitis, there developed 
a reeurrence of this condition Retreatment with peni¬ 
cillin rvas effectne howeier The other patient had 
received penicillin for acquired sjphihs and now shows 
a nsing titer of the serologic test for s)phihs 


ABSTRACT OF DISCUSSION 
Dr Oscar Reiss Los Angeles I am faced with discussing 
a condition in tlie treatment of which I have had a meager 
expenence. My remarks are based largely on observation of the 
work of my colleagues plus a study of the literature So much 
interest has been aroused m the use of this drug that a volumi¬ 
nous literature has sprung up rapidb However, most of the 
reports have concern^ themselves with the treatment of adults 
Yampolsky and Hejman offer us the benefit of their experience 
in the treatment of sjphihs in cluldren It parallels to a large 
degree the successes and failures encountered in the treatment 
of adults and leads one to believe that we are not yet prepared 
expertly to evaluate the effectiveness of penicillin However, 
when one considers the relative harmlessness of this drug, fur¬ 
ther extensive studies should be undertaken, particularly with 
consideration of the use of larger dosage and selection of type 
of penialhn Because of the vast therapeutic vnsta that penicillin 
has opened up it is fitting that the committee on medical 
research and the U S Public Health Service have combined m 
a nationwide study begun in September 1943 Two articles were 
published by them m the hlay 25 issue of The Journal, from 
which it seems pertinent to quote two conclusions ' Penialhn 
as commeraally distributed is not a single substance but a mix¬ 
ture of several At least four different penicillin speaes which 
differ chemically m tlic side chams attached to the basic nuclear 
structure have been identified These are known in the United 


States as penicillin G, X, F and K ” "The changing character 
of commercial penicillin is reflected m the fact that the results of 
penicillin treatment of early syphilis have liccn less satisfactory 
since May 1944 than prior to that date ” I wish to commend 
the authors on the thoroughness of their study and to express the 
hope that vve may hear from them further on this subject 
Dr Joseph Yampolskv, Atlanta, Ga You can now get on 
the market a commercial penicillin which contains about 95 per 
cent of the component G This is the biggest advance m the 
true evaluation of the treatment of syphilis in children with 
penicillin In this manner we can get better results than vve 
have with the old commercial penicillin It is probable that 
just as satisfactory results can be obtained in the treatment of 
congenital syphilis vvith other drugs, but one must remember 
that the rapidity of treatment is one of the most important 
factors m eradicating congenital syphilis 


DIVERTICULOSIS AND DIVERTICULITIS OF 
THE COLON IN YOUNG PEOPLE 


CARL BEARSE, MD 
Boston 


Comparatively little has been written on the subject 
of div'erticiilosis and diverticulitis of the colon in joung 
persons Indeed, it has been generally accepted that 
these conditions hardly ever occur in patients under 
30 years of age It has even been stated that so far 
as the distal colon is concerned, diverticula are never 
found in children' Inasmuch as I have had 7 patients 
under 30—6 in their twenties and 1 aged 12—with 
diverticulosis or diverticulitis of the colon, and since 
4 of tliese were seen witlun a three year period and 
2 were operated on within nine months, I believe that 
these conditions may be far more common m the j oung 
than physicians have been led to assume 

The data on which the prevailing concept of the 
incidence of diverticulosis of the colon is based consist 
of postmortem reports and radiographic investigations 
of patients who presented abdominal symptoms How¬ 
ever, neither of these cnteria can be relied on to 
present accurately the relativ’e frequency of diverticu¬ 
losis in young persons 

Series of unselected autopsies cannot equably estab¬ 
lish the distribution of this condition by decades The 
yearly mortality under the age of 30 is onl) 0 4 per 
cent and under 40, 0 45 per cent ■ Statistics on post¬ 
mortem colonic examinations in the yomig therefore, 
lag far behind similar data available in older age groups 
Reports derived from gastrointestinal roentgenologic 
examinations are similarly decepbve Such studies are 
made less often in children and young adults than in 
older persons Symptoms related to functional and 
organic lesions of the stomach, intestines and biliarv 
tract are far less frequent in young patients Only 
if these studies as well as postmortem examinations 
were made by decades and m comparable numbers 
could deductions as to the frequency of diverticulosis 
m the various age groups be safely drawn Therefore, 
one must assume that, as regards the inadence of diver¬ 
ticulosis in young persons, the usually cited statistics 
are entirely inadequate 

Consideration of the embryologic basis for the devel- 
opment of diverticula makes it no less easy to under- 
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stand win the\ are not found oftener in %oung persons 
The bow el itself is dei eloped from a di\ erticulum, and 
from the bowel the Inet, pancreas, cecum and appendix 
arise as dnerticula In regions where dncrtiaila are 
thus a normal der elopinent, sporadic secondaiw dner¬ 
ticula maA be expected to occur ^ Anatomically, the 
external longitudinal muscle of the colon does not 
constitute a continuous sheath, this muscle is arranged 
in three longitudinal bands and between these bands, 
espeaall) at the points where blood aessels pierce the 
wall of the bowel, the intestinal w all is more vulnerable 
than in the areas occupied b) the bands ^ But no 
matter at what age dnerticula mav form, one must 
postulate some inherent w eakness m the bow el wall that 
favors the formation of these sacculations It is con¬ 
ceivable that alterations in the function of the inhibitorj 
nen'es of the colon maj be a factor Tuberculosis, 
healed and active mai predispose toward their forma¬ 
tion “ It IS possible that such factors as constipation, 
the inescapable wear and tear on the colon and appre¬ 
ciable aariations in the weight of the patient, both on 
the profit and on the loss side, ma} contnbute to their 
expansion and enlargement Thus dnerticula may 
become larger and therefore easier to find, as the 
patient grows older If a congenital origin of diver- 
tiailosis is accepted as a basic concept it follows that 
when dn crticula are discm ered m the older patient they 
may ha^ e been present for man\ \ ears and maj c\ en be 
true anatomic anomalies 

The distribution of dn ertiaila in oung patients—^at 
least in the 7 I hare seen—follow' the pattern of those 
in the older age groups They occur most frequenth 
and are most numerous in the sigmoid, becoming less 
frequent as the cecum is approached Two of my 
patients had diverticula of the sigmoid, 1 of the sig¬ 
moid and descending colon, 3 of the traiisierse colon 
and 1 of the ascending colon In the patient aged 12 
the dnerticula were in the transverse colon 


It has been said that all persons with diierticulosis 
have s}mptoms® It is, howecer, more reasonable to 
assume that with abdominal discomfort some degree 
of diverticulitis exists It must be conceded that with¬ 
out an operation a clinical diagnosis of diverticulitis 
is usually open to some doubt The roentgenologic 
examination cannot alwavs corroborate the diagnosis 
because edema may seal the ostiums and prevent barium 
from entenng The evidence by proctoscopy is not 
dependable, the mucosa is not involved ^ and no open¬ 
ing to a diverticulum mav be vnsible 

The larger the diverticulum the proner it is to 
fecalithic irritation or impaction and the closer the 
resemblance of this condition to what may happen in 
the appendix Considerable time may elapse before 
diverticulitis takes place, if it ever does, and it is 
therefore to be expected that this disease will occur 
more frequently in the later decades of life This does 
not mean, however, that diverticulitis severe enough 
to warrant an operation may not occur early in the 
course of diverticulosis Four of my 7 paUents who 
were under 30 required surgical intervention Three 
had a perforation with abscess which required drain- 
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age,^ 1 abscess was of the ascending colon and 2 
were of the sigmoid The fourth patient showed nn 
inflammatory' mass whicli involved the transverse colon 
Inasmuch as it had not suppurated it vv as not disturbed 
and spontaneous resolution took place 

At the Liverpool Roval Infinnary, within a period 
of T few months, 3 patients in their twenties who were 
operated on for acute appendicitis were found instead 
to have diverticulitis of the cecum Of 17 additional 
cases of cecal diverticulitis collected from the literature 
or 29 per cent were under 30 and 7 or 41 per 
cent were under 40 On the other hand, of a senes 
of patients operated on for diverticulitis, clncflj sig¬ 
moidal, only 5 2 per cent w ere under 40 ° Sucli 
pronounced variation in reports on tlie incidence of 
diverticulitis in voun^ patients can perliaps be best 
explained on the basis of tlie greater difficulty of 
correct diagnosis on the right side, because of vvhicli 
the operation was perfonned prematurelv Many such 
patients who were operated on would undoubtedly have 
recovered vvitliout surgical intervention, for in only 16 
to 26 per cent of the patients with diverticulitis is 
an operation necessary In dn erticulitis of the colon 
on the left side, wliere the differential diagnosis is 
fairly easy, an operation is luidertaken only after there 
IS evidence of the dev'elopment of complications 
\\ hen surgical inten ention is indicated for acute 
diverticulitis in young patients it is usually because 
of perforation and abscess By the time chronic 
obstruction or fistulous formation occurs as a result 
of recurrent attacks of diverticulitis in tlie same seg¬ 
ment of the colon patients are usually in the older 
age groups Failure to recognize an impacted diver¬ 
ticulum or uncomplicated diverticulitis at tlie tune of 
operation has resulted in unnecessary surgery' Exten¬ 
sive intestinal resections have even been performed for 
these benign conditions It is conceivable that in older 
persons diverticulitis may be mistakenly suspected of 
malignancy', but in voung patients errors in diagnosis 
are no doubt caused by failure to consider the possi- 
bihtv of the presence of tins disease 

It has been stated pessimistically' that hemnlion of 
mucous membrane, once started, cannot be arrestcvl, 
that diverticula increase both in size and in number, 
that fresh diverticula appear in fresh areas of tiie 
colon,’^ and that, while diverticula appear to be harm¬ 
less at the moment, they' might have been, or will 
become, the seat of inflammation 

From the optimistic angle, patients who follow a 
medical regimen seldom require surgical treatment 
Many patients with intestinal symptoms live in com¬ 
parative comfort if they are careful about their diet, 
are regular at stool, take oil regularly and eliminate i 
nuts and coarse, indigestible foods from their diet ” 
Succinylsulfathiazole or phthalylsulfathiazolc may 
also be helpful On the other hand, 6 young patients 
whom I followed for penods vary'ing from seven to 
twenty-one years, including the 3 operated on for 
perforation with abscess, stated that they took no special 
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diclarv prtL dUioii', at nil—in fntl tlu) nte cM.r}llnn(j— 
niul rcnnmcd free ol nil iiUcslnial bMiiplonib Be tint 
ns it lnn^, it does seem lint tlie noiiiigcr tlie pnliciit 
r\ho lias dn crticuloMb, tlie greatei the need of starting 
proph) lactic incnsitrcb enrh in ouki to jircrcnt divcr- 
ticulilis niid itb uiidcsirnlilc bniiicInL 

SUAIMAKn 

Dnciliculosis and dnertieulitib of the colon iinv he 
niiiLli more coniinoii ni \ouiig persons than plusicinns 
ha\c been led to lichcic Stalisties previously compiled 
nre inndcqintc to portrny the true mcidciiec of these 
dibcnscb ill voiiiig peibons railuic to include diver¬ 
ticulitis 111 the diiTcrenlnl diagnosis of ahdoniiinl con¬ 
ditions m voung pnliciils nnv result m unncccssnr)'' 
opemtioiis Surgical intcivenlion, when indicated, is 
usunllv bccnusc of pcrlorntioii and absecss 
4*13 Itiacon Street _ 

\TlST:R\Ct OV 

Dr Reumld riT7, Boston Dr Bearsc was Kind enough to 
send me Ins manuscript several weeks ago and I read it with 
great interest I tliouglit Ins logie ingenious, hut it seemed to 
me trom what I had heard ot diverticulitis and divcrticulosis 
that he was presenting material Ixitli novel and rare I con¬ 
sulted the Qnldrcii’s Hospital in Boston and I vvais informeel 
that 111 that partiailar hospital out of the total nunitier of 
necropsies, which vvais large, no cvidenee of diverticulitis or 
diverUcuIosis had been encountered \c\t I consulted the 
department of radiology and again was told tint they had not 
recognized diverticulitis or divcrticulosis by that method of 
studj Tlien I consulted the Peter Bent Brigham Hospital 
where I worked for niaiiv tears and where interest m radiology 
and the quality of work in the field is admirable In the younger 
patients coming for examiiiation no evidence of diverticulitis or 
divcrticulosis had been observed indeed I gatlicrcd tint if one 
vvas to plot a curve of the incidence of these conditions they 
were recognized with increasing frequency as patients grew 
older Diverticulitis and divcrticulosis were commonly lesions 
of old people and not of children Dr Bcarse has already 
reviewed this in Ins analysis of the literature Fnially it occurred 
to me that it would be intcrcstnig to get tlie point of view on 
the subject of an embryologist I consulted an embryologist 
now interested in tbc pathology of infants and children He 
said that there was good reason for believing that diverticulitis 
and divcrticulosis in children would Ik. encountered because of 
the enibrvologic development of the bowel, and I gathered that 
It vvas Ins idea that a certain number of them might suffer 
attacks from such lesions from which tlicv might recover spon¬ 
taneously as development continued or winch might produce 
serious illness Putting the whole thing together, I heheve that 
Dr Bcarse has presented a very interesting paper He has 
brought our attention to a disease in children that, if it is looked 
for may be encountered more frequently than we have believed 
probable On the whole, by drawing attention to it he has 
described a clinical picture vvortli looking for which can be 
recognized and treated successfully by surgical means 
Dr Cari Bearsf Boston Divcrticulosis and diverticulitis 
of the colon may be much more irequciit than we think, and 
this applies to all age groups Unless div crtiailosis is thought 
of and R special search made for it in the course of a gastro 
lutestinal x ray examination div crticnla may not be found B he 
anteropostenor view is not alwaivs adequate it may be neces¬ 
sary to take films in different plane' since there may be over¬ 
lapping of the bowel at tlie flexures and in the pelvic colon 
Diverticula may not show by barium enema unless the double 
contrast technic is used Careful and repeated examinations arc 
often necessary before diverticula can be demonstrated As far 
as div crticuhtis is concerned, the difficulties inherent in its clini¬ 
cal diagnosis and failure to recognize this condition at operation 
may explain in part at least tlie paucity of literature on diver¬ 
ticulitis of the colon in young people 


THE ENDOCRINE REGULATION OF 
CARBOHYDRATE METABOLISM 


DeWITT STETTEN Jr M D, Ph 0 
New York 


In tlic tvvcnty-fivc jears since the discovery of insulin, 
countless studies have been reported indicating one or 
another gross alteration in the nietabolie processes of 
the diahetie animal and of the animal receiving insulin 
Until relatively recently, however, those interested in 
the problem have despaired of finding a single valued, 
iinitarian function of insulin, one particular operation 
that insulin performs m the animal that would account 
for the various observations iii animals deprived of tlieir 
physiologie source of insulin and in animals treated with 
insulin today there is a growing hope that the dem¬ 
onstration of such a single function is near at hand, 
and it IS my purpose to indicate the nature of the evi¬ 
dence on which this hope is based 

The glucose of the Ixidy arises from several sources 
(see fig 1) The first and major of these is the 
intestinal absorjition of the products of carbohydrate 
digestion The second, a process called gl)cogenolysis, 
has been shown to proceed from gljcogen by an initial 
jyliosphorolj SIS wiiicli 3 ields gIucose- 1 -phosphate, and 
this product, m the body, rapidly comes into equi- 
libnum with its isomer, glucose- 6 -phosphate The next 
step, the hjdrolysis ot glucose- 6 -phosphate to give glu¬ 
cose, is governed bj a specific phosphatase whicli, while 
abundantly present in liver, appears to be absent from 
muscle It IS this peculiar deficiency in muscle which 
prevents the generation of glucose directly from muscle 
glj'cogen A third source of glucose is termed gljco- 
ncogcnesis and under this heading I wish to include 
tlie formation of glucose from any and all noncarbo- 
iD'dratc precursors Among these are the glucogenic 
amino acids, certainly glycerel and possibly fatty acids 
arising trom tats and also products which have them¬ 
selves arisen m the course of glucose catabolism 
Essentially each step in the degradation of glucose- 6 - 
phosphatc to carbon dioxide has now been shown to 
be reversible, bence, any of these degradation products 
or any matenal which may give nse to tlieir formation 
IS potentially glucogenic As m the process of glyco- 
genol 3 sis, the liver has the necessary enz 3 ane to efifect 
tlie last step m gl 3 coneogenesis, namel 3 , the 113 drolysis 
of giucosc- 6 -pbosphate to 3 ield glucose 

It would be interesting to know the magnitudes of 
each of these contributions to the total glucose 111 man, 
but unfortunately such information is lacking Hovv- 
ev er, 111 the rat, employing the technic of isotopic 
tracers, approximate values foi each of these fractions ' 
have been arrived at which I give for what they are 
worth Each day the rats ate 12 to 15 Gm of carbo¬ 
hydrate , they generated only 0 4 to 0 5 Gm of glucose 
by breakdowai of glycogen, and they s 3 nthesized from 
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smaller fragments about 3 to 5 Gm of glucose In 
other words, of the total glucose supplj approximately 
two tliirds was of dietan' origin, about one third 
resulted irom gh coneogenesis, and only about 3 per 
cent arose b} gl} cogeno!} sis 

In considering the fate of glucose m the animal 
it should be pointed out that it is the present belief 
that this substance is to all intents and purposes meta- 
bohcalh inert unless it undergoes phosphor} lation to 



glucose 6-phosphatP, a process catalyzed lir the ubiqui¬ 
tous enzMiie hexokinase (fig 1) This reaction is 
not to be construed as a simple reversal of the previ¬ 
ously mentioned hydrolysis of glucose-6-phosphate A 
comparison of the formation of glucose-6-phosphate 
from glucose on the one hand, and the fonnation of 
glucose from glucose-6-phosphate, on the other (fig 2), 
reveals that as written both the reactions are energy- 
V lelding and consequently essentially irrei'ersible In the 
svmthcsib of glucose-6-phospliate, catalyzed by liexo- 
kinase adenosin triphosphate senes as the energy-rich 
source of phosphate whereas in the breakdown of 
glucose-6-pliosphate catalyzed by liver phosphatase it 
is inorganic phosphate that is liberated hereas 
hexokinase is present in almost every Innng cell, tbe 
phosphatase as mentioned before, is absent from 
muscle 

Once glucose has been phosphor) lated, many 
pathways are open to it (fig 1) In the liver, glucose-b- 
jihosphate mav be split to regenerate glucose In addi¬ 
tion glucobe-6-phosphate may be converted into glycogen 
bv reversal of the same reactions by whicli gl)cogen 
IS broken down Furthennore glucose-6-phosphate 
mav enter the so-called Embden-Meyerhof cycle, to be 
broken dow n to p) ruv^ate lactate and other three-carbon 
fragment'^ 4, portion of these is utilized each da) in 
the svmtliesis ot fatt) acids a process we have called 
hpogenesis and another portion is burned over the 
Krebs tricarbox)lie acid c}cle to give ultimatel), car¬ 
bon dioxide and water For want of time and space, 
the numerous other reactions known to occur have not 
been included in the present scheme 

Little IS known of the magnitudes of these several 
fates of glucose in man In the well nourished rat, it 
has been found that onlv about 3 per cent of the 
glucose ingested is converted each daj to glvcogen, 
while-about 30 per cent is consumed in the manufacture 
of fattv aads Gl)cogen, it will be observed, is in the 
nature ot a ciil-dc-sac like the vermitorm appendix 


The only route out is the reverse of tbe patliwa) m, 
and, at least m the rat, if is small m dimensions In 
this speaes much more glucose is used each da) to 
regenerate the fat depots than to replenish the glvcogcn 
stores of the body 

These several fates of glucose Itave been shown to 
be influenced by the level of insulin in the animal 
Thus, in tlie diabetic animal, it has been shown that 
tlie conversion of glucose to pyruvate = is impaired 
Although the diabetic animal continues to make gl)- 
cogen, it makes it from small fragments rather than 
from glucose' In addition it has &en found that the 
rate of hpogenesis drops appreciably in the absence 
of a normal supply of insulin ■* 

Conversely, if insulin is injected into a normal am 
raal, not only is glucose burned more rapidly, as indi 
cated bv the rise in the respiratory quotient but also 
both glycogen and fatty acids are synthesized from 
glucose at a much higher rate * 

AH tliese processes which are apparently influenced 
bv insulin liave one and only one common step, namelj, 
that reaction catalyzed by hexokinase (fig 1), and it 
IS therefore gratifying that Con and his collaborators 
liav'e shown that tbe effect of insulin is indeed on this 
reaction The St Louis workers have demonstrated ‘ 
m the anterior pituitary gland and in the humors of 
the body the presence of a speafic inhibitor of hexo 
kinase Wflien it is present m excess, this matenal 
retards the phosphor) lation of glucose to gIucose-6- 
pbospbate which is normally catalyzed by hexokinase 
Certain adrenocortical preparations prolong this inhibi¬ 
tion ot hexokinase without exerting any direct effect 
on hexokinase itself Insfilin, which likewise is without 
anv direct action on hexokinase, serves to abohsh this 
inhibition 

Tins elaborate hormonal control of hexokinase actn - 
ity would be predicted to lead to the following effects 
An excess of insulin would ov'ercome the physiologic 
inhibition of the hexokinase reaction imparted by the 
anterior pituitary inhibitor Tlie phosphorydation of 
glucose would then proceed with undue rapidity, tlie 
level of blood glucose would fall and all the reactions 
of gliicose-6-phosphate would be enhanced, that is 
glycogenesis, lipogenesis and combustion would all he 
accelerated 

Conv'ersel), an excess of anterior pituitary inhibitor 
or the lack of the physiologic supply of insulin which 

GLUCOSE ^ADENOSINE TRIPHOSPHATE 

GLUCOSE-6-PHOSPHATE 'ADENOSINE DIPHOSPHATE 


GLUCOSE-6-PHOSPHATE -pi^phahix^ 

GLUCOSE - INORGANIC PHOSPHATE 

Fig 2 —Comparison of tlie formation of glucosc-tJ photpliale from 
clocose with the formation of glucose from glucose-fS phosphate 


normally antagonizes this inhibitor would be expected to 
result in impainnent of the liexokinase reaction 
Blocked at this step, the utilization of glucose would 
be slowed down in all its manifestations Glucose would 
continue to arise from all its normal sources, the con¬ 
centration of blood glucose would soon increase and 
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cxtccd llic rcinl threshold For the contimiance of life, 
ho\\c\er, the imm sequence of ener^jy-yicldingf rcac- 
tioiib must he kept in opcritioii If consequent to the 
inipaimicnt of hcNokiinsc actu it}, glucose is no longer 
a\aihl)Ie as a starting niatcrial other hodily constitu¬ 
ents would be expected to coutnhutc to this sequence 
whcrc\cr possible To this end the reserves of glyco¬ 
gen and fat, and c\cu the tissue proteins, would be 
drawn on with a resultant fall iii liver glycogen, 
teiidenc\ toward ketosis and negative nitrogen balance 
iVll these sequelae which would he expected from 
the action of insulin as described by Con arc in agrec- 
uieiit w itb the facts obser\ ed T his agreement in itself 
suggests that perhaps the onl} important action of 
insulin m the bod} is to release the cnz}nie hexokinase 
from its physiologic mhibitiou It is true that there 
are a tew known effects of liypoinsulmism and hyper- 
msuhnism that are not m accord wath this concept 
The most discussed of these is the anomalous and 
unexplained insulin sensitivity of the hypophysecto- 
niized animal Undoubtedly the concept will suffer 
modification with the passage of tunc At present 
howev'er, I feel that it is not overoptimistic to hold 
that the single, peculiar function of insulin may be 
close to elucidation _ 


ABSTR\CT or DISCUSSION 

Liecten vxt Laurance W Kixsell (MC), U S N R There 
arc now available an ever increasing number of purified and 
svnthcUc hormonal substances of known composition and with 
known phjsiologic effects in terms of influence on protein, fat, 
mineral and carbohjdratc metabolism The actual mechanism 
of such effects is in most instances little or not at all under¬ 
stood The postulation of stimulation or inhibition of specific 
cnzvnic svstems bj specific hormones had been favorably 
regarded m man> quarters as the probable basic common 
denominator of such effects but tcclimcs to evaluate this 
hj-pothesis become available rather slowlj Some years ago it 
was shown tliat epinephrine will stimulate glycogcnolysis m 
vitro in the presence of macerated liver tissua Dr Stettens 
findings and those of Con and others definitely establish an 
inliibitorj cfltcct of certain hormonal substances derived from 
tlic anterior pituitarj as well as some of the adrenal cortical 
steroids on specific phosphorv lating enzymes which arc essen¬ 
tial to the preoxidativc phases of the carbohjdratc cycle and 
a neutralization of this effect bj insulin The hypotlicsis tint 
this represents the only effect of insulin is most attractive and 
would be compatible with the majoritj of chnical and expen- 
mental observations wath which we are familiar There arc 
however certain situations which may call for the postulation 
of additional spcafic insulin effects The hypophysectomizcd 
animal and his chnical counterpart the patient wnth panhypo¬ 
pituitarism or Simmonds disease is notonously insulin sensi¬ 
tive 1 e, a tmj dose of insulin is sufficient to cause a severe 
lijpoglyccmic reaction If the only action of insulin were a 
neutralization of tlie so-called pituitary diabetogenic hormone 
one should obtain no insulin effect in such animals and patients 
Second I have recently seen a woman vvitli the clinical counter¬ 
part of a Houssay dog ” namely hypomsulm diabetes plus 
siipcnmposcd panhjpopituitansm In 193S spontaneous moder¬ 
ately severe diabetes mcllitus developed requiring more than 
SO units of insulin daily on an average diet In 1942 following 
postpartum hemorrhage panhypopituitansm as desenbed by 
bheehan developed Desoite Ac fact that the blood sugar 
remained above 300, she was thereafter unable to tolerate more 
than 1 or 2 units of insulin larger dosage caused severe typical 
hypoglycemic episodes i e. insulin shock to the point of actual 
convulsive seizures despite the fact Uiat her blood sugar 
remained high Two things appear obvious here (1) tliat 
insulin increased the carbohydrate requirement of certain cells 
in tlic central nervous system and (2) Uiat tins demand could 
not be satisfied in Ae absence of anterior pituitary hormones 
despite the presence of a supernormal blood sugar 


Dr Samufi Sosmn, Chicago Dr Stetten gave a clear, 
comprehensive outline of the consensus regarding carbohydrate 
mctaliolism m msuhmsm at the present time It is gratifying 
that the biochemists are now confirming and becoming aware 
of what the physiologists have been doing for tiie last twenty 
years and I think there is no great difference of opinion between 
the two, certainly the enzyme chemist has added a great deal 
to our intimate knowledge of what reactions arc going on in 
the overall physiologic picture I think it is agreed, and this 
is important from the clinical standpoint, that insulin does not 
act specifically on oxidation It docsn t specifically act on the 
formation of glycogen Init it acts to bniig the sugar into the 
cell more rapidly for all purposes, and there can be little ques¬ 
tion from direct and indirect evidence that it acts tiirough a 
phosphorylation process Whether or not that phosphorylation 
process is the hexokmase reaction—in other words, whether it 
is at that point that insulin acts—I think is open to more 
question than indicated by Dr Stetten, because Ins putting aside 
of the opposing evidence was a little bit like saying that the 
treatment was successful but the patient died In Ais particular 
theory I think the contradictory evidence killed Ac theory 
Con showed that anterior pituitary extracts had an effect on 
tlic reaction It is only when he uses anterior pituitary and 
insulin at the same time that he gets less It will take much 
more cxpenmental work to know, but if that were so certainly 
as Dr Kinsell mentioned you would expect insulin not to have 
any effect on the animal ni the absence of the pituitary, whereas 
It actually has a greater effect than m Ac normal animal Until 
that question is answered I am not vvnllmg to put it by as a 
side issue I think it is the most important issue, and we must 
not assume that the problem of insulin is solved until it is 
ansvv cred 


Clinical NoteSf Suggestions and 
New Instruments 


TUBERCULOUS MENINGITIS TREATED WITH 
STREPTOMYCIN 

LOUIS L. KRAFCHIK MD 
New Brunswick N J 

Cooke Dunphy and Blake ^ first reported the use of strepto¬ 
mycin in tuberculous meningitis in a 1 year old infant Tliere 
was a favorable modification of the disease Another 13 month 
old child was treated at a different hospital with massive doses 
of streptomycin However, botii patients were left vvuth mental 
and organic nervous changes The care reported herein is note- 
worAy because treatment was initiated early, and Aere has been 
complete clinical improvement 


REPORT OP CASE 

A white boy aged 15 months w'as first seen at home on 
Jan 15, 194<i There was a history of fever irntabdity, rest¬ 
lessness and anorexia for six days He had been treated bv 
another physiaan wuA penicillin m beeswax given intramus¬ 
cularly and vviA sulfadiazine given by mouth but vviAout 
apparent result Examination revealed a rather Am child who 
appeared ill The temperature vvuis 103 F, the respiratory rate 
28 and the pulse rate 120 There were a few white patches 
on hypertrophied tonsils A diagnosis of follicular tonsillitis 
was made, and Ae child was given a mixture of caffeine 
acetylsahcyhc acid and acetophenetidin He seemed to improve 
for a few days, and Aen the symptoms recurred He was 
again seen January 21, at which time his temperaAre was 
103 F and he appeared acutely ill He was extremely restless 
and bit his hands continuously Examination revealed slight 
nuchal ngidity and hyperactive knee jerks On admission to 
Ae hospital for observation, his past history mcluded pneu¬ 
monia at 8 raonAs of age. He was an only child. The 
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maternal Rrandmother, who tnsited the child often, nas treated 
for plcuns\ at a tuberculosis hospital 

The blood count disclosed 4,180,000 red blood cells, 78 per 
cent hemosiobin and 23,150 white blood cells, mth 65 per cent 
poljtnorphonudear leucocytes, 30 per cent lymphocytes and 
5 per cent monocjdes 

Unnaljsis was essentially negatne. A spinal tap was per¬ 
formed and shoned normal pressure, a ground glass appear¬ 
ance, 440 cells per cubic millimeter, 84 per cent hmphocytes, 
16 per cent polnnorphonuclcar Iciikocites, sugar, IS mg and 
chlondes, 460 mg per hundred cubic cenbmeters, and a positnc 
Leiinson test A pellicle formed on standing, and a direct 
smear revealed acid-fast baalli > 

\ diagnosis of tuberculous meningitis was made, and after 
a two dav delay streptomicin therapy was started on Jan 
24 1946 

The intramuscular dose was calculated on the basis of 20,000 
units per pound (0 5 Kg) of body weight per twenti-four 
hours I e 62,500 units eierj three hours 4t the same 
time 25,000 units was giicn intrathecally twice a dav After 
four dais the intrathecal dose was increased to 50,000 units 
twice a dai, or a total of 600 000 units a day by the combined 
routes This was maintained for seicnteen days, when the 
intramuscular dosage was decreased to 50,000 units ciery 
three hours This dosage was maintained for another scientccn 
dai'', and then it was gradually reduced until it was stopped, 
fifty scicn dm-, after treatment began He recened a total 


I \ U \ 
Ort. to IS t 

Interestingly enough, the cliild s cousin had the same thing, 
i. e, a bilateral parotid gland swelling without fever, almcxt 
a week later The patient’s mother visited the cousins home 
daily It is bclieied that they both had the mumps 

The accompanying table shows a representatne number of 
spinal fluid observations Unfortunately a guinea pig was 
inoculated wuth the patient's spinal fluid only after treatment 
with streptomyan had been started A\Ticn the guinea pig 
was killed six weeks later, there were no signs of tiibcrculons 
'This expenment was subsequently repeated three times with 
the same results 

Roentgenograms of the chest showed hilar gland enlargement 
cspeaally on the right side Subsequent plates disclosed little 
change The rocntgenographic diagnosis was tuberculous hilar 
lyunphadenitis 

The child was discliargcd on Jfarch 27, 1946, he walked 
with little support, there was no elevation in temperature, 
and there were absolutely no neurologic abnormalifies Dunng 
tlic first month at home there was a slight afternoon me in 
temperature, up to 100,3 F rcctally At present, fiie months 
after tlie onset of the illness, the child is clinically well The 
temperature lias been normal for seven yveeks, and he is active 
and mentally normal The last spinal fluid examination 
(May 28) still shows a pleocytosis without any other abnor 
mality Repeated roentgenograms of the chest reyeal little 
change in the hilar gland enlargement 
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of 24 000,000 units intramuscularly and 2 800 000 units nitra 
thccally (65 spinal taps) 

He nn a low grade fcbnle course varnng from 99 to 
1015 F for oyer seyen weeks The nuchal ngidity persisted 
for approximately five weeks and tlien gradually disappeared 
During the first two yveeks there deyeloped a positiye Bnid- 
ziiislu sign, but this soon disappeared Tlic deep tendon reflexes 
which at first were hyperactive became depressed and finally 
iiomial At one stage of the disease the abdominal reflexes 
were absent One convulsive seizure on Febniao 4, two 
weeks alter admission, lasted a short tune At no time did 
the patient lose coiisaousncss Approximately fiyc weeks after 
entry, all his neurologic signs had disappeared, and the child 
was able to stand in his cnb and to walk around with 
support A tuberculin patch test on February 2 was very 
strongly positive. Thirty-two days after the initiation of 
streptomyan therapy it was disconunued because the supply 
was temporarily exhausted The temperature that rose above 
102 r, so therapy was resumed within two days 

On March 6, forty-two davs after treatment was started, 
there developed a thick drv gray white membrane over both 
tonsils Smears and cultures yielded a fungus The child was 
given 40,000 units of penicillin in conjunction wuth the strepto¬ 
mycin, and a severe generalized urticanal reaction developed 
in an' hour Peniallm was stopped, and sulfamerazme was 
given wnthout response. The membrane persisted until gentian 
vuolet medianal was used locally 

On March 14, fifty-two days after admission, there suddenly 
developed a definite, tender sweUing of the right parotid gland, 
wuthout an unusual nse m temperature. This disappeared m 
three days and did not involve the opposite side. 


COVIVtF'XT 

Tuberculous niaimgitis is believed by most obseners to he 
a uniformly fatal disease, cspeciallv in young infants There 
arc approximately 60 cases reported in the literature which 
ended in cure However, in many of them the authentiaty 
ot the diagnosis is questionable 

In the case reported here there was a history of contact, 
a positive tuberculin test and hilar gland enlargement Exami 
nation of the cerebrospinal fluid gave characteristic chemical 
and cytologic data, and smears on admission showed and fast 
bacilli However, tlic guinea pig inoculation was negative for 
tuberculosis Unfortunately, the animal was not inoculated until 
two days after streptoniytin therapy was started It is con 
cavable that enough of the drug was in the spinal fluid to 
mhibit the growth of the organism in the guinea pig This 
aaion of streptomyan m guinea pigs was demonstrated by 
Feldman, Hinsbaw and ilann - 

In the case reported by Cooke, Dunpliy and Blake,* a guinea 
pig inoculated with the patients spinal fluid before therapv 
was started was positive for tuberculosis After streptomyan 
therapy began, 6 other pigs were subsequertly inoculated with 
spinal fluid from the patient Ivecropsv filled to reveal evadence 
of tuberculosis m anv of them 

St..tMVR\ 

In a case of tuberculous meurngitis, a 13 month old child 
who was treated vvath streptomyan obtained complete clinical 
recovery 

IS8 Livangston Avaiuc, 

2 Feldman \V H Ilinshaw n C and Itaan F C StW 
mjrcia m Experfmcntal Tubcrculoa*! j\in Itev Tubtre. 52:-^9 
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CLINICAL APPLICATIONS OF CHICK EMBRYO 
CULTURES 

III Adaptation for Use by the General Practitioner In 
BactcrIologic Diagnosis of Clinical Prablems 

HENRY K SILVER, MD 
and 

C HENRY KEMPE MD 
Son Frondtsco 

The plnsicnn who pncliccs in i simll town or m i runl 
nrm tint is witliout lalxjrttors finhtics frequently is unable 
to nrrixc at a clcarcnt l)actcrioloj,ic diagnosis in his clinical 
problems Iiccausc fresh and sterile ciilttirc mediums are not 
readih available Culture mediums, including agar plates and 
slants, take considerable tune to prepare, and they require 
sterilization and use within a short penod to axoid drying 
and contamination Infrequent need for conxcntioiial mediums 
may make their use uiicconomieal and impractieal for the 
niral practitioner On the other hand, in most rural areas 
he can easily obtain a fertile lieu s egg, and this presents 
him with a sciisitiic culture medium in a suitable sterile 
container which is ready for immediate use in a variety of 
clinical problems, including the identification of the causative 
organisms of purulent infections of the skin, otitis media and 
empyema ‘ It is also of use for tlie culture of spinal fluids 
111 suspected eases of meningitis - and of cultures taken from 
an\ operatixe site Scxcral simple modifications of the technic 
pioneered by Goodpasture and his associates ’ enable the prac¬ 
titioner to grow patliogcnic organisms rapidly, inexpensively 
and wath a minimum of bactcriologn. equipment 

METHOD 

\ hen’s egg tliat has been incubated for fixe to ten days 
(either under the hen or in a commercial incubator) is candled 
to determine the xiability of the embryo This may be done 
by holding the egg at the open end of a cone of cardboard 
or heavy paper placed oxer a flashlight (fig la) The viable 
enibrxo is seen as a dark spot with a radiating netxxork of 
blood xesscis (fig 16) If the embryo has died it and the 
area surrounding it become uniformly dark, and no blood ves¬ 
sels can be seen Tlie area on the shell oxerlynng the embryo 
and oxer the air sac (xxhicli usuallx lies at tlie rounded end 
of the egg) are marked xxith a pencil Next, a circle is made 
xxith petrolatum on the shell oxer the emboo (fig Ic), the 
“xxell’ that is formed should be approximately 14 to inches 
high and have a diameter of about ''' inch Into tins ‘xxell’ 
several drops of a half-strengtli concentrated mtne aad solution 
arc placed. Tlie action of the acid on the shell results in the 
appearance of a foam A drop of the diluted aad also is 
placed at the air sac end of tlic ei-g •\fter four to fixe minutes 
the acid is xvaslied off xxith sterile water 

After the acid has been remoxed, a probe or needle is 
in'erted for a distance of a fexv millimeters through tlie thinned 
area of the shell oxer the air 'ac Next, the softened shell 
xvithin the petrolatum nng is lifted off gently Care is taken 
not to injure the shell membrane Ixmg directly underneath 
A drop of sterile xxatcr is placed on this xvliite mciiibrane and 


Lrotn the Departm-nt of Pediatries Lnirersity of California Medical 
School and Children s Hospital ^ , 

Ur Francis S himj-th of the Department of Pediatries Cmvcrsilj of 
California JMical School, cooperated in this nork . . 

Aided by crJints from the Ro*ctiberg Foundation and from the Flcisbner 
Endomnent Fund for the Study Prevention and Treatment of Comniuni 
cable Diseaecs m Childhood v i « . 

1 Kcmp€, C H Sbavv E B and Silver H K Clinical Appli 

nations of Chick Erabrjo Cultures I Primary Dia^osis of Memnpiiis 
and Study of Spinal Fluid m Meningococcemia Wubout Meniniptis 
H Tn Vivo Streptomycin Sensuivitj Test Am J Di? Child to be 
rublished. ^ 

2 Blattncr R J Keys F M , and Hartmann A F Advannges 

•f Egg Culture Technic m Infectious Disease* Arch Path 3C 262 
(Sept 1 1943 Kempe, Shaw and Silver' , ^ r. . • e 

3 \\oodnifr A and Goodpasture F \V The Susceptibility of 

the Chono Allantoic Membrane of CTiick Lnibrjos to the Infection ^ith me 
ForvIFox Virus Am T Path 7 209 1911 Gorrfpaslurc E XV 

U»e of Embryo Chick in Investigation of Certain Pathologiral Prwlcms 
South M J 26 418 1933 Goodpa ture E NN and Bnddingh G C 

The Preparation of Antismallpox \ accinc h\ Culture of the ' iros in the 
^orto-Allantoic Membrane of Chick Emiirvos and Its Use in rluman 
iTnmiimzaUon Am J Hjg 21:319 19^5 Goodpasture E \\ and 
Amkrson K The Probfem of Infection as Presented b> Bacterial 
jn\aaion of the Chorio-Allantoic "Mcmbiane of Chick Embryo* Am J 
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n silt IS matic iii it with a scalpel or sterile needle This allows 
the underlying xaiscular enihrxonic membranes to fall away 
from file shell nicnibrane, winch then can lie removed without 
difficulty xxith forceps The preparation of the window is 
completed now, and the egg is ready for use as a culture 
medium With a little practice the aboxc steps arc accom 
plislicd xvith ease and rapidity 

Looking dowai into the xxandoxv tliat has been made, the 
embryo is seen to be lying aliout inch bcloxv the shell 
surface, and up to 2 5 cc of the fluid to be examined can he 
dropped directly through the xxiiidoxv Only small quantities of 
pus, spinal fluid or cmpyemic fluid are required, and in many 
instances as little as 0 1 cc suffices After the material to he 
tested has Iiccii added, the egg is resealed by coxenng tlie 
windoxv xvitli a coxcrglass that has been sterilized by passing 
It tlirough a flame Incubation at a temperature between 
986 r and 103 T is accoiiiplislicii in an incubator or, xvliai 
one is not axailahic, by placing the egg in a cardboard box 
and suspending an ordinary 100 xvatt light bulb 8 inches aboxc 
tlic egg (fig Irf) By regulating the distance bctxveen the 
lamp and the egg, the tempentnre can he maintained nmformly 
at the desired Icxc! 



Preparation of Icrtile ecc for use as a culture medium o method of 
caudlmg h appearance ol transillummated esg that has been Jncubafed 
for SIX days c making the well with petrolatum and d method of 
incubating egg if an incubator la not available 

After fixe to eight hours of incubation the covcrglass is 
lifted off, and a sterile wire loop is touched to tlie moist 
surface of the embryo The material that is obtained is stamed 
by the Gram method and examined microscopically for the 
presence of organisms If no organisms arc found at this 
time the coxcrglass is replaced, and the egg is reincubated and 
reexamined txventy-four to forty-eight hours after inoculation 
Most cultures xxill be positive at five to eight hours and almost 
all xvithm twenty-four hours Excellent groivtli of meningo 
coca, hemolytic streptococa, staphylococa, pneumococci and 
Hemophilus influenzae can be obtained from clinical speamens, 
and direct and prompt typing of the latter organisms is possible 

SUMMARY 

A simple modification of the Goodpasture cluck embryo 
culture method has been desenbed, which lends itself to use 
by the rural prartitioner to xvhom artificial mediums are not 
readily axailable With the chick embryo as a culture medium 
it becomes relatixely simple to identify the causative organisms 
of vanous diseases, such as purulent infections of the skin 
otitis media and empyema It can also be used for the culture 
of spinal fluid in suspected cases of meningitis and for the 
culture of material taken from any operative site 
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The Council on Plnsical Medicine has authorized publication 
of the folio i'ing report An article having the same title teas 
published in The Journal on Jnl\ 21 1934, page 183 and on 
July 28, 1934, page 254 It has been revised several tunes and 
later -,as included in the Handbool of Physical Medicine" 
The ensuing article is a complete revision of the former and 
III addition has been brought up to date It includes the most 
n Cl lit iiiforination available to the Council on this subject 

Howard A Carter Secretary 

SOURCES OF ULTRAVIOLET AND INFRA-RED 
RADIATION USED IN THERAPY 

Physical Characterishcs 

W W COBLENTZ PhD, D Sc 
Vi^oshlngton D C 

hen an object is heated to a higher temperature 
than Its surroundings, an excess of infra-red rays passes 
from It to the surrounding objects Examples of 
sources of infra-red rays are arc lamps, incandescent 
lamps, coal fires, steam pipes and hot stoves Because 
ot their low temperature, tlie infra-red rays emitted 
bj hot water bags and electrical heating pads are of 
low intensit}', and hence they are insignificant in com¬ 
parison with the amount of heat that is obtained by 
conduction, by having the hot pad or hot w'ater bottle 
in contact w'lth tlie body Of course it sounds more 
impressive to speak of infra-red rays than to speak 
of the application of heat fay conduction, by direct con¬ 
tact of the pad with tlie body 

There is nothing new or mysterious about the ultra- 
nolet and the infra-red rays A person is ahrajs 
exposed to the infra-red rays when standing near a 
steam radiator, an open grate fire or even an electric 
toaster The spectral quality and total intensity' of 
the infra-red rays emitted by the electric radiant heaters 
for warming rooms are essentially the same as those 
emitted bv the infra-red lamps sold for therapeutic 
purposes The mam difference is that the latter have 
more elaborate adjustable mountings and consequently 
cost more money 

During the past few y'cars, expenmental data Iiare 
become aiailable showing that the spectral band ot 
ultraviolet radiation of w'avelengths shorter than about 
3,150 angstroms,^ occurnng in sunlight and in some 
artificial sources of radiation, if sufficiently intense and 
if the time of exposure is sufficiently prolonged, has 
the power of preventing and of curing rickets This 
IS the underlying basis for exploiting the ultrariolet 
radiation of these w-avelengths for general healing pur¬ 
poses While this point of new may be too broad, 
the benefiaal effects of short wavelength ultranolet 
radiation in surgical tuberculosis and certain skin dis¬ 
eases is recognized 

PH\SICAL PROPERTIES 

Before I discuss the various types of sources of radia¬ 
tion available for therapeutic purposes, it will be 
instructive to consider several incidental questions tliat 
enter into the subject In fact, in order to applv 
radiation therapy successfully, it is important to have 
a thorough understanding of the physical properties 
of tlie source of tliermal radiation as well as of the 
phvsiologic reaction of living matter on exposure to 

I The sngstiom unit of wavdonglh is erne ton mni.ontB raill.mrttr 


J A VI V 
Oct. 19 1916 

it Successful thermal radiation therapy depends on a 
knowledge of the spectral quality' of the source, the total 
quantity or intensity and the tune of exposure, which 
depends on the distance of the patient from the lamp 

Except for the question of intensity and wavelength, 
physically there is no definite distinction between the 
v'anous regions of the spectrum called ‘'ultraviolet,” 
“visible” and "infra-red” Chemically and physiologi 
cally there is a distinct difference The action of infra 
red rays is thermal and instantaneous, producing a 
burnmg sensation when the intensity' is too great Tlicv 
are nonspecific as to wavelength On the other hand, 
the ultraviolet rays are biologically specific as to wave 
length and cause, among other effects, the coagulation 
and preapitation of albumin Their action is slow and 
insidious, so that the effect is not perceived unhl from 
three to six hours after exposure A short exposure 
to an innocent looking carbon or mercury arc mav 
produce severe conjunctivitis Hence the eyes should 
be protected vvitli deep brow'n glasses or covered with 
a black cloth to prevent their mjury when the body is 
being irradiated 

Although there is no sharp demarcation of these rays 
into wavelength bands, for convenience I shall indicate 
these spectral ranges (table 1) and mention some of 


Table 1 —Different Spectral Regions Probable Depth of 
Penetration and Probable Physiologic Action of 
Rays from Different Sourecs* 


Speclrat RceIod 

Penetration 
of Rays 

Physiologic 

Action 

Sonra 

Far uHrarloIet 

1 800 to 2 m J. 

Superficial 

0 01 to 0 1 mm 

Photochemical 

Metals in carton arc 
and spark ol metals 
(merenry arc) 

Kear ultrarlolet 

2 900 to S 900 A 

Superficial 

0 1 to 1 mm. 

Photochemlcsl 

Sun metals In carbon 
arc arc of metals 

Tlslblc spectrum 

3 900 to T 600 A 

Beep 

1 to 10 mm. 

Thermal nerve 
stimulation 

Sun carbon arc 

hear Infra red 

7 COO to 16 000 A 

Beep 

10 to 1 mm. 

Thermal nerve 
stimulation 

Sun carbon arc cas 
filled tungsten lamp 
and carbon filament 
Incfludcscent lamp 

FarJnfra red 

15 000 to 130 000 A 

Boperflclal 

1 to 0 03 mm 

niermal nerve 
Btlmulatlofi 

Carbon arc Infrared 
(radiant) heaters 


* ovelenffUifl In ani^stroma A. 


tile photochemical and physiologic effects, if known 
The wavelengths may be vvntten m angstroms, microns 
(fi 0 001 mm ) or millimicrons (m g) , i e, wave¬ 
length 3,000 A == 0 3 u =* 300 niji Thus tlie ultravno- 
let emission line of the quartz mercury vnpor arc lamp, 
frequently mentioned in tins paper, is 2,967 angstroms, 
0 2967 microns or 296 7 millimicrons More complete 
data on the radiation from arc lamps - and on their 
germicidal action ’ are given in other publications 

1 Depth oj Penetration of Thermal Radiation — 
Authorities differ regarding the transparency of the 
skin, muscles, tendons, and the like and, hence, regard¬ 
ing the depth to which radiation of different wave¬ 
lengths can penetrate into the body' 

Recent transmission measurements seem to indicate 
tliat the depth of penetration is not so great as formerlv 
supposed Furthermore, with increased knowledge of 
radiation therapy', less emphasis is being placed on this 
question 

Depth of penetration is a relative tenn, wlietlier 
one means penetration to a depth where the intensity 

2 Coblentr W W Dorcas M J and Hughes C W R«d«onicloc 
Measurements on the Carbon Arc and Other Light Sources Lfed in 
Pbototherapj- Bur Stds Sc Papers 21 S35, 1926 

3 Coblcnta \\ \\ and Pulton HR A Radiometric Investication 

of the Germicidal Action of Ultra \ lolct Radiation Bur Stds Sc Papers 
19 6-fI 19J4 
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li, reduced to ’/lo or Moono of the incidciil ridiation, 
and this, in turn, depends on the thrcsliold of the 
hiologie elTcct sought such as photochemical action or 
temperature sensation 

For c\amplc, when a flashlamp is placed in the 
mouth, in the palm of the hand or against the inside 
of the nrist and viewed m the dark the cheeks, the 
frontal sinuses the hack of the hand and the outside 
of the wrist glow with a reddish light, showing that 
the light of the lamp, somewhat modified by selectue 
absorption m the short waielengths and much reduced 
in inteiisiti (and diffused over a much wader area than 
the part illuminated), has traierscd a thickness of 
from 5 to 40 mm 

Spectral transmission nicasurcnients on samples of 
difterent thicknesses of skin arc in agreement wath sim¬ 
ilar measurements on more homogeneous samples of 
other proteins, showing great opaciti to iiltraiiolet 
radiation of wavelengths shorter than about 3,000 ang¬ 
stroms and to infra-red radiation of w aa elengtlis longer 
than about 25 000 angstroms (bejoiid which wave¬ 
length water also is very opaque), so that m neither 
ease can an appreciable amount of radiation penetrate 
to a depth greater than about 0 05 to 0 1 mm Neicr- 
theless the ultriMolet ra)s can produce a photochem¬ 
ical action on substances in the skin and thereby ha\c 
a speafic healing aaliie 

On the other hand so far as is known the effect 
of infra-red radiation is entirely thermal Recent 
studies of temperature sensation b) Oppel and Hardy ^ 
show that nonpeiietratuig infra-red radiation of long 
w aa elengtlis is the most stimulating This probably 
explains why discomfort is sometimes experienced 
when one is exposed to certain tjqies of heaters which 
emit an excessne ainount of nonpenetrating infra-red 
radiation 

The part of the spectrum to which the skin is 
relatively transparent (but m which there appears to 
be no specific biologic action otlier than nene stimula- 
iioii) extends from about 5,000 angstroms to 12000 
angstroms wath a wide maximum of transparenej m 
the region of 7,000 to 9,000 angstroms 

This IS the spectral region of “penetrating radiation " 
the depth of penetration depending on the nature of 
the underlying material (tendon, blood aessels, muscle), 
as for example, the irradiated hand whose back, as 
already mentioned, shows a reddish glow and dark 
sliadow's of the superposed blood vessels 

•\ccording to Oppel and Hardy * the more pene¬ 
trating the rays the less sensitne the subject is to 
them Howeaer, the amount of irradiation, eaeu with 
penetrating w'avelengths, that can be tolerated by the 
skin is rather low, so that this fonn of internal heating 
is difterent from that produced with diathermy 
machines By irradiating the body with a source 
emitting a large amount of penetrating radiation 
Laurens and Foster “ observed a measurable increase 
in temperature (about 1C [18F]ata depth of 
15 mm below the surface) above that attained when 
exposed to an equal amount of nonpenetrating infra¬ 
red radiation 

Data on the depth of penetration of radiation into 
the skin are given m table 1 It is, of course, to be 
understood that small amounts of radiation penetrate 


4 Omiel T W and Hardy J D Jr Studies in Temperature Sen 
Mtion Companson of the Sensation Produced bj Infra Red and Viiibli 
itadiation J CTm Investigation 10iS17 (July) 1937 

5 Laurens H and Foster P C The EBect of ArtiBcial Radian 
hnergy on the Tissue Temperature Gradient in lien of Diflcrent Skii 

Artificial Pigmentation Am J PhvsioL 118l37; 

^.1 cl» ) 1937 


to still greater depths than those indicated and that 
these values represent limits m depth at which effective 
biologic action (if any) may still be expected In 
the dchematizcd skin the depth of penetration would 
be greater than under normal conditions 

2 Rcflcctois and Windows —In view of the fact 
that most lamps used for therapeutic purposes are pro¬ 
vided with reflectors and windows, it is relevant to 
emphasize the fact that the mirror acts solely as a 
reflector of the rays that fall on it and does not itself 
contribute anything additional to the ultraviolet radia¬ 
tion emitted by the source In fact, since the reflector 
absorbs more of the short wavelength ultraviolet than 
of the visible and infra-red rays, cspeaally when the 
surface is composed of a powdered metal (for example, 
'iluinmum) ivhich has been applied with a lacquer, 
the total amount of ultraviolet radiation in proportion 
to the visible and the infra-red rays is relatively lower 
ill the reflected rays than in those that proceed directly 
from the source The reflector, placed back of the 
source, simply increases the total amount of radiation 
of all wavelengths falling on an object placed in front 
of the lamp The reflector cannot supply ultraviolet 
wavelengths that may' be lacking in the source, and 
after it becomes covered with smoke from the arc, 
the amount of reflected radiation is greatly reduced 

Likewise windows or filters used in front of the 
source of ultraviolet radiation, whether it is the sun, 
the mercury arc or the carbon arc, emit no ultraMolet 
wa\ elengtlis themselves but alway's reduce the intensity 
of the rays that are present The same is true of 
lacquers used in applying the powdered metal for a 
reflecting surface Linseed oil and cellulose lacquer 
nre highly opaque to ultrai lolet radiation of w'avelengths 
shorter than 3,500 angstroms 

3 Radiant Heal j^ersus Conducted Heat —In Mew 
of the general misconceptions on tins subject, it is 
relerant to call attention to the difference in heat 
transfer by conduction and by radiation Practically 
all the heat obtained from an electncally operated heat¬ 
ing pad or a hot waiter bottle (winch takes the place 
of a heated brick or flaxseed used in the earlier days), 
placed in contact with the body', is transferred by ther¬ 
mal conduction The amount obtained in the fonn of 
infra-red ray's is negligibly small 

SOURCES OF RADIATION 

Under the caption of sources of radiation various 
types of thermal radiators are considered, beginning 
with tliose operated at low temperatures and therefore 
emitting principally infra-red rays In order to obtain 
an appreaable amount of ultraviolet radiation it is 
necessary' to heat the radiating substance to a high 
temperature, 3,000 C (5,432 F) or higher Since 
solids (eg, metals such as tungsten) evaporate rapidly 
at high temperatures, sources of ultraviolet radiation 
are practically confined to electric arcs betw'een elec¬ 
trodes of metals, of carbon and of mercury' vapor in 
a closed tube of quartz or suitable glass 

1 Miscellaneous Sources —The miscellaneous sources 
of radiation comprise vacuum incandescent lamps kero¬ 
sene lamps, acetj'lene flames, luminous and Bunsen gas 
flames and incandescent mantles heated by gas flanies, 
which do not emit suffiaent ultraviolet radiation to be 
useful in therapy Neither is the ultraviolet emitted 
of sufficient intensity to be a source of injury to the 
eye Incandescent lamps have been built into cabinets 
used for treatment by means of infra-red rays Wood 
and coal fires in an open grate emit practically no ultra- 
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Molet radiation hut arc good sources ot intra-red ra)'s, 
t\hich Mill become less and less tamiliar to coming 
generations The open front gas store, with its incan¬ 
descent radiant of relractory cla), cannot be operated 
at a sufficienth high temperature to emit an appre¬ 
ciable amount of short warelength ultraviolet rays 
It IS a conrenient source of intense infra-red radiation, 
giMiig a spectral energy distribution that is somewhat 
similar to cune B m chart 1 Howerer, care should 
be taken to avoid the production of carbon monoxide 
which results from improperly adjusted gas burners 
and insufficient aentilatioii 

2 Infra-Rtil Radiatois —Under the heading of 
infra-red radiators may be placed vanous radiant heat¬ 
ers used for therapeutic purposes Thei consist of 
a concaie reflector at tlie focus of wdiich is an incan¬ 
descent filament lamp m a glass bulb, or a heater 
consisting of an electncallj' heated solid rod, or a 
resistance ware embedded in or wound on an electncally 
nonconducting lefracton,' material such as, for example, 
steatite, laia or porcelain The color of the surface 
(w’liether white or black) is unimportant The non- 
metallic surface emits the greatest amount of infra-red 
rays 
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Ihe incandescent tungsten and carbon filament radi- 
itors that are enclosed in glass bulbs emit radiation of 
w ai elengtlis 4,000 to 40,000 angstroms (chart 1), w ith 
the maximum emission at from 11,000 to 20,000 ang¬ 
stroms, depending on the temperature ot the filament 
Only a small amount of radiation is emitted by the glass 
bulb 

The i-adiant heaters that are not enclosed in glass 
emit percep'able radiation of all wavelengths throughout 
the infra-red to 150 000 angstroms (15 /i), beiond 
which point the intensitj is ^er) low, as shown m chart 
1 The carbon dioxide and water \apor in the air 
selectneh absorb certain waeclengths in the infra-red. 


the latter is far more intense (eight to ten times greater) 
than that emitted by the heater at 300 C (572 F ) 

The reflectors surrounding these heaters are prac 
tically nonselective, hence they hare no appreciable 
effect in modifying the spectral composition ol the 
radiation emanating from the heater In other rsords 
there is no w ay of producing narrow spectral zones of 
radiation by emission in the infra-red On the other 
hand filters for isolating relatively narrow bands of the 
\isible and ultrarnolet are easily provided 

For experimental purposes, tire most easily produced, 
fairly narrow band of infra-red radiation is obtainable 
from the Bunsen nonluminous gas flame, which has a 
strong emission band at 4 4 microns (44,000 ang 
Stroms), but the total intensitj is rather low 

A filter consisting of a cell of w ater and red glass wall 
confine tlie ladiation stimulus to the spectral region 
extending from 6,000 to 14,000 angstroms The red 
glass alone will confine the stimulus to waieleiigths 
betu een 6,000 and 40 000 angstroms Such a filter may 
be used in front of a Mazda gas-filled tungsten lamp as 
a source of infra-red ra^s 

3 The Tungsten Filament Lamp —The newest tjpe 
of infra-red radiation consists of a tungsten filament 
incloiied iii a conical shaped gas-filled glass bulb that 
screw s into an oi dinary lamp socket The reflector con 
sists of a thin sheet of ahinimum deposited on the inside 
of the conical shaped part of the bulb It is an inexpen 
sive source of infra-red radiation On rare occasions 
fluctuations in line voltage (or other undetermined 
causes) may melt tlac tungsten filament, and the bead of 
molten metal may fall on the glass bulb, causing it to 
explode Hence, if tlie lamp is to be operated directly 
above a person it should be cor ered w ith a ware screen, 
for example, inexpensu e fly screen Severe bums from 
such lamps, especially ultraviolet ray lamps, may ensue 
from overexposure due to falhng asleep during irradi¬ 
ation 

The Mazda CX tungsten filament lamp, enclosed in 
a bulb of special glass that transmits ultraviolet at ware- 
lengths extending from 2,800 to 3,100 angstroms 
(recognized as eftectirc m prerenting rickets) lias been 
considered for a source of ultrariolet radiation Calai- 
lations and radiometric measurements shorv that the 
tungsten filament eren rrhen enclosed m a bulb that 
transmits the ultrarnolet rays extending from 2,800 to 
3,100 angstroms, emits but little ultrariolet radiation 
of these rrar elengtlis 

A small lamp, similar in appearance to the lutoinobilc 
Iieidlight lamp, rras on the market some time ago It 
w as operated at a considerably higher r oltage than tliat 
nonnally used, rrhich shortened its usetiil life to a few 
hours It rras claimed that under these conditions the 
tamp rrould emit sufficient ultraviolet radiation for 
therapeutic purposes The lamps cxaniined did not emit 
in appreciable amount of ultraviolet nys of war elengtlis 


producing indentations m the spectral energy curves 
especially at 4 2 microns (42 000 angstroms) With 
increase in temperature the maximum emission shifts 
toward the short rr^avelengths, so that for a surface 
temperature of from 300 to 400 C (572 to 750 F ) 
the maximum emission (curve C, chart 1) is not rvell 
defined, extending from 4 to 5 microns (40,000 to 
50 000 angstroms), whereas at a low red heat (from 
600 to 800 C, or 1,112 to 1,472 F) tlie maximum 
emission becomes more sharply defined (<^'e cto 
1) and hes between 2 to 3 microns (20,000 to 30,000 
angstroms) ^Moreover, the infra-red radiation from 


less than 3 100 angstroms 

In curve A on chart 1 is depicted the rdatue spectral 
energy distribution of the radiation from the gas-filled 
tungsten lamp The maximum emission occurs at 10,600 
angstroms (1 06 n in the illustration) The measure¬ 
ments were made on a 1,500 watt gas-filled lamp, but 
without a reflector such as is used in a therapeutic 
lamp The reflector would increase the total intensity 
in the direction observed The bulb, which is of dear 
glass, absorbs practically all the radiation of w av elengths 
longer than 35,000 angstroms and it absorbs completely 
all the radiation of W’avelengths greater than 45,000 ang- 
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Stroms llic lo\\ tcmpcrnturc rndiation from the heated 
glass bulb (some 11 per cent of the total) cannot pene¬ 
trate dccpl) into the skin 

The gas-fillcd tungsten lamp is useful as a source of 
a isible and short w avclcngth infra-red radiation of wave¬ 
lengths less than 15,000 angstroms About 30 per cent 
of the total radiation emitted by the gas-fillcd tungsten 
lamp IS of u avclcngths that can penetrate deeply into the 
skin The original papers cited here'' contain data on 
the spectral energy distribution of the tungsten filament 
in a gas-fillcd bulb 

A recent production that is still in an experimental 
stage of dcielopnicnt is a tungsten filament in a gas- 
filled bulb of black glass that freely transmits the infra¬ 
red rays and absorbs the visible rays, thus reducing the 
glare of the intense light In another design a deep red 
or black glass filter is placed in front of the above men¬ 
tioned conical shaped tungsten filament lamp (with an 
aluminum reflector on the inside) that scicw's into an 
ordinarj lamp socket 

4 The Violet Ray Lamp —One of the standard prod¬ 
ucts of commerce is an incandescent lamp consisting 
of a helical carbon filament in a bulb of blue glass, sold 
for decorative purposes and sources of low illumination 
in assembly rooms If such lamps have a therapeutic 
effect, e g, in stimulating the growth of hair on bald 
heads, it sliould be noticeable on patrons of amusement 
houses Neiertheloss such lamps have been put into 
special caps and sold for growing hair and for thera¬ 
peutic purposes 

Radiometric tests showed that the intensity of the 
aaolet and ultraviolet rajs emitted by such a lamp is 
only one ten-tliousandth tlie total radiation emanating 
from the lamp The amount of violet and ultraaiolet 
rays of full sunlight transmitted through the glass bulb 
of such a lamp was from 1,000 to 1,500 times greater 
than that of the carbon filament lamp Observations 
showed that the intensity of the aiolet rais of sunlight 
(skylight) falling on the scalp of a person sitting near 
a window, but not in direct sunlight, would be from 50 
to 150 times that of a blue carbon filament lamp 

Another bit of hokum is a so-called violet ray lamp 
consisting of a spark coil to wdiich is attached a glass 
tube that terminates in a flattened glass bulb, which 
emits a blue glow when if touches the body The func¬ 
tion of this glass tube is to pro^^de a high resistance to 
the electric current tint comes from the spark coil, so 
that the patient will not feel the shock too severel} 
Even if the ultraviolet raj s generated could pass tlirough 
the glass walls of the bulb, tliej would be too W'eak in 
intensity to be effectn e for therapeutic purposes 

5 The Nickel and the Tungsten Arc —The radiation 
emitted from the arc tapors bet\^cen two electrodes of 
mckel, and of tungsten consists of numerous fine lines 
winch (chart 2) are not separated when examined with 
a small spectroscope 

The spectral energy’ distribution of tlie arc between 
two pure mckel rods 12 mm in diameter, with tapered 
ends, operated on 6 amperes, is given in chart 2, from 
w hicli It may be noted that the nickel arc emits strongty 
at 230 millimicrons (2,300 angstroms) and especiallj 
at 350 millimicrons (3,500 angstroms) These bands 
are espeaally conspicuous in certain cored carbons, 
discussed in a subsequent part of this paper The arc 


6 CoWtttr, W \V of Strafght and Helical Fflamenta of 
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nickel-cored carbons is an excellent source of ultra¬ 
violet radiation Moreover, the matcrnl is inexpensive, 
quiet burning and easy to operate 

The tungsten rods examined w ere 6 4 mm in diameter 
and were the regular imported British stock inaternl 
used for Ihcripeutic purposes Thc\ were operated on 
5 amperes Because of the formation of a crust of oxide 
around the electrode, the arc was rather unsteady and 
consequenth difficult to operate 1 he emission spectrum 
of tungsten is weak in the spectral region of wave¬ 
lengths shorter than 2 300 angstioms (230 mg in 
chart 2) 

The odors from the metal arcs are disagreeable, and 
sonic vapois may be irritating to the bronchial tubes 
In order to eliminate the odors and to secure greater 
steadiness in operation cored carbon electrodes con¬ 
taining oxides of certain metals are commonly used in 
place of electrodes of pure metals 

6 The Sun —In connection with the following dis¬ 
cussion of the radiation emitted In aitifiaal sources, it is 
relcaant to mention the sun—the onlj natural source 
available for therapeutic purposes The temperature of 
the surface of the sun is above 5,500 C (9,932 F ), 
some estimates being 6,000 C (10,832 F ) Thij solar 
radiation intensit} falling on a surface normal to the 
incident ravs in this latitude (38° 50') at sea lev'el at 
the noon hour on a clear dav amounts to about 1 2 



Chart 2 —Spectral (intcnsitr Erah*anomrter dtfleetjons) di^tn 

button of the ndiatioa emitted bv the arc lict-uctn electrodes of nichel of 
tungsten and of mercury NOixir m a quartz tube called the bumci ** 


gram calones per minute per square centimeter and 
rarely rises to 1 35 gram calones Less than 0 1 per 
cent of this amount is ultraviolet of wavelengths that 
hav'e a strong therapeutic action, at least in preventing 
rickets 

The intensity of the ultraviolet ra 3 s vanes greatU 
w'lth the altitude above sea level (chart 3) and also with 
the time of day Only between the hours of 9 a m and 
3pm (excepting in the three summer months, when 
It is least needed) is this ultraviolet component of suffi¬ 
cient amount to be of importance radiometncally, and 
probably therapeuticall} In addition to tins variation 
with tlie time of day, the amount of vitalizing ultraviolet 
solar ra>s available for therapeutic purposes varies with 
tlie season of the year, with the altitude and tlie geo¬ 
graphic latitude of the station, and with the almost 
infinite variety of air pollution and weather conditions 
tliat are encountered in different localities 

The intensit)' of the shortest ultraviolet solar ra 3 s 
transmitted by the atmosphere is extremely small 
The intensity at 2,900 angstroms is only one millionth 
as great as at 3,132 angstroms, where tlie mercury arc 
has a strong emission line, and only about one forty- 
niilliontli of the intensity of tlie sun’s rays in the visible 
spectrum, where the intensity is a maxunum (chart 3) 

7 The Carbon Arc —^As alread 3 ' mentioned, the tem¬ 
perature of tlie surface of the sun is about 5,500 C 




382 


RADIATION—COBLENTZ 


J \ ii \ 
0« 19 19ff 


(9,900 F ) The temperature of the positive electrode 
of the carbon arc is much lower or about 3,300 C 
(6,000 F ) The carbon arc is the hottest artificial 
source of radiation readilj obtainable, and in this 
respect it is the closest approadr to sunhght Ho'\ve\ er, 
the radiation from the carbon arc is far from being like 



Chart 3 —Spectral energy (intensity) distribution of the son and of the 
carbon arc 


sunlight There is a strong emission band in the violet 
at abput 3,890 angstroms (the “cyanogen band,” chart 
3), and beyond 40,000 angstroms in the infra-red there 
is a great amount of radiation not present in sunhght 
When a window of special glass (e g, Corex-D) is 
used which shuts out the ultraviolet ra>s of wavelengths 
shorter than 2,900 angstroms and longer than 40,000 
angstroms, the spectral limits are similar to those of 
sunhght, but the intense c 3 ’anogen band ranains 
Except for the violet cyanogen band at 3,890 ang¬ 
stroms, the vapors from the eleettodes of pure carbon 
are nonluminous A highly luminous arc is produced 
with carbons filled with vanous substances 

Superimposed on the radiation from the arc vapors is 
the continuous spectrum from the highly incandescent 
crater of the positive electrode The result is an intense 
infra-red spectrum, of wavelengths longer than the solar 
rajs transmitted by the atmosphere If the arc is sur¬ 
rounded by a glass or a quartz globe, as already men¬ 
tioned, some of the infra-red ra) s are excluded, but 
m turn the surrounding globe becomes heated and emits 
nonpenetrating infra-red rays with wavelengths of from 
50,000 to 120,000 angstroms which are not present m 
sunhght Hence, no exact comparison can be made 
betiveen the radiation from the sun and that from the 
carbon arc 

The crater of the positive electrode emits an intense 
white light, which, as already mentioned, is mixed with 
the radiahon of the arc vapors This fact is usually 
overlooked in discussions of the radiation from the car¬ 
bon arc The ^pors from the pure carbon arc contrib¬ 
ute only a small amount of the total radiation emitted 
In chart 3 is showm the distribution of energj’ in the 
ultraviolet and in the rusible spectrum of the sun (as 
obsen'ed on lilount Wilson) and of the white flame car¬ 
bon arc For convenience in making these compansons, 
the radiation intensities (the galvanometnc deflections) 
of the sun and of the carbon arc w ere set to equality at 
300 millimicrons (3,000 angstroms), a procedure that 
IS permissible and m common use 

No appreciable radiation of the sun of wavelengths 
less than 2,900 angstroms is transmitted bj the earth's 
atmosphere On the other hand, radiaUon of wavelengths 
out to 2 200 angstroms is obserrable in the w'hite flame 
carbon arc As illustrated m chart 3, the ultraviolet 
ejanogen band, with its maximum emission at 389 


millimicrons (3,890 angstroms), is relatnely far more 
intense than similar wavelengths in the spectrum of the 
sun On the other hand, under the same conditions the 
radiation of the sun in the visible spectrum is relatuek 
far more intense than that of the white flame carbon 
As will be mentioned presently, the radiation from the 
mercury vapor arc in a quartz burner consists of a 
series of strong emission lines, notably at 2,537, 2,660, 
2,804, 2,967, 3,024, 3,132, 3,342 and 3,663 angstroms, 
In this spectral region the radiation from the \apors of 
tlie carbon arc consists of numerous fine lines, which 
are so close tliat the spectrum appears continuous and 
hence, somewhat like that of sunlight 

When the carbon arc is enclosed with a close fitting 
transparent quartz clnmney, the gases surrounding the 
arc expand and force sufficient air out of the chimnei to 
establish an equilibnum in pressure, viz, atmosplienc 
pressure The amount of oxygen is reduced and the life 
of the electrode is prolonged When the arc is extiii 
guished cold air rushes in This does not mean, howeier, 
that the arc was operating under reduced pressure, i e 
m a partial vacuum The pressure was the same as or 
slightly above tlie atmospheric pressure, but the volume 
of oxygen (air) was reduced 

In some recent designs of carbon arc lamps the arc m 
partly surrounded by a metal casing, which reduces the 
circulation of air and prolongs the life of the electrode 
Factors Affecting Carbon Arc Radiation It has been 
found that the radiation from the carbon arc depends on 
(1) the size and the kind of the electrodes (white flame 
blue flame, j ellow flame, red flame, chart 4), (2) the 
direction of the current when direct current is used 
through combinations of neutral cored and impregnated 
carbons, and (3) the amount of the electric current 
This information has been of assistance in making 
improvements in arc lamps Assuming that the manu¬ 
facturer has mcorporated into his lamp the latest 
improvements based on the infonnation aiailabtc 
regarding the proper current, the proper size of electrode 
for a given current and the direction of the current (if 
direct current) through the electrodes, it is incumbent 



Chart 4 —Spectral intensiO CenerE>) curres of different klndj of earboii 
electrodes. 


on the purchaser of such a lamp to operate it as was 
intended This is evident from the increase in the inten¬ 
sities (thermopile-galranometer deflections) of the dif¬ 
ferent waielengths wnth increase in the current (hence 
the temperature) in the arc (chart 5) Take, tor 
example, the curve of intensities for the waielength 
3,024 angstroms, ivhich is of speaal interest because of 
its strong antirachitic action On 5 amperes the ga> 




Volume 132 
SuMBLE 7 


RADIATION—COBLENTZ 


383 



Chart 5 —Increase in Intensities of the 
emission lines in the carbon arc with increase 
m current 


vanometne cledcction is Inrdly jxirccptiblc With a 
current of 30 'impcrcs, the intensity (gilvanometric 
deflection) is almost a hundred times greater 

As a general rule, high amperage arcs are more effi¬ 
cient than the low amperage arcs in the production of 
ultraviolet and visible radiation, relative to the total 

infra-red radiation 
produced All car¬ 
bon arcs emit con¬ 
siderable nonpene¬ 
trating infra-red 
radiation of wave¬ 
lengths longer than 
40,000 angstroms 
not present in sun¬ 
light Aside from 
the production of 
a sensation of 
warmth, there is 
probably no impor¬ 
tant physiologic re¬ 
action tliat could 
not be produced by 
the above described, 
simpler sources of 
infra-red radiation 
Data ou tlie radiation from the carbon arc have been 
published elsew here" Hence, it will be sufficient to 
depict the spectral energ}’ distnbution of representative 
samples of cored carbons containing substances that in 
the state of incandescent ^'apor have bands of selective 
emission in certain parts of the spectrum These spectral 
energy cunes throughout the ultraviolet, the visible 
spectrum from 390 to 750 millimicrons (3,900 to 7,500 
angstroms) and to 800 millimicrons (8,000 angstroms) 
in the infra-red spectrum, are illustrated m chart 4 
Tlie inset on the left-hand side of chart 4 gives a 
magnified (ten times) illustration of the intensities 
extending from 250 to 300 millimicrons 

The effect of direct current is to raise the tempera¬ 
ture of one electrode considerably higher than the aver¬ 
age that occurs uhen alternating current is used This 
increases the intensity of the c)aiiogen band at 3,890 
angstroms, especially in the blue flame arc, but it does 
not have so pronounced an effect on the intensity of the 
radiation in the short navelength ultraviolet and in the 
nsible spectrum 

Kjnd of Electrodes It may be noticed (cliart 4) that 
in the neutral core carbon arc (a practically pure car¬ 
bon) the ultraviolet radiation of wavelengths less than 
320 millimicrons (3,200 angstroms) is extremely weak, 
the radiation being concentrated almost entirely in the 
cyanogen band, nith a maximum at 389 millimicrons 
(3,890 angstroms) In contrast, in the blue flame (thera¬ 
peutic B) carbon arc, the ultraviolet radiation of wave¬ 
lengths less than 310 millimicrons (3,100 angstroms) 
exceeds tliat of all the other arcs illustrated (chart 4) 

In the yellow flame (therapeutic D) carbon arc there 
IS considerably more radiation, extending from 2,900 to 
3,200 angstroms (290 to 320 m;i in the illustrations) in 
the ultraviolet, which is weak in the neutral core carbon 
arc In the visible spectrum tliere is a strong emission 
extending from 5,000 to 7,000 angstroms 

The red flame (therapeutic E) carbon arc is con¬ 
spicuous for its intense emission, extending from 5,500 

CoblCTte W W Spectral Charactenetica of Light Soarces and 
\\ Indow Materia^ Used m Therapy Tr Ilium Engin Soc 23 247 
(.March) 1928 Coblcnlz Dorcas and Hughes,* 


angstroms in the orange to beyond 7,500 angstroms in 
the red 

The white flame (therapeutic A) carbon arc is con¬ 
spicuous for Its relatively low spectral emission in the 
ultraviolet of wavelengths shorter than 2,900 angstroms 
and its high emission in the region extending from 4,500 
to 5,000 angstroms, which is lacking in the other carbon 
arcs }ust described Owing to the intense radiation m 
the cyanogen band at 3,890 angstroms (chart 3), the 
color of the light emitted by the white flame carbon is 
a more bluish white than sunlight However, as already 
mentioned, when the arc is covered with a suitable glass 
chimney which absorbs the ultraviolet rays shorter than 
2,900 angstroms and tlie infra-red rays longer than 
40,000 angstroms, the white flame carbon arc is the 
closest approach to sunlight But it is still far from 
being an exact match with sunlight m spectral energj' 
distribution It remains to be determined whether this 
difference in spectral energy distnbution is of impor¬ 
tance biologically 

8 The Quarts Mercury Arc —In recent times the 
electric arc discharge through mercury vapor under 
different conditions of pressure and temperature is 
being used m a variety of sources of ultraviolet and 
visible fluorescence radiation The radiation from the 
mercury arc m a quartz or suitable glass tube called 
“the burner” is emitted pnnapally in a series of intense 
spectral lines (charts 2, 6 and 7) superposed on a 
faint continuous spectrum that contnbutes little to the 
total ultraviolet emanating from the arc 


es 


55 


> 

V 


cc 

*0 

C 30 
V 


O 

a )5| 
to 

)0 

5 








~ 

~ 

■ 

■ 

■ 

B 

B 

B 

'H 

■ 

■ 




B 


B 

■ 

■ 

■ 

■ 


B 








B 

B 

B 



■ 

B 

B 


■ 

B 



■ 

fl 

B 

g 

1 

B 



■ 

1 

1 

m 

B 

B 

B 



■ 

II 

■ 

B 

B 

B 

B 



■ 

1 

1 

■ 

m 

mramm 



■ 

E 

1 

■ 

Spectral Radiation 

GE T((P« S 1 bulb 


1 

1 

1 

E 


1 

1 

1 

a 

• * •Mercury Vipor 
oooHg Vapor + Cfectrodt 


n 

1 

! 

1 

X xxElectrode 
v.%%M8zdt 7717 



s 

1 

11 

I 

AAOSun MlWllsoh 

Air Mass 2(SeaLevol) 


200 3 0 0 4 0 0 500 600 700 6 00 m>J 

Wavelengths 

Chart 6 —Relative spectral radiation 


Recently a number of new tjqies of mercury arc lamps 
have been put on the market They serve two purposes 
(1) those which emit a high ultraviolet intensity, for 
therapeutic purposes, and (2) the so-called sunlamps 
which emit ultraviolet radiation similar in biologic 
effectiveness to that of sunlight in the wave band at 
2,900 to 3,200 angstroms and emit practically no radi- 
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ation of ■\ra\ elengths shorter than 2,800 angstroms, for 
home use ^\lthout the supennsion of an expenenced 
phvsiaan 

The Hot Quartz Lamp The earliest and best know n 
tipe of quartz mercury' arc lamp (the so-called “hot 
quartz” lamp) operates at a high vapor pressure and a 
relatnely high temperature The current through the 
lamp IS fairlj large (from 3 to 4 amperes) and the 
loltage on the burner is lo\v (from 65 to 70 volts) 

Investigations ® of quartz mercury arc lamps having 
(1) a solid tungsten anode and (2) a liquid mercury 
anode show that there is no appreciable difference in 
the ultraviolet component radiation emitted by these two 
t} pes of lamps when operated on the same energy input 
in the burner Air-cooled burners operated on alter¬ 
nating current (through the burner) and water-cooled 
burners operated on direct current appear to have a 



Chart 7 —Ultraviolet gpectral energy distnbution of various sources 
also spectral erythcmic response curve of tbe untanned skin The unshaded 
areas represent intensities of individual emission lines the dark areas 
represent the relative effectiveness of each line in producing an cotbcnia. 


somewhat higher ultraviolet radiation component than 
air-cooled, direct current burners, owing to the lower 
temperature of the lamp 

A recent development is a mercur)' arc lamp operated 
on alternating current m which both (Wehnelt) elec¬ 
trodes are of activated metal The burner, of quartz or 
thin Corex-D glass, contams onl> a small amount of 
niercur}' whicli is completely vaporized The emission 
spectrum is tjpical of the (“hot quartz”) neutral nier¬ 
cur}' atom 

Aside from several strong emission lines m the region 
of 10,000 to 12,000 angstroms, the quartz inercun arc 
emits but little infra-red radiation “ The mfra-red ra} s 
that are emitted emanate pnncipally from tlie incan¬ 
descent tungsten anode and espeaally (in botli t}'pes of 
lamps) from tlie quartz enclosure and the hood, which 
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emit low temperature, long waiclcngth and nonpcnc 
trating radiation To pronde warmth a combination 
of mercur}' arc and gas-filled tungsten lamps are aiail 
able 

Physically there is no comparison between tins t\-pc 
of radiation and that of the sun (cliart 7), and it is 
hardly to be expected that these two sources will gne 
the same results in all t\pes of light treatment and in 
d\e fading 

In chart 7 is given the spectral energ} distnbutioii 
(unshaded vertical lines) of a 110-volt Uriarc lamp 
operated on 65 volts, and about 4 amperes in the burner 
Owing to the high current densit}', the temperature and 
tlie pressure are relatnely high, and the resonance 
emission line at 2,537 angstroms is practicalh of the 
same intensity as the lines at 3,024 and 3,132 angstroms, 
in contrast with the so-called “cold quartz” aapor glow 
lamp (chart 7), m which the line at 2,537 angstroms 
contams mcr 95 per cent of the radiation emitted b\ 
these three lines 

The I\Iazda Sunlight Lamps A modification of the 
“hot quartz” mercun' arc (tlie Mazda S-1 and the 
Mazda S-2 sunlight lamps) is a combination of an 
incandescent tungsten filament and an arc in niercui} 
\apor between highly incandescent electrodes of tung 
sten This is accomplished by operating a V-sliaped 
helical tungsten filament in parallel wuth tlie mercury 
arc, but it is at a considerably lower temperature tliaii 
the incandescent tungsten electrodes forming the arc 
at tlie top of the V-shaped filament 

The type S-1, S-2, and S^ mercury arc lamps must 
be used on the proper type of transformer to produce 
the electneal charactenstics required for starting and 
operating these lamps 

The surrounding globe, of Corex-D glass, absorbs 
the rays of wavelengths shorter tlian 2,^0 angstroms 
which are not present in sunlight The merairy arc 
supplements the ultraviolet radiation, which is only 
feebly emitted by the mcandescent tungsten electrodes, 
at from 2,800 to 3,650 angstroms The result of this 
combination of incandescent solid and arc-vapor radi¬ 
ation IS an unusual emission spectrum, consisting of a 
series of strong ultraviolet emission lines of mercury' 
vapor (at 2,804, 2,967, 3,024, 3,132, 3,342, 3,663 and 
4,078 angstroms, cliart 6), superposed on a continuous 
spectrum radiation from tlie mcandescent solid, which 
increases rapidly in intensity (beginning to be percep 
tible at about 3,650 angstroms) and extends throughout 
tlie risible and into the deep mfra-red (charts 1 and 6) 

Another production is the type S-4 lamp, operated on 
alternating current This lamp consists of a high inten 
sitv mercury' arc between actuated tungsten electrodes, 
in a quartz capillary tube tliat (with a small ballast 
resistance) is inclosed m a glass bulb whicli absorbs the 
ray s of w ar elengths shorter than about 2,800 angstroms 
To increase the intensity the type S-1, S-2, and S-4 
sunlamps are mounted m suitable reflectors 

The Type RS Sunlamp The newest self-contained 
sunlamp consists of a high pressure mercury arc in a 
quartz capillary tube which, with an incandescent tung¬ 
sten ballast resistance and a reflector, is sealed in a 
conical shaped glass bulb that screws into an ordinary 
lamp socket No auxiliary transformer or ballast resis¬ 
tance IS required The bulb is of special glass that is 
opaque to warelengtlis shorter than 2,800 angstroms 
Hie mercury arc, incandescent tungsten filament and 
aluminum reflector on the inside of tlie conical shaped 
glass bulb pronde an inexpcnsne source of ultrano 
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I iclntion similar to tlic 5-4 laini), combined \\ith infra¬ 
red similar to llie S-1 lamp 
Tbe Cold Qiiartr Lamp 1 he so-called “cold quart?” 
ultraa lolet lamp is essentially a low aaipor pressure, low 
amperage (0 015 ampere), high potential (5,000 lolts, 
open circuit) glow' discharge similar to the well known 
Geissler tube The power consumed is small and con- 
sequentlv there is no great rise in temperature of the 
burner 

Tbe spectral energy distribution of tins t} pc of ultra¬ 
violet lamp IS illustrated in chart 7 Of the total radi¬ 
ation of all waicleiigths shorter than and including the 
hue at 3,132 angstroms, more than 95 per cent is con¬ 
tained in the resonance emission hue of mercury vapor 
at 2,537 hngstroms Two models of this type of lamp 
were examined—a small grid hand lamp in an alumi¬ 
num reflector and a large hexagonal grid lamp m a large 
aluminum reflector, supported on a stand for body 
irradiation 

In recent times this type of low a apor pressure mer¬ 
cury arc in a special glass tube that is opaque to radi¬ 
ation shorter than 2 300 angstroms (to reduce the 
generation of ozone b\ shorter wavelengths) is being 
promoted for disinfecting jiurposes 

The Fluorescent Sun Lamp A recent development 
IS a fluorescent lamp containing a phosphor that emits 
ultraviolet radiation m the band of wavelengths at 2 900 
to 3,500 angstroms The opacity of the glass envelope 
prerents the passage of the powerful emission (fluo¬ 
rescence-exciting) line at 2,537 angstroms The fluo¬ 
rescence spectrum is essentially continuous with 
superposed emission lines of mercur)' “ 

The T}pe G Mcrcur} Glow' Lamp B} proriding 
suitable ionization b) means of electrons emitted from 
a hot cathode, onlj a relatively low' voltage is required 
to exate resonance radiation in the glow discharge 
through mercury a'apor A trpical example of this type 
of radiation (which is still in an experimental stage of 
development) is an ultraMolet glow lamp, in a pear- 
shaped bulb of special glass that absorbs almost com¬ 
pletely all the ultrariolet rajs of w'arelengths shorter 
than about 2,800 angstroms The operating tempera¬ 
ture of this t) pe of lamp is low, and the glow discharge 
practically fills the glass bulb 

The spectral energj distribution of this type of 
mercury a'apor radiation is somewhat similar to that 
of the Mazda S-1 lamp in a Corex-D glass bulb, 
illustrated in chart 7 Since the total ultrar lolet emitted 
by this type of lamp is of wavelengths longer than 
2,900 angstroms, it belongs to the category of sunlamps 
The High Frequency Electrodeless Discharge 
Another type of ultrariolet therapeutic lamp is tlie 
electrodeless discharge through mercury I'apor, in a 
sphencal bulb The lamps examined w ere spherical bulbs 
of quartz, or Corex-D glass (w ithout electrodes), which 
are placed within a helical conductor that carries the 
high frequency current obtained from the transformer 
of a diathermy machine The bulb is e\ acuated and con¬ 
tains a globule of merairy, the vapor of w Inch is excited 
to luminescence by means of tlie high frequency dis¬ 
charge from the 5,000 volt secondary of the transformer, 
passing through the helix surrounding the bulb It is 
w ell known tliat the emission spectrum of the electrode¬ 
less discharge is essenhally that of the neutral mercury 
atom, sirmlar to tliat of tlie ordinary mercury arc, 

30 Acceptaoce of Ultraviolet Lamps for DtsmfcctmE Purposes T A. 
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though close to the walls of the bulb there arc some 
weak spark lines not present in the hot quartz mercury 
arc lamp 

flic spectral energy distribution, the total ultraMoIet 
output and the erythcmatogcnic clTicicncy of this type of 
lamp W'cre foiincl to be nearly llic same as those of the 
ordinary mercury arc lamp (Uviarc) depicted in chart 7 
Practically the only difference is the intrinsic brightness 
(flux density) which, m the ordinary quaitz mercury' 
arc, is concentrated in a luminous column less than 10 
min 111 diameter, whereas in the electrodclcss discharge 
the radiation fills the entire bulb, some 6 to 8 cm m 
diameter 

Recently an electrodclcss mercury arc discharge tube 
(of quartz, about IS cm long, 15 cm in diameter) 
energized by radio frequency and consuming about 20 
watts w'as foisted on the public The ultraviolet radi¬ 
ation emitted was chiefly of wavelength 2,537 angstroms 
The intensity was only about oiic-si\tli the niinimiim 
rcqiurcmeiit for acceptance by the Conned on Physical 
Medicine (table 2, "cold quartz”) 

9 The Cold Bed Light—But few sources of radi¬ 
ation remain iinexploited for therajieiitic jnirposes A 
recent European production is a so-called cold red light 
emitted by the neon glow discharge tube, familiar to all 
in the form of the sign-lighting tubes in show w'lndows 
and street signs Ihe mteiisily of the total radiation 
emitted In tlie neon glow lamp is low It consists of a 
narrow band of wavelengths m the orange-red part of 
the spectrum witli a maxinnini m tlie region of 6,500 
angstroms and a weaker maximum at about 8,500 ang¬ 
stroms Neon Clints practically no radiation of ware- 
lengths longer than about 10,000 angstroms ° If the 
deeply penetrating rays in the red and near infra-red 
have a specific therapeutic action, it would be more 
efficient to use an intenscr source of these rays For 
example, a powerful source of red and near infra-red 
rays is a 500 watt gas-filled tungsten filament lamp 
described preriously herein If the narrow band of red 
and near infra-red rays has a specific therapeutic action 
only when it is used separately from the rest of the 
spectrum of the tungsten lamp, it can be isolated by 
placing in front of tlie lamp a filter consisting of a 
sheet of red glass to slnit out the shorter wavelenths 
and a cell of water or a sheet of Coming heat-absorbing 
glass to intercept -the infra-red rays of warelengths 
longer than about 10,000 angstroms The maximum of 
the filtered radiation will be m the spectral region of 
about 7,000 to 8,000 angstroms, with an intensity that 
far exceeds the ordinary neon glow lamp From the 
clinical tests made by Cramer and Fechner'® with a 
neon glow lamp intended for therapeutic purposes, it 
appears that tlie cold red ray lamp has little, if any', 
specific stimulating effect on the human body 

10 Black Light Ultraviolet Lamps—The fluo¬ 
rescence excited by filtered ultraviolet radiation is 
finding a w ide vanety of uses by amateurs and by pro¬ 
fessional workers in examining minerals and documents 
as rvell as m theatrical entertainments and tbe like, also 
in the examination and diagnosis and as a guide m the 
treatment of nngivorm infection of the scalp The source 
of ultraviolet is a Ingh vapor pressure, “hot” mercury 
arc lamp The filter enclosure consists of a red-purple 
glass that transmits principally the pow'crful emission 
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line of ^\a^elength 3,663 angstroms and a less amount of 
the emission line of 4,055 angstroms 

These emission lines can e\cite a hazv white fluores¬ 
cence f“fog”) in the eie media that interferes with 
clear \nsion and causes discomfort if proper precautions 
are not taken, suitable glasses should be worn’* 


BIOLOGIC EFFECTS 


This survey of the ever increasing number of types 
of lamps sold for therapeutic purposes some of which 
are so weak in ultranolet radiation that an exposure 
of from ten to thirt} hours would be required to 
produce a minimum perceptible erythema seems incom¬ 
plete without some reference to their use 

As noted previously, during the past few j ears 
experimental data have become arailable which show 
that the spectral band ot ultrawolet radiation of wave¬ 
lengths shorter than about 3,150 angstroms occurring 
in sunlight and m some artificial sources of radiation, 
if sufficiently prolonged, has the power of preventing 
and of curing rickets This is the underlying basis 
for exploiting ultraviolet of these wavelengths for gen¬ 
eral healing purposes Whether this point of view is 
too broad remains to be determined 


An important unanswered question is the minimum 
ultraviolet radiant flux (radiant power) that the source 
must emit in order to insure effective therapeutic action 
"Vlanifestly, the amount of ultraviolet radiation tliat can 
be applied to the body w ithout producing a burn 
depends on the tolerance of the skin This can be 
measured by the er)’thema produced It is common 
knowledge that the erythemal sensibility of the 
nntanned skin is widely different for different persons 
and also widely different for the same person, depend¬ 
ing on the amount of moisture on tlic skin Hence, 
tlie ervthemic response is in common use as an indi- 
t itor of skin tolerance and of tlie amount of ultra¬ 
violet radiation that can be applied at an> one tunc 
Furthermore, m view of the wide variation in ultra¬ 
violet output of different kinds of lamps and the wide 
variation in skin tolerance (twice as sensitiv'c in siiin- 
mcr as in winter), the safe procedure is to test the 
er 3 themal reaction on a small area of each person 
before attempting to make exposures over large areas 
of the body 

Since most of these sources emit a wide band of 
ultravaolet radiation in the spectral region that pro¬ 
duces an erythema (shown in the lovter part of cliart 7), 
the purpose of the ervthcma test is to avoid bums 
The erjthenva test is not necessarily a measure of 
the therapeutic action of the lamp although, in tlic 
case of rickets the spectral bands of er>tlicnial and 
therapeutic action appear to overlap However, if a 
source should be obtained having a strong emission 
at from 2 700 to 2 900 angstroms with little or no 
radiation at 2 500 and 2 967 angstroms findicated bv 
the emission lines marked ‘Alg’ m the upper part 
of chart 7) a far stronger dosage could be applied, 
vvitliout producing a burn than with lamps now in 
use But It remains to be determined whether it would 
be more effective biologicall) than the sources (lamps) 

now used , . 

In vacw of these considerations the Council on 
Plusical Medicine of the \mencan 3Iedical Assoaa- 
tioti has adopted’’’ and, until a more practical pro- 
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cedure is proposed, will use the ervthenial reaction 
as a basis for judging the effectiveness of ultraviolet 
lamps for two important reasons (1) In the case 
of exposure to intense sources of ultraviolet radiation 
It IS a simple and practical means of preventing severe 
bums and (2) in tlie case of weak sources of ultn 
violet radiation it is an effiaent safeguard against 
possible fraudulent sale of lamps that are defiaent in 
ultraviolet radiation 

The Council's specifications of ininimnni intensit) 
are based on a comfortable and convenient operating 
distance (24 inches, or 61 cm ) from the front edge 
of the reflector, at which distance five exposure can 
be made without burning the skin bv contact with 
the burner or by the infra-red ravs The ultraviolet 
intensity of the lamp shall he such that the (iiiie of 
exposure to produce a minimum perceptible crytlieiiia 
(one that disappears in less than twentv-four hours) 
will not be longer than fifteen minutes for a therapeutic 
lamp and sixty inimites for so-called sunlamps 


T VBLE 2 —Crj IhcmatoffOitc Eqtiwalcjils of Heterogeneous 
Vltraiwlet Radtation froiii Various Soiircis, Rclatne 
to 20 Microzoalls per Sqiian Centimeter of Homo 
geiicoiis Radiation of Wavelength 2^67 
diigstroms, Required to Prodiici a 
Minimum Perceptible Ervthcma 


viipfoitjlij 
per 9quar9 

Source Centimeter 

Sun mleldav mldsuinraer mldlatllude sen lord 01 

Carbon nrv blue linme cored carbon In rcllector no wliidoir 43 

Carbon arc plaes ninilon opaquo to 2,S00 oupstroma and 

ahortcr (uUmated) 90* 

Jletciiry arc Vlardn Ijpc S I lamp iilcli tcmpcmUire arc In 

parallel with V sliapcd luupateD lllament In plnss bulb 83* 
ilermry arc Mazda typo h 2 lamp almllar to llic 8 1 lamp 

bnl amallcr In Riaaa bulb 93 * 

Mercury arc r/iiarlz capillary Inn- S 4 and US In slaaa bulb 80 • 

Merrnry are tyjic G 3 low tcmperalurc low voltacc. tliennionic 

plow dlaOiame plasa bulb IDS* 

vierdir) or, bleb temperature bleb vapor prc’auro low Toll 

net MUarlz lube 58 * 

VIcrciiry arc hlpb frei|Ucnry clcetrodcleaa dlacbarec quartz 

bulb CO 

Vlcrtur) arc low tiinperaturc low vapor prcaaure blpb \o!t 

on iold ()uortz 1 elsaler lube dlwbnrec 3C 


• I iiiupa nnrkcd wUli uii nsterW are accoptiibic aa sunlamirt 


Flic spectra! crjtheinic response of the unlamvcd 
skin to an equal energj stimulus is shown in the lower 
part of chart 7 From this it can he seen that the 
emission line of the mercurj arc lamp at 2,967 aiig 
Stroms (297 mg. in the illustration) has an erjtlicnn 
togenic efhcicncv of 100 jicr cent relative to the re t 
of the spectral ervthcniic response Xo other wave¬ 
length or group ol wavelengths has such a high eff*' 
cicnev m generating an erythema Hence, the emission 
line of homogeneous radiation at 2 967 angstroms is 
a natural standard lor evaluating sources of hetero¬ 
geneous ultraviolet radiation 

Ihe mtensitv and the cry tlieniatogcnic action of tlic 
emission line of mercury at 2,967 angstroms is easil) 
ev-aluoted m absolute units, and the erv tlienial action 
as well as tlic radionictiic output, of the heterogeneous 
ultraviolet radiation irom various sources is readily 
correlated with this emission line as a standard 
(tabic 2) 

From our experiments” it appears that a fifteen 
minute exposure to a flux density of 20 micr owatts 

17 Cfbleiitz VV VV Slave R and Ilonuc J V[ Te,t5 of a BMance f 
fhcrm^<ryujtle and Ulttr ItjdtoJni-tcr as a Standard Lltrariolct 
Iiitcn lO 'icter Unr ^td J I c enreh 8 75J 1932 
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per sqinrc cciiUmctcr (or i total of 180 000 ergs) oC 
homogeneous mclntion ol wavcltugtli 2,967 angstroms 
docs not produce an crj tlicma on the aa crage untanned 
skin, but it may cause a burn on a blond skin 
The Council has therefore adopted 10 microwatts per 
square centnneter of homogeneous radiation of wave¬ 
length 2,967 angstroms as the erylhcmal unit (E U ) 
of dosage intensity,that is, 1 E U = 10 microwatts 
per square centimeter of radiation of naaclength 2,967 
angstroms For a fiirtlier discussion of this subject 
tlie reader is referred to the original papers 

Witli 20 microwatts ])cr square centimeter (2 E U ) 
of homogeiicons radiation of wavelength 2,967 ang¬ 
stroms as a standaid, m table 2 there are given the 
ervthcmatogcnic equivalents of the heterogeneous (the 
total integrated) ultrariolet radiation of wa\clcngths 
shorter tlian and mcluding 3,132 angstroms required 
of various sources to produce a ininiimiin perceptible 
erj-thema on the average untanned skin in fifteen min¬ 
utes For an exposure of sixtv inmutcs the minimum 
penmssible values arc only one fourth as large That 
IS to say, the total energj' of unit intensity (20 micro¬ 
watts per square centimeter) falling on a surface in 
fifteen minutes is the same as when one-fourth the 
intensity (5 micron-atts per square centimeter) is used 
and the surface is irradiated sixty minutes, or four 
times as long From this table and from cliart 7 
It may be nobced that the lowei the erjtlicmatogcnic 
effiaency of the source, relatuc to the standard hue at 
2,967 angstroms, the greater must be the total ultra¬ 
violet intensity of mvelcngths shorter than and includ¬ 
ing 3,132 angstroms m order to meet the Councils 
standardiacd erythemal reguircnicnts 
However, it nould be a mistake to conclude that the 
lamp with the highest erythematogeme efficiency is 
necessarily tlie one which is most etiecbic biologicall) 
A good example is the relatne cfTectn eness of the 
“cold quartz” and the “hot quartz” lamps and the sun 
The “cold quartz” ultraaaolct radiation (principally of 
wavelength 2,537 angstroms) is highly germiadal, but 
It does not produce tan, and if the exposure is too 
prolonged it is antagonistic to the producUon of vita¬ 
min D Tlie ‘liot quartz” lamp produces tan and Mta- 
niin D But neither lamp is comparable w itli sunlight 
in producing tan, uhicli permits long exposures iii 
heliotherap} In fact it is a question whether the 
“cold quartz” tj’pe of radiaUon should be used for 
general bodily irradiation or whether its application 
should be confined to special conditions 
The speoficabon of intensities given m table 2 
are average values, observed m a 0-5 degree zone 
subtended by the center as the source, i e, within 
a circle approxmiately 4 niches (10 cm ) in diameter, 
lying in a plane at nght angles to the axis of the 
reflector, at the specified operating distance (24 inches, 
61 cm.) from the front edge of die reflector; it con¬ 
stitutes the mimmum values accepted by the Council 
on Physical Medicine. 

In concluding this discussion it is relevant to empha¬ 
size the importance of protechng the eyes from injury 
(conjunctivibs) whidi js caused by ultraviolet rays of 
wavelengtlis shorter than about 2 900 angstroms This 
applies to all sources of ultraviolet that are not enclosed 
in glass bulbs, or covered with glass window's that 
absorb ultrainolet radiabon of wavelengths shorter tliaii 
about 2,900 angstroms 

Furthermore, ultraviolet lamps tliat are not tlius 
enclosed m glass should be operated in large well 
1 enblatcd rooms to keep dow'ii the concentrabon of 


ozone, which is generated by the radiation at 2,200 
angstroms (and shorter wavelengths) and strongly 
emitted by mercury arc lamps, especially by lamps of 
the “cold quartz” type m which all the mercury is 
vaporized—also m the “hot quartz” type on first start¬ 
ing the lamp 

In concentrations of about one part per million by 
aoluine, ozone irritates the respiratory passages and 
causes coughing, headaches, and the like, depending 
on the time of exposure For the same concentrations 
ozone IS far more toxic than carbon monoxide For¬ 
tunately Its presence is easily detected by the pungent 
imlnting odor, m concentrations far lower than the 
injurious dose 

CONCLUSIONS 

In general the lamps submitted to the Council have 
an intensity that is several times the minimum require¬ 
ments tabulated The operating distance and the time 
of exposure to a given type of lamp are specified by 
the manufacturer 

In some of the newer hmpo the first productions did 
not comply w ith tlie speaficahons, but these lamps were 
promptly’ improicd to meet competition wntli other 
types 

In general, the specifications by the Council have 
tended to improve the output of responsible lamp 
nnmifacturers, but at present there seems to be no 
means to prevent the exploitation of the public by 
the sale of cheap lamps emibing little or no ultraviolet 
radiation and by the sale of so-called "sun lamps” 
which emit ultraviolet radiation of wavelengths shorter 
than 2,900 angstroms (not present m sunlight) and 
which are dangerous because they' produce conjuncti¬ 
vitis and, with excessive exposures, may cause coagu¬ 
lation of albumin (cataract) 
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PENICILLIN IN OIL AND WAX (See The Journal, 
Sept 7, 15MC, p 23) 

The follawHig dosage form has been accepted 
H R Squibb iX. Sons, New York 
Pemcillm (Calcium) in Oil and Wax 300 000 units per 
cubic centimeter 1 cc. cartridge and 10 cc. vials Cilaum pem¬ 
cillm suspended m peanut oil containing 4 8 per cent (W /V) 
white wax U S P 


MANNITOL HEXANITRATE (See New and Non- 
ofliaal Remedies, 194G p 336) 

The following dosage form lias been accepted 
Flint, Eaton iS. Co, Decatub, III 
Tablets Mannitol Hexanitrate 32 mg 


PENICILLIN (See New and Nonofficial Remedies 1946 

p 212) ’ ' 

Tlie following additional dosage form has been accepted 
ScHEVLEv Labobatobies, Inc., Lawbex cebubg, Ixd 
Penicillin Calcinm 20 cc vials contaimng 200,000 umts 

18 Henderson and HajTBtird Noxiona Cases MonoirraDh 35 Amrr,r-,„ 

mT'stt Tz'^'lPls"' odnonarj'’A”M^' 61 
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DIGESTIBILITY OF FAT 


Misconception regarding the indigestibility of fat is 
common Digestibility is ordmanly measured by com- 
panng the amount of fecal fat with that ingested over 
a stated period, the difference, when adjusted for the 
more or less constant fecal lipid, is assumed to repre¬ 
sent that part of tlie food fat which has been digested 
and absorbed When calculated in percentage, the 
digestibility of fat is commonly above 95 WTiy, then, 
do physicians and la)anen ahke belieie that fats and 
fatty foods are indigestible? The reason is that the 
satiety value of fats is high, the consciousness of 
fulness persists longer after a meal nch in fat than 
when other foods are consumed, and this in turn 
arises from the fact that fat retards the emptjnng of 
the stomach Obviously, to consider digestibility in 
inverse relation to satiety r'aJue is a fundamental 
error 

Many studies of digestibility of fat ha\e been carried 
out Langworthysummarizing the extensive inves¬ 
tigation in this field, pointed out that fats of animal 
and legetable origin show high digestibihty m man 
Hydrogenated fats are likewise highly digestible, by 
adjusting the melting point either tlirough blending 
or tlirough altenng the degree of hydrogenation it 
was shown that the coefficient of digestibility TOnes 
inversely with the melting point Holt and his co-work¬ 
ers - showed tliat infants have the ability to digest 
and absorb fats efficiently, particularly if fats with 
long cliain saturated fatty acids are eliminated That 
heating of fat, as m deep fat fiynng, exerts little if 
any influence on digestibility has also been show n ® 
Stearin, whetlier in mixed glycerides or m mixtures 
of fats, appears to decrease the coeffiaent of diges¬ 
tibility of fats* Of current interest is the evidence 


1 rjninrorthj C. F Indurt. & Enpn, Chem. 15 276 1923 
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for the degree of digestibilitj' of the fats in the mir 
gannes, Holmes “ long ago reported that the fat m 
oleomarganne is more than 95 per cent digested, and 
recent data" liave been published showing tliat the 
digestibility of the fat in the new'er vegetable oil 
margarine is quite the same as that of butter when 
compared in human subjects 

Fat ) lelds 9 3 calories per gram in metabolism and 
IS therefore tlie richest source of food energy Further 
more, the absorption of some fat is essential for the 
entrance of certain of the vitamins into the body ' 

Reliable scientific evidence shows that fat is as well j 
digested as are the carbohydrates and proteins, if not 
better, and tliat the source of tlie fat is of httle i 

importance A clear distinction should be made between 
real digestibility and satiety value in assessing the 
dietetic value of fat 


PENICILLIN THERAPY IN PERITONITIS 
OF APPENDICAL ORIGIN 

Fauley and his assoaates * reported a mortality of 
92 6 per cent for fulminating, diffuse peritonitis in a 
senes of 27 dogs following ligation of the base of tlie 
appendix, its mesentery and its blood supply Deaths 
from peritonitis did not occur in a series of 48 dogs i 
sunilaTly treated but given penicillin one hour post- 
operatively In a senes of 19 dogs in w'hich the initial 
treatment with penialhn was delayed for twelve hours 
the mortality was 21 per cent Craig" reports the 
results of pemcilhn therapy in 7 cases of pentonitis in 
man associated witli ruptured appendix All recovered, 
although 1 patient died of puhnonary embolism ten 
davs postoperatively, necropsv showed tlie pentonitis 
to be well cleared Tlie bacterial flora m eacli case w is 
a mixture of gram positive and gram negative organ¬ 
isms Equally striking results were obtained by Cnle ’ 
from the massive doses of penicillin in the treatment of 
25 patients with climcally established generalized pen 
tonitis of appendical origin and in 25 pabents with 
localized pentonitis Definite abdominal masses were 
palpable in 8 at the bme of admission, tlie pelvic or 
abdominal masses were palpable in 25 at some time 
during the course of tlie illness All the pabents were 
sick, tlieir illnesses represenbng tlie most serious com¬ 
plications of appendiatis These patients were gi'C'’ 
100,000 units of peniallin every two hours intramuscu 
larly in procaine solubon or by conbnuous intravenous 

5 Holmes A D Boston M & S J 192 1 1210 Uun' 

6 Deuel H J Jr J Nutrition 02 69 (July) 1946 

1 Fauley C B Duggaii T L Stormont R. T and Pfcincr, 

C C The Use of PenialJjn in the Treatment of Pentonitis An Expert 
mental Study JAMA 120 1132 (Dec, 30) 1944 „ 

2 Craig W M and other* Peniallm A Progress Report , 

1 455 Cases Treated at the National Naval Medical Center Bethesds 3 
Prepared bj the Penicillin Committee U S Nav If Bnll 
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3 Cnle George Jr Pentonitis of Appendical Origin 
Massive Doses of Penicillin Report of 50 Cases Surg Gynce &• 
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(Inp This, dosage ^\^s nnintaincd lyitil the clinical 
signs o{ peritonitis subsided or until the patients had 
been on 100,000 units of penicillin every two Iiours for 
at least SIX days Four days was sufficient to control 
the average case, if satisfactory iinprovcmcnt occurred, 
the dosage ivas reduced to 100,000 units every four 
hours It ivas felt unwise to discontinue large doses 
of penicillin before the sixth daj of treatment, and 
sonietiines ten or tiielve davs were required before 
large nitra-ahdoininal masses began to resolve 

Cnle emphasizes that the course of the peritonitis 
111 these 50 patients differed m several striking respects 
from that seen prior to the use of pcmallin Tlie 
patients did not appear sick after the first two days 
Neither did the peritonitis appear to spread after the 
first t\\eiiti'four hours of treatment, in all cases but 
1 definite clinical iinprovenicnt had occurred b}' the 
fourth day Many of tliesc patients did not vomit, 
and they uere able to lake a full liquid diet during 
the course of the disease In 50 per cent of the cases 

the temperature was normal by the end of tlie fifth 

day of treatment The highest recorded pulse rate of 
the day had fallen below 100 bv the third day on the 
arerage, and in only 4 instances did the pulse rate 
remain over 100 longer than one week The majority 
in this group did not show signs of pronounced ileus, 
or, if tliey did so, it was onlj for a day or two In 

13 cases there was x-ray and clinical evidence of 

inediancial obstruction, and m 12 of these 13 cases 
tlie obstruction was associated with a palpable mass 
Cnle feels that the ileus was probably tlie result of 
mechanical obstniction in an inflammalor)' mass ratlicr 
than secondary to tlie paraljtic action of a generalized 
pentonitis In e\ery case the passage of a Miller- 
Abbott tube corrected the obstruction, and in only 1 
mstance did it recur and required a second decompres¬ 
sion One half of the patients in tins group developed 
mtra-abdominal masses, but in no instance ivas it neces¬ 
sary to resort to incision and drainage There also 
apparently was no instance in which pus was dis¬ 
charged spontaneously into tlie bowel In several 
patients symptoms recurred after being once controlled 
and the mass became larger after treatment with peni- 
allin, but in each case a second course of treatment 
resulted in complete resolution of the mass 

Administration of penialhn did not cause a reduc¬ 
tion m instances of wound infection In this group 36 
per cent of the wounds became infected However, 
the infection did not exhibit severe local or systemic 
reaction These wounds healed with remarkable rapidity 
after the disdiarge of the pus 

In view of tlie demonstration by Altemeier ■* that 
cultures of Elsclienchia cob or of Baallus pyocyaiieus 

4 Altemeier \V A Inactivation of PenicUHn bj Various Gram IScga 
tive Bacteria Surg Gynec, & Obst 81: 379 COct ) 1945 


have the property of destroying the activity of penicillin, 
it is rather remarkable that peritonitis due to mixed 
infections can be controlled by concentrations of peni¬ 
cillin less than one tenth of the minimum level required 
to inhibit the growth of Escherichia coh, the predom¬ 
inant organism in infection It appears however that, 
by giving enough penicillin over a long penod of 
tunc, eventually more penicillin is given than Esche¬ 
richia coll can destroy, and finally there is built up n 
sufficient concentration of active penicillin to inhibit the 
growth of the virulent cocci Furthermore, it is not 
Escherichia cob but the gram positive cocci that are 
the chief offenders in peritonitis Once the coca are 
controlled, the peritonitis is successfully combated by 
the defensive and absorptive mechanism of the pen- 
toneum There w’as but one death in this series, and 
this did not occur as a direct result of peritonitis but 
from thrombosis of the mesenteric vessels 


DIISOPROPYL FLUOROPHOSPHATE FOR 
GLAUCOMA 


Seieral of the allcjd fluorophosphates desenbed by 
Lange and Krueger in 1932 have been studied for their 
eftects on the body McCombie and Adnan and their 
associates noted tlje similarity between the cliolinergic 
effects of the fluorophosphates and those of physo- 
sligmine In the chemical theory of mediation of nerve 
impulses through the autonomic nervous sjstem acetyl¬ 
choline is the mediator The enzyme cholinesterase, 
found at sites wdiere acetylcholine is liberated by the 
nene impulse, causes rapid hydrolysis of acetylcholine 
The acetylcholine-hke action of phvsostigmme is thought 
to be due to an enzyme inhibition of cliohnesterase in 
Mvo, w’lth resultant accumulation of acetylcholine 
Mazur and Bodansk)',’ in an experimental study of the 
inhibition of tissue cholinesterase by one of the fluoro¬ 
phosphates, diisopropyl fluorophosphate, showed tliat a 
parallelism exists between in vitro sensitivities and tlie 
extents to which vanous tissue cholinesterases are inhib¬ 
ited m vivo The inhibition of cliohnesterase acbvity 
of senun, red blood cells, brain and muscle was studied 
in the rabbit, monkey and man, usmg a wide range of 
diisopropyl fluorophosphate concentrations The rate 
of restoration of serum cholinesterase in monkey and 
man wfas slow Dialysis or dilution of cholinesterase- 
dnsopropyl fluorophosphate mixtures or of tissue clio- 
linesterases from animals poisoned with diisopropyl 
fluorophosphate did not result in any increase of the 
cholinesterase activity These experiments indicated 
that tlie inhibition of cholinesterase by diisopropvl 
fluorophosphate was not readily reversible 
The parasympathomimetic ocular effects of diiao- 
propyl fluorophosphate (“DFP") have recently been 


1 Uainr Abraham and Bodanskj- Orar The Mechanum of In Vitro 
and In Vivo Inhibmra of Cholmcatcrase Actmty by Diisopropyl Flnoro- 
phosphate J Biol Cbem, 103:261 (April) 1946 
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studied cnticalh in the rabbit, cat, dog and man by 
Leopold, and Comroe - Reports of other ii orkers were 
confirmed that the drug produces prolonged mios’s, 
spasm of the cihar) muscle, false mjopia and decrease 
in intraocular tension. Quantitatii-e speaes I'anations 
Mere found to exist, but the effects were most defimte 
and prolonged in man A 1 per cent solution of 
diisopropyl fluorophosphate locall} instilled m the eye 
produced more prompt, pronounced and prolonged 
nuosis than a 5 per cent solution of neostigmine bro¬ 
mide In the concentrations used b) the authors there 
was no direct effect on the ins muscle itself, since 
dnscprop}! fluorophosphate failed to constnct the 
totally denervated cat ins The effects therefore, were 
due entirel}' to inactii ation of cholinesterase The 
cycloplegic effects in human e\ es of 4 per cent liomatro- 
pme hydrobroniide were oi erconie bj a 0 1 per cent 
solution of diisopropjl fluorophosphate and that of 1 
per cent atropine sulfate b} a 02 per cent solution of 
diisopropyl fluorophosphate The capillan pemieabil- 
it} for fluorescein but not for inuhii was increased by 
diisopropyl fluoropliosphate The possibiht) of sys¬ 
temic effects following tlie instillation of the compound 
mto the conjunctnal sac was considered In 1 of 11 
cats, tw'o drops of aqueous solution m each eve produced 
such effects as salivation and muscle tremors This 
was much less frequent than after a 5 per cent solution 
of neostigmine bromide In man howev er, after several 
tliousand instillations, subjective or objective evndence 
was not found of systemic nicotinic action or para- 
sjunpathomimetic hyperactivitj Nevertheless minimal 
svstemic absorption from the conjunctival sac did occur, 
as shown by a slight decrease in the plasma cholineste¬ 
rase without appreciable reduction m red cell cholines¬ 
terase The authors point out that this does not mean 
that significant absorption will not follow if the local 
use of diisoprop) 1 fluorophosphate is frequent and 
indiscriminate Significant differences were not dem¬ 
onstrated between oil and water as a v ehicle for ophthal¬ 


mic use except tliat the compound was more stable m 
peanut oil than in water 


In a second stud} ’ published concoraitautlj the two 
Philadelphia investigators report the use of this drug 
in the treatment of glaucoma A total of 52 patients 
with 78 glaucomatous ejes were treated during a penod 
of six months Hospitalization was provided for the 


penod of observation, which included a preliminary 
twent}-four hours dunng which the patient did not 
receive miotic tlierapj kliotic agents had been used 


previouslv on almost all the patients Tensions were 

Leopold Imrs II Com.oe Julius H Jr Effect of 

propjl FluorophoTbote ( DIP ) on the Xonnnl Ere Arch Ophth. 

^*^ 3 ^ Leopold^ Ining U and Comroe Tulius IL Jr Lse of Dium 
propyl Fluoropho phote t DPP ) in Treatment of Glauconu Arch. 
Ophth SG 1 Uub) 19-16 


considered contfolled m those eves m which the tension 
was maintained at or below 30 mm of iiiernit} (esh 
mated with a Scbijitz tonometer) and m winch no lo,s 
of visual fields occurred Chmeal trial mdicated tint 
0 05,. 01 and 0 2 per cent concentrations m oil were 
suitable for use m eves with chronic simple glaucoma. 
If the 0 2 per cent solution was meffective there were 
no advantages noted by using stronger concentrations 
The majoritv of tlie eyes were treated vvnth 005 or 01 
per cent concentration in a peanut oil vehicle The 
intraocular tension was controlled m the majonty witli 
fewer dailv instillations than with either 1 per cent 
pilocarpine nitrate and/or 0 2-0 5 per cent phj-sosti? 
mine sahcvlate In all glaucomatous eyes whidi 
responded to pilocarpine or physostiginine dusopropjl 
fluorophosphate was also cftective and usually mam 
tamed an intraocular pressure at a lower lev'el Derma¬ 
titis and conjunctivitis did not occur from continued 
use m anv of tlie patients treated In 36 glaucomatous 
eyes in 29 patients in which treatment witli pilocarpine 
or physostignnne had previously failed, the intraocular 
tension was controlled by diisopropyl fluorophosphate 
Several untoward ocular effects were noted which 
included a isual blumiig, brow ache and ey e ache, spasm 
of accommodation and pencorneal injection Similar 
symptoms w ere noted m normal ey es after instillation of 
diisopropvl fluorophosphate However, none of tiie 
patients w ith these sv mptoms were sufficiently troubled 
that they asked to be returned to their prev ions medica¬ 
tion As sometimes seen w itli the use of other miotivs, 
2 patients show ed a rise in intraocular tension after the 
instillation of diisopropyl fluorophosphate, 1 with 
chronic simple glaucoma and the other with congenital 
glaucoma The tension m the congenitally glaucomatous 
eve fell spontaneously after the initial nse, but indec- 
fomy ab extenio had to be jierformed m the eye with 
chronic simple glaucoma to return the tension to its 
normal lev el As in the normal eye, ev idence of minima! 
absorption from the conjunctival sac was noted bj a 
slight depression of serum cholinesterases in a few 
cases, but svstemic symptoms were never observed 
Of the several drugs introduced in recent years for 
the therapv of glaucoma, only neostigmine is an auti- 
chohnesterase agent No single drug has proved satis¬ 
factory for the treatment of all forms of glaucoma, 
but each has found a definite place and v'alue in therapv 
The Philadelphia investigators point out that althougn 
diisopropvl fluorophosphate has a more prolonged anti¬ 
cholinesterase effect tliau either neostigmine or phy so 
stigmine, it does not fulfil all the requirements of an 
ideal miotic antiglauconiatous agent However, diiso 
propyl fluorophosphate docs have certain attributes 
which must entitle it to serious consideration and further 
prolonged critical study to dctcnniiic fuHy its clinical 
efficacy 
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Current Comment 


POSTMORTEM BLOOD TESTS AS MEANS 
OF IDENTIFICATION 

The value oC blood tests foi purposes of identification 
IS unquestioned ^s used here identification refers not 
only to persons but also to blood deposits and materials 
the precise origin of ubicli needs to be determined as 
defimtel) as possible The obiious possible conse¬ 
quences of omission m murder eases for example, to 
sar e samples of the MCtim’s blood illustrate the responsi- 
bibtj of the examiner m tins matter For instance, 
failure to get samples maj take awaj the onh means 
to determine whether a given blood deposit might have 
come or could not possibh bare come from a certain 
person Conceit ablj m a case of disputed identilt blood 
group tests might gite results of decisite importance 
Protision should be made to collect and sate samples 
of blood at necropsies for etenUial blood group tests 
much more regularlt than is nott the usual practice 
This injunction applies particularh of course to cor¬ 
oner's phjsicians So far the talue of blood group tests 
as means of identification has received little or no 
attention in books on postmortem technic Tlie practice 
of the office of the medical examiner in New York City 
sets the standard Samples of blood for blood group 
detenninations are collected as a routine procedure m 
all homicides, in all suspected cases and in all instances 
of death caused b\ "hit and run automobiles As a 
rule samples of blood are not taken in cases of natural 
death, of suicide or from acadent unless suspicious 
circumstances are present 


HEREDITARY FACTORS IN TOXEMIAS 
OF PREGNANCY 

The tendenev toivard inheritance of a constitution 
susceptible to high blood pressure is well known, 
although the ei idence for this is based more on records 
of individual families than on acceptable statistical data 
Further, there have been numerous reports of the occur¬ 
rence of eclampsia, toxemia and hj’pertensu e disease 
in members of the same famil) Recentlj two Bntish 
investigators ^ have reported the results of a study 
undertaken to assess the hereditarj factors in the causa¬ 
tion of the hypertension of the toxemias of late preg- 
nanej" The blood pressure was determined in 226 
blood relatives of 129 patients admitted to the Univer¬ 
sity College Hospital, London for toxemia of pregnancy 
A control group was studied consisting of 66 relatives 
of 47 patients admitted to the hospital toivard the end 
of pregnancy for some reason other than toxemia, such 
as antepartum hemorrhage The levels of blood pres¬ 
sure were not demonstrably different between tlie rela- 

I Bamt! Joitpblne and Brmsne F J Blood Pressure of Relahra 
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tivcs of eclamptic and preeclamptic patients and the 
control patients However, a definite difference tvas 
found Ill the cases of essential hypertension and preg¬ 
nancy In this group 16 of 18 mothers were hyperten¬ 
sive The authors conclude tliat hereditarj' tendencies 
to hj'pertcnsion arc not important except in the latter 
group They conclude also that pregnancy need rarely 
be interrupted m essential hypertension and that patients 
with a familnl historj of hypertensive cardiovascular 
disease should not be discouraged from having children 
except in rare cases m wdneh there have been earlj 
and frequent manifestations of the disease This pre¬ 
liminary report must be accepted with reseia'e until 
confirmed by independent investigators Nevertheless 
It IS of definite interest m relation to the problems 
of the hereditary factors of hjpertension and its asso¬ 
ciated diseases The studv of similar groups of relatnes 
of patients wath toxemias of pregnancy should be 
extended and the results gnen critical statistical 
analysis 


DIABETIC PERSONS APPRECIATE DOGS 

The American Diabetes Association passed the fol¬ 
lowing resolution at its Toronto meeting, September 
17, and submitted a cop\ of it to The Journal 

Whereas, The American Diabetes Assoaation at this meet¬ 
ing is commemorating the twentj-fifth anraversary of the 
discorery of insulin, and 

Whereas, Insulin has been instrumental in restoring the 
health and saving the lues of countless human beings suffering 
from diabetes, and 

Whereas The great work of Banting and Best in dis- 
covermg insulin, and the subsequent scientific mvestigations 
clarifjnng its actions and uses, would have been impossible 
without the use of dogs and other domestic animals as expen- 
mental subjects tlierefore, be it 

Rcsoh’cd Tliat the American Diabetes Association hereb) 
testifies to the value of the use of dogs and otlier domestic 
animals for purposes of scientific research and urges all 
enlightened atizens to refram from supporting the misguided 
efforts of 'O-callcd antmnsectiomsts, who constantlj to to 
liamper the adi-ancement of scientific raedicme. 

One of the mam efforts of the antivivisectionists m 
their determination to discredit scienhfic mediane and 
research has been the claim that insulin has done noth¬ 
ing for persons with diabetes They have based their 
contention on the fact that diabetic death rates have 
continued to nse, and they have at the same time 
ignored the fact that persons with diabetes live longer 
and better tlian ever before This expression of appre¬ 
ciation from diabetic patients themselves for the 
contnbutions made b> research laboratories using dogs 
and other domestic anmials wnll have little if am 
influence on the closed minds of the antivmsectionists 
It should, however, appeal to the openmmded, intel¬ 
ligent persons Phjsiaans should therefore call it 
to the attention of legislators whenever and where\er 
the antlVl^^sectlomst legislative proposals are intro¬ 
duced 



392 


ORGANIZATION SECTION 


THE ATLANTIC CITY SESSION 

How to Use Application Blank for Making 
Hotel Reservations 

A list of Atlantic Citj hotels, schedule of rates, map showing 
locations and an ‘application for hotel accommodations” appear 
on ad\ertising pages 74 and 75 of this issue of The Journal 
It IS important that tliose desirmg hotel accommodations for 
the centennial meeting use the form m The Journal and send 
It not direct to the hotel but to Dr Robert A Bradley, Chair¬ 
man, Subcommittee on Hotels, 16 Central Pier, Atlantic City, 
N J All hotel assignments will be cleared through Dr 
Bradley’s committee, eien tliough addressed to an indnidual 
hotel Naturally, appheations should be sent as soon as possible 
and several choices of hotels given, as indicated in the applica¬ 
tion form 


Washington Letter 

(From a Spccxat Corrcspandcui) 

Oct 13, 1946 

Disabled Veteran Physicians Will Get Books 
and Equipment During Residency 
Veterans Admimstrator Omar Bradley has announced that 
disabled ph>sieian veterans will be supplied with books and 
equipment during tlieir hospital residency A group of veterans 
had complained about a ruling of Veterans Administration offi¬ 
cials tliat resident doctors had completed medical school, were 
licensed and were not entitled to G I Bill of Rights funds for 
continued teaching General Bradley also said tliat nondisabled 
phjsiciaii veterans serving as hospital residents would get the 
same books and equipment The cost in any case is not to 
exceed ?500 yearly The Veterans Administration chief has also 
ordered a study of teaching hospitals to determine whetlier 
veteran doctors are getting full G I benefits 

Criticism of Medical Care in Coal Mines 
A report of the Coal Mines Administration medical survey 
cntiazes coal company doctors for lack of interest m the wel¬ 
fare of mmers Rear Admiral Joel T Boone was head of the 
survey, made under the agreement betw'een Secretary of the 
Interior Krug and United Mine Workers Leader John L Lewis, 
to determine what is necessary to provide mu _rs with ‘‘medical, 
housing and sanitary facilities conforming to Amenean stand¬ 
ards ” Admiral Boone charged tliat the company doctors rarely 
go into the mines to clieck patients’ working conditions, do not 
teach or promote first aid and display only a casual interest in 
personal hygiene, nutrition, sewage disposal and the w'atcr, milk 
and food supplies of the miners The American Federation of 
Labor incidentally indicated at its Chicago meeting that it was 
taking a leaf from the Lewis book in seeking health and welfare 
funds for its union members 

Eventual Conquest of Cancer Predicted 
by Dr R R. Spencer 

Dr R R Spencer, chief of tlie National Cancer Institute in 
Betliesda, kid, told the 2,000 doctors who attended the seven¬ 
teenth annual scientific assemblj of the kicdical Society of the 
District of Columbia tliat chemicals now under study and others 
to be developed may provnde tlie cure for cancer Already 
chemicals which will destroy cancer leavnng the adjacent tissue 
normal have been produced On the panel witli Dr Spencer 
were Dr Edgar klcPeak who discussed radiation treatment of 
cancer Dr Wilham P Herbst Jr of Georgetown University, 
Dr Ca’lnn P Klopp, director of the Warwick klemonal Cancer 
Chnic and Dr Brian Blades of Georgetown University Dr 
John \ Kilmer professor of medicine at Temple University 
expressed a qualified opimon that streptomycin may be the long 
sought drug to defeat tuberculosis Possibility of a cure for 
tuberculosis and perhaps of dvsentco '\as seen in the isolation 


of a new substance called subtihn, according to Dr T L 
Swenson of the Western Regional Research Laboratory of tlic 
Department of Agriculture in Albany, Calif Dr G J P 
Barger of Georgetown University Medical School reported tliat 
a sick person s own blood, irradiated momentanly through ultra 
violet light, undenvent some chemical change which jgave it 
immunity against bacterial infection 

General Erskine Checks Artificial Limb Production 

Major Gen Graves B Erskine, head of the Reemployment 
and Retraining Administration, is checking reports that improve 
ments recommended by the Committee on Prostlietic Devices 
are not to be used m the actual production of new artifiaal arms 
and legs and that old style legs are being made because they 
are cheaper In its participation m Employ the Physically 
Handicapped Week the U S Civil Service Commission reveals 
a report of medical officers tliat 2,858 handicapped persons had 
prov ed their ability to be equal to twice the number of so called 
able bodied persons covered m fJie inquiry There was less turn 
over in the handicapped group 

Voluntary Hospitals Foreseen as “Pace Setting 
Ally” of Public Services 

Mrs Eugene Meyer, a member of tlie Surgeon Generals 
advisory committee to implement the Federal Hospital Suncy 
and Construction Act, told the New York United Hospital Cam 
paign that the act was tlie “first step toward a rationalized 
hospital system for the nation.” She said that voluntary hos 
pitals must ‘take the lead in creating a unity of all those 
facilities that will build a healtliier America” by remaining a 
‘friendly, pace setting ally of our steadily expanding public 
services ” 

Veterans Hospital on Tract Adjoining 
Arlington National Cemetery 

Opposition of Arlington County and federal planning agencies 
to the use of the Neviiis tract, adjoining Arlington National 
Cemetery, for a 750 bed new Veterans Administration hospital 
appears to have been withdrawn Washington and New York 
architects, already commissioned to draw plans for the hospital, 
have been authorized by the National Commission of Fine Arts 
to make studies of use of the tract There are now 104 612 
patients in veterans’ hospitals, a gam of 29 per cent since VJ 
day 

American Association for Advancement of Science 
in a Permanent Home 

For the first time in its ninety-eight years the American 
Association for the Advancement of Science has a permanent 
home, in a red brick mansion at 1515 Massachusetts Avenue 
N W The orgamzation hopes to have modem new headquarters 
on the same site by the time its hundredth anniversary arnvcs 
It IS the largest group of scientific organizations m the world, 
with 28,724 individual members and 195 affiliated and associated 
societies It was for many years housed in the Smithsonian 
Institution 

Nationwide Study of Child Health Services 
Being Made Available 

Tlie American Academy of Pediatrics will make available on 
state, county and community levels the results of a naUonvvidc 
study of cluld health semces This was decided by tlie academy 
because of numerous requests from community health organiza 
tions, public health semces and private physicians Dr John P 
Hubbard, director of the national study, said that about fifteen 
months and ?250 000 would be required to analyze and tabulate 
statistics Figures were furnished by the National Foundation 
for Infantile Paralysis Marshall Field Foundation and various 
pharmaceutical concerns and local semce groups The U S 
Public Health Semce and the Children s Bureau vv ill cooperate 
in the statistical analysis at the U S P H S office, 7900 Rock 
voile Pike, Bethesda, JId 
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Joint Committee for the Coordination 
of Medical Activities 


\ 0 TF__At T mcctniR in Ch'cigo, Octo\>cr 12, tlic CommiUcc 
on Poitwnr Medical Scnicc decided to clniigc its mine to the 
0111 , at the head of this item 

Minutes of Meeting of June 8, 1946, in Chicago 
The Committee on Postwar Medical Scnicc met iii the Board 
of Trustees Room of the American Medical Association Bmld- 
mg, =135 Nortli Dearborn Street, Cliicago, Saturday, June S, and 
w-as called to order by tlic Cbairman, Dr Ernest E Irons, at 
10 15 a m Members of the Committee and visitors present 
were Dr Inm Abell, Dr Walter L Bicrriiig, Dr Edward L 
Bortz, Mr Howard A Carter, Major Gen Warren F Draper, 
Capt William E Eaton (MC), U S N , Dr Hugo E Huller- 
nian Dr E L Henderson Mr Thomas A Hendricks, Dr 
Ernest E Irons, Dr Victor Johnson, Dr Edwin P Jordan, 
Dr Pcrnii H Long, Dr George E Lull, Dr J J ^loorc. 
Dr Carl M Peterson Dr R L Scnscmch, Dr H H 
Shoulders Miss Marj Switzer and 1 lent Col John H Voegtly 

committef MLMnFRSinr 

A letter was presented from Dr Francis G BhU in which 
he tendered his resignation as 'i nicnibcr of tlic Committee The 
Committee expressed regret m accepting the resignation 

RErORT ON nURF vu OF INFORM \TI0N 

Dr Lull ga^c the following summarj with respect to the 
Bureau of Information 

The work of the Bureau of Inforrmlton as such has fallen olT some 
since not so man> ^ete^ans are looking for locations at present The peak 
has been pa«*ed hut it is expected there will lie another peak when the 
men come out of the training courses Tlic Bureau prepared an exhibit 
to be displa>ed at the annual session of the American Medical Association 
m San Francisco showing the distribution of physicians m the ‘United 
States It IS thought to be completely up to date even though the sUua 
tion IS changing all tlie time an<I it is difhcult to keep abreast of the 
changes. The exhibit is a graphic illustration so far as the present 
situation IS concerned There also is a diagram showing the rural urban 
ratio of physicians 

The Bureaus work has been somewhat extended recently in that it is 
lending considerable assistance in the activities of the Committee on Rural 
Medical Service and acting as a clearing house for that committee 

General Draper remarked tliat lie had seen the cMubit and 
tliat file knowledge that such complete information is av-ailablc 
and can be obtained in the Association s office is of great value 
Miss Switzer asked whether there was any way of telling 
how many phjsicians hate gone to less advantageous localities 
Dr Lull replied that tlic men arc told of localities where their 
services are needed and, as a rule, referred to tlie state medical 
society secretaries in the states concerned He said that most 
of tlie state secretaries have been acrj active m this matter and 
that It IS known that some few men have settled in rural areas, 
although there is no way of telling just how many 
The Chairman tliouglit that the exhibit of the Bureau of 
Information demonstrates that with the efforts now being 
exerted redistribution can be accomplished on a voluntary basis 
with complete observation of state rights 

SUBPLUS SUPPLIES 

In the absence of Father Schwitalla Chairniaii, Subcommittee 
on Surplus iledical Dental and Hospital Supplies, Miss Switzer, 
member of the swhcowvmiUec, offered the following report 

The Surplus Property Act provides for disposal of surplus property to 
public and health educational institutions at a discount fixed by the Wnr 
Assets Administration At the present tune the discount is 40 per cent 
from fair value. The Federal Security Agency has always urged that 
the discount be considerably higher Negotiations arc currently being held 
with the War Assets Administration ns a result of which it ip hoped 
that the discount wtU he increased considerably Public health institutions 
operated on a nonprofit basis or raaintamed by state and local govem 
ments may acquire this property under a pnonty system. Institubons 
operated as agenaei of the federal government arc not included in the 
discount category although they are entitled to pnonty The pnonty 
setup 13 somewhat as follows 

fn the first groups are mcluded veterans of World War IT federal 
Rennes and small huslncsies purchasing throngh the Rcconstmction 
Finance Corporation The next pnonty is given to purchases by state 
and local governments and thetr instrumentalities The final preference 


group consists of nonprofit educational public health public welfare and 
similar institutions Gcncrnllj property is not sold to commercial buyers 
until priority groups luavc first been given opportunity to buy 

Under the proccilurc in elTcct since February public health claimants 
make application for surplus property to representatives of the Fublic 
Health Service stationed in tlic vnrious regional offices of the War Assets 
Administration Applications arc not sent to Wnsliington On receipt of 
nil npphcatlon in the Wnr Assets office it is approved by the public 
licnlth reprcscntntlv c and certified for the price discount The order is 
then filled provided, of course the property has not been completely 
absorlici! by higher priority groups 

In addition to the vast aiiiounl of personal property which has hcen 
(Icelarctl surplus there arc hundreds of millions of dollars worth of real 
estate appropriate for public health uses Applications for the acquisition 
of real estate arc handled in Washington Tlic discount on purchases of 
real estate vanes and may amount to a 100 jier cent discount, being In 
effect n donation where sufficient public benefits will necruc to the United 
States from the use of the property for public health purposes. The 
determination as la the amount of discount is made by the War Assets 
Administration rather than by the Public nc.alth Service although the 
service often functions in an advisory capacity on such questions To 
date the Public Health Service has surveyed and reported on real estate 
vnliicil at $280 000 000 with recommendations that this property be con 
V Cl oil to pulillc health claimants It might bo added that in fourteen 
weeks of operation orders for about $8 000 0 00 in personal property were 
certified by the Public Health Service 

The full effect of recent amendments to the Surplus Property Act on 
veterans preference is not yet known A considerable proportion of drugs 
medic.al and dental supplies nod equipment as well ns mechanical equip¬ 
ment useful in the sanitation fields will be set aside for veterans only 
However the Wnr Assets Administration is planning on an extensive 
spot sale or site s.ale program To meet these new plans the Public 
Health Service is drastically streamlining its procedures to permit eligible 
public health claimants to purchase properly on the spot through the use 
of n discount certificate to be issued by the Pulilic Health Service. The 
use of this ccrtificalc by the claimant will eliminate the necessity of 
having individual orders approved It will automatically entitle the pur 
cha«cr to the discount whether he buys at spot sales or from catalogue 
orders 

Educational institutions have been purchasing surplus property under 
similar procedures vrith orders being approved by representatives of tlie 
U S Office of Education Orders certified for school use under the pro¬ 
cedure likewise total about $8 000 000 The educational procedures are 
being streamlined in a manner comparable to the public health procedure 
previously outlined It is hoped that all these new procedures will be in 
operation by July t 1946 

Miss Switzer stated tliat there is a great deal of real estate 
a\'aiiablc In response to a question from tlie Qiairman as to 
protests against the priority setup, she said that the sentiment 
IS about fifty-fifty whether the \eterans* pnonty is or is not 
desirable and tliat tlic educational people have not been enthusi¬ 
astic about the blanket certification but that it has had to be 
adopted because it is the only practical method, tliat the Federal 
Security Agency is in the picture to aid health and educational 
institutions in acquiring tlie property and is not in it to slow 
up matters Dr Biernng thought tliat tlie change in priorities 
has delayed opportunities for hcaltli agencies and hospitals to 
obliin material Miss SwiUer remarked that some surplus 
property, such as jeeps and bulldozers, probably never would 
be acquired by health agencies and tliat almost all tlie automo- 
ti\c equipment has been set aside for tlic veterans 
Miss Switzer’s report was received with tlianks 

INTERN AND RESIPENCV OPPORTUNITIES 

Dr Johnson offered tlic following summary with respect to 
intern and residency opportunities 

In 1941 there rvere 5,256 residents in approved Tcstdcncies, On Jane 1 
1946 there were 8 125 residencies m appro\ed hospitals. This represents 
an increase of about 55 per cent. Some of this expansion has been facih 
tated by the program m ^\hlch the Council on Medical Education and 
Hospitals and the specialty board* have agreed to a procedure of ton 
porary approval of residencies m which the residency program is evaluated 
on the basis of reports which de*enbc the educational progrtun and the 
qualifications of the men operating It If we have little or no doubt 
about the institution we put it on the approved list Virtually all the 
spcaalty boards arc collaborating In this process About two Jiundred 
residency programs have been given temporary approval under this 
arrangement which provides for considerably more than that number of 
actual residents The program has been in operation about ninety dajs 
The expansion in residency places is considerable and is meeting the 
needs of a corresponding number of veteran medical officers, AU of us 
however frccl> admit that it w*ill be difficult to meet the needs of all 
medical officers at the present time. The short duration of the period 
between V E da> and V J daj multiplied the problem tremendousJv 

Hospitals are worknng hard to incrca«ic their educational facilities and 
are continuing to expand m large numbers so that it is probable that 
we shall have perhaps as manj as lOOOO approved residency places 
within SIX months or perhaps a >car That is the number we estimated 
we would need if the war had continued as long as most people seemed 
to think it would Before the war there were 5 256 residents at work 
An expansion beyond 10 000 residencies it a little too great since this 
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■would too greatlj dilute the training programs The eocpansion required 
in the different fields Tancs as does the degree of e:qwuision ivhich has 
been effected from spemaltj to specialtj The outstanding problem is in 
the field of snrgerv where many more want training than in an^ other 
field and where the acpan..ion has not been \ery great. 

Dr Henderson asked \\hat percentage of those applying for 
residency training had been accommodated, and Dr Johnson 
stated that the present figures mdicate that training has been 
provided for about 3,000 in newly created residenaes In 
addition, he said oa er 2 000 opemngs M ere provided by dis¬ 
continuing deferment of reserve otficers beyond the nine month 
internship Dr Long asked how many veteran medical officers 
are now working in the veterans hospitals, and Dr Johnson 
replied that there are \ ery few and that the Counnl on kfedical 
Education, and Hospitals is begfnrang to get mquines from, the 
veterans’ hospitals regardmg approval of residencies 

Captain Eaton stated that the Navy is making every effort to 
improve its standards of training m the medical department, 
library facihties are being improved, a consultation board has 
been set up composed of men well qualified m special fields who 
wnll assist and advnse, consultant committees are being set up 
in the localities where nav^al hospitals are established, intern¬ 
ships are being reported back to the Bureau of Medicine and 
Surgery on a speaal new form which gives complete information 
as to what is being done for the intern 

Miss Switzer asked if there is any information as to whether 
graduates of unapproved schools who had been taken into the 
Army have been able to get further trammg since thar release 
from service Dr Johnson stated that a pohey had been adopted 
whereby such graduates who served m the armed forces may 
take residenaes in approved hospitals provided they are licensed 
in the state where they wish to take their residencies~particu- 
larly Illmois and Slassachusetts He said that New York has 
a special ruhng It was his opmion that this policy affords the 
graduates of unrecognized schools a wider choice of hospitals 
than heretofore 


EDUCATIONAL PROGRAM UNDER THE G L BILL 

Dr Johnson presented the following report 

At the- meetmff of this Conmnttee m Mareh I presented the agreemcDt 
that was finally reached mtfa the Veterans Admunstration outliaing its 
educational program The proRram has helped considerably to line up the 
hospitals and the veterans although there still is considerable dissatis¬ 
faction with Its operation as a hospital has to be approi cd by a state 
agency which approves evcodhing from hospital training to the training 
of apprenbees in garages A hospital also has to be approved by the 
local Veterans Administrauon agency The veteran has to have his claims 
approved by the \ eterans Administration and that has to be taken care 
of by the hospital All of this results in considerable delay Father 
Schwitalla thinks it would be wnse to continue the subcommittee to see 
if thro'ugh centra] headquarters in Washington the procedure might not 
be accelerated 


Dr Bierring asked how the residency arrangement in vet¬ 
erans’ hospitals might affect the general situation Dr Long 
thought that m about five or six years when the supervised 
veterans’ hospitals go into the open market for internships the 
cmhan hospitals wall be senously affected He said there will 
be about 500,000 women available as patients in the veterans’ 
hospitals and that there are possibilities of other changes which, 
if they take place, will make the veterans hospital a general 
or university hospital General Draper remarked that it is not 
the money w'hfcli attracts the young men seeking internships 
but the opportumty to quahfy themselves Dr Johnson said 
that regarding tlie affiliation of veterans hospitals with medical 
schools, virtually all medical schools are collaborating to some 
extent and m varying degrees with veterans hospitals which are 
in operation or arc planned for the immediate future. 

The Subcommittee to Confer and Cooperate with the Veterans 
Admmistrabon was continued That subcommittee consists of 
Fatlier Schwitalla, Chairman, Dr Coffer, Dr Johnson and 
Mr Hollow av 

SUPPLV OF MEDICAL STUDENTS 


The follownng report was presented by Dr Johnson 

The situation is now more favorable than wc thought it would be 
V\c are circularizing all medical schools now regarding the 1946 autumn 
class Virtuallj all schools are starting new classes m the autumn We 
now have information from 67 of the 77 schools. These have so far 
selected 4 466 students If wc compare that with the number of fresh 
men m those schools at the present time, we note that the 67 schools 
haie now aomitted 80 per cent of a normal freshman class However 
,f we take aH the schools v e find that the 4 466 is about three fourth 
of the total About 25 per cent of a normal class remains to be selected 
Regarding the qualiti of the applicants about half of the schools fee 


they arc about of tbe same qualitv as formerly About a fourth thought 
their applicants were inferior and about a fourth thought they were 
even better than formerly Sixty per cent of those already admitted are 
veterans including IS i\omen \eterans Wc may antiapate that there 
■will be o\er 3 000 veterans in the 1946 freshman class 

POSTt^AR RURAL MEDICAL SEBWCE 

Itir Hendneks, in the absence of Dr F S Crockett, offered 
the folfownng remarks 

The Jourkal of the American Medical Association for June 8 
contains the proceedmgs of the Rural Health Conference recently held 
in Chicago This report is informative. Committees have been appointed 
by twenty-eight state medical societies m coordiiiation ^ith the fana 
groups in those states The state of Colorado recently fonned a com. 
mission to investigate and take care of the rural problems m that state. 
This commission is making a survey of the ■various counties and locahties 
In the- state ■where medical aemce is needed 

The urgcne% now is to get the medical societies and the farm ennj 
mittces together to discuss these problems 

Physicians are being urged to go into the rural communities In the 
majority of cases the financial reason for refusal of doctors to locate m 
rural areas is secondary It is hoped this Colorado commission mil dear 
up a lot of that and that through its activities a basis foe work in 
other states can be obtained The Farm Bureau is lending two men to 
the commission to make the survey m the various counties If a medical 
BDcicty says a doctor is unwilling* to locate in a place ■where he may be 
needed because the community docs- not have the proper cultural faeihuei, 
the Farm Bureau tells the people it is their own fault It is thought 
that at the present tunc the farmers have the money to pay for medical 
service but the big problem is getting the facilities to them and educating 
the fanners to use them. Two or three pilot plans are going to be set up 
to sec what can be done along the line of health centers The United 
States Chamber of Commerte is mtercsted and has formed a Small 
Community Committee to work on the small community health program. 

veterans’ affairs 

There was discussion as to the adnsabihty of discontinmng 
the Subcommittee on Estabhsliment of a Medical Corps in the 
Veterans Administration. It was brought out that it is not 
likely that much more can be accompbslied at this brae and 
that fairly sabsfactory arrangements had been made under the 
provisions of the newly enacted Veterans Administration bill 
A motion to discontmue this subcommittee was withdrawn pend 
ing a report from Father Schwitalla. 

LICENSURE 

Dr Johnson reported as follow s on the licensure of residents 
There is a verv undesirable tendency on the part of state hcens 
ing boards to reqmre hospital residents to be hcensed in tlie 
states More and more states are insbtuUng this educaUonally 
undesirable requirement It is a matter of the definition of a 
resident Licensing boards saj that a resident is practinng 
medicme and therefore should be licensed. I am inclined to feel 
that a resident is still a student pracbcing mediane under 
supervision 

Dr Lull stated with respect to difficulties encountered by 
veteran medical officers in becoming members of county medi 
cal sociehes, that httle can be done except to bnng moral pres¬ 
sure. Dr Fishbein and he had talked in several instances to 
people who have been involved in this situation. One thing 
comes up constantly about returmng men, and that is that tlicy 
cannot get back thar places on hospital staffs, they are told 
that the staffs are fuff 

Dr Bierring said that unless there is some change in the 
methods of tlie state boards, legislabon now pending in Congress 
and popular sentiment are going to arouse a great deal of feel 
mg against the medical profession for a rather strict attitude. 
He moved that the Committee on Postwar Medical Service 
petition the state boards of medical licensure and tlie boards of 
examiners in the basic sciences to accord every consideration 
and facihtj to returning medical officers so that their licensure 
may be completed as soon as possible The motion was seconded 
by Dr Henderson and earned. 

In Buhmitting a rcpnrt at this time it is proper to recall the changes 
and adjustments made in medical licensure to meet the requirements of 
the vvar period. 

1 Accelerated Courses of vfedical Trairung The boards of medical 
bceasure in each state the District of Columbia and the terntones of 
the United States accepted the accelerated course of medical traming in 
approved medical schools for the duration and six months thereafter 

2 Hospital Internships A roajontj of those Uccnsmg boards requiring 
one jear or twelve months of acceptable hospital internship for admission 
to licensure accepted a mne menth internship m lieu of the u ual rcqiurc 
ment, for phvsicians entering military service The other boards agreed 
to accept in Iicu of the incompicterl three months military service actiscljr 
encaeed in mediral nr . r,oml work 
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3 Tcmrorarj- Uccnsurc In onlj tlircc slnlcs TcunfrU-mia Nevada 
nml lloriila vias any f"'' lemponry liccnsnrc of pli)»l 

Clan! traiur'antcd from nnotlicr i-ntc to carrj on medical or surgical 
Mork connected nith tlic nar effort 

As regards the medical llceiisiirc prolilcms affecting the returning 
medical officer the folloiMng i! siilimittcd 

1 Such graduate! of approved medical schools as were presented by 
entrance into militarv service from taking the licensure examiiiatiim were 
not given ani credit for militarv service or exemption from the rtnuired 
licensure ex^raiiiation 

3 In cxUmling rcctprocitj* or interstate ciulorBcmcnt no Bpectal creep 
tion or proMsion nas nmlc for rcturninR mctKc-iI oQiccra 

3 Graduates of iimpproieil medical «choolfl who completed ncceptiblc 
military scrMCc of two or more jears were not accorded anj special 
licensure con ulcratlon bv rca^in of such military scrMce The exceptions 
were (fl) in Illmois and Massachusetts where onapproveil medical schools 
ore- located aud praduates of the same are admitted to licensure in tho^c 
states (6) m i»c\v \Qrk State a \ ctcraiis Committee has passed on 
indiMdual applications and admitted to licensure cxamiinllons applicants 
•who submitted eMdence of one or more j-cars of military semee actixely 
engaged in medical or surgical work 

A In states where a liccU’^c is required of hospital residents few 
exceptions were made from existing requirements for returning medical 
officers, e\cn for periods of special postgraduate studj of less than one 
>caT 

In reviewing the<c licensure experiences of returning medical officers 
It seems cMdcnt that boards ol medical licensure examiners CmcludinB 
special boards m the basic sciences) lia\e rather short memories as 
regards World War 11 E\cn with acceptable ercdcnliaU there Is much 
unnecessarj dclav often of se\cral months or more, before Ucensurc can 
be completed 

rOSTMAR rSDUSTRML IIEALTn 


Dr Peterson presented the follow tng statement 
There ore a number of postwar problem# The chief one is the inten 
tificatron of the health and welfare principle In collective bargaining 
For a number of >ears we ba\c noted that health lias been incrcastncb 
emphasized m emplo\ment contracts with individual unions The erccu 
Uve committee of the Council on Industrial Health rccenth went to 
W'ashington. to inquire about the principle being established m the nego¬ 
tiations between mine operators and mine unions It seems clear that on 
the basis of agreements now under consideration a health and welfare 
fund jointlj operated and administered by the ejnplo>eTS and cmp1o\ec$ 
would be an established principle. That is writing an cntirelv new 
charter for industrial medicine as we have known it The Council with 
one or two exceptions I think believes this trend is a healthy one The 
influence of labor in this picture will tend to reduce abuses that ba\e 
crypt into industrial medical practice. The demands made on industrial 
medicine are changing The element of prcNcntion is coming to be the 
cardinal principle m all industrial health activity Howerer, there will 
be for manv vears need for the highest possible standards in industrial 
medicine and surgery 

Another development much emphasized m recent years is a positive 
health program to include all essential elements of physical and mental 
fitness directed at the working population A physical fitness program 
activcb 5iion«oTed by medicine management and labor could do much to 
elevate the well being and productue capacitj of workers 

As the complcMOn of demands on industrial physicians is changing 
we hate the problem of training to meet the new situation A senes of 
conferences ha\e been held between the Counal on Industrial Health 
and the Council on Medical Education and Hospitals. There is a con 
•idcrablc demand for certification of industrial ph>sician5 and admucc* 
have been made to the AdMSory Board for Medical Specialties and 
there has been some encouragement It is difficult to define the spectallv 
For instance ■who is to come m under the founders proMsion without 
examination^ There is need for the establishment of a suitable educa 
tional program as in the other ^iieaalties but this has not been possible 
up to the present It Is hoped that the Council on Medical Education 
and Hospitals wiTT apprme residencies and fellowships in industrial 
medical training 

Another matter that must be faced promptly is the workmen 5 compen 
tttion problem The CotmeiT has participated m the planning of a National 
Workmen s Compensation Conference Co mnu ttee The International Asso- 
^cadent Boards labor management and insurance groups and 
^ U S Department of I.abor arc now included m our conference 
manj of the subjects coming under discussion arc medical such 
VI *ii®PhficatJon and imificatioa of compensation report forms the 
problm of impro\ing and policing medical testimony and the problem of 
disabnits evaluation 

I\ ith respect to rehabilitation the problem of selective placement is an 
important segment of the whole rehabilitation question—putting the proper 
pe^ e mto the proper kind of jobs The gradual rise of psvcfaiatTists in 
industry is interesting 


the position tint these nntters should he administered by health 
departments 

Dr Long commented on a project that has been started in 
Baltimore for studying the psjchogcnic aspect of labor-manage¬ 
ment relations using the technics developed in the Armv for 
determining the individual motives and finding out what moti- 
TOtes the individual and why and how he reacts under certain 
conditions 

IROCUREMFNT AND ASSIGNMENT SERVICE 

The Qiairman called on Miss Switrer for a statement on the 
Procurement and Assignment Servace for Physicians, Dentists 
and Veterinarians Miss Switzer informed the Committee as 
follows 

June 1946 will see the close of the rrocureraent and Assignment 
Service Mo<it of the local offices have been closed since May The last 
meeting of the directing board was held on ilay 17 there was a meeting 
at the Na^y Department at which Dr Frank H Lahey was presented 
with a medal we then went to meet the President virbo thanked the 
Board for its work and presented a certificate personally to each mem 
bef later m the daj we had a meeting with the three Surgeon Generals 
At this final board meeting disposition of the records was discussed 
Some records will be available to the Committee on National Emergency 
Medrcai Scnice if they ore desired Most will be destroyed Some of 
the basic statistic material will go to tlic Pubbe Health Service. There 
IS a lot of matenal which is going to be kept for future reference. 
The state records will go to the state medical societies if they want 
them only one state does not want them. Nothing wHl be destroyed 
that the state medical societies want A history of Procurement and 
Assignment is being prepared which It is hoped can be produced m 
pamphlet form 

COMMITTEE ON NATIONAL EMERCENCV MEDICAL SERVICE 

Dr Bortz was asked to tell the Committee something of the 
plqns and activities of the American Medical Association's Com¬ 
mittee on NaDonal Emergency Nlcdical Service, of which he 
IS Qiairman. He presented the follo^ving statement 

The Honse of Delegate* of the Amencan Medical Assooaticm author 
ized the Board of Trustees to appoint a committee to study the expe- 
nences of doctors m the recent war That corarmttec was originally 
entitled Committee on Military Medical Service The committee has 
held three meetings and after a rather detailed study and consideration 
of the objectives outlined by the Home of Delegates and the Board of 
Trustees the members were convinced that a better title would be * Com¬ 
mittee on National Emergency Medical Service became of the fact that 
in the event of a future emergency medical participation would not be 
on the basis of purely military personnel In view of the fact that the 
data which most be collected ore nationwide in scope it vras thought 
wise to have corresponding committees appointed, by the various state 
medical societies which has been done 

A great many letters have been received from individuals who were in 
scrMCc %oiciDg rather strongly certain opinions and the camimttcc is 
ol the present time studying these letters. 

Our second meeting some six weeks ago was held in Washington St 
which time we were m conference with officials of the Army Navy 
Public Health Service and Veterans Administration The third meeting 
was held yesterdaj We are making progress 

SENATE COMMITTEE HEARINGS 

Dr Senscnich stated that on Tuesday morning June 11, he 
and some others w ere to appear before the Committee on Execu¬ 
te e Expenditures headed by Senator Hill, with reference to 
the recommendations to the President for consolidating scattered 
government activities and to the creabon of a new department, 
and that this involves the transfer of the Children’s Bureau, 
the Bureau of Vital Statisbcs, the Public Health Service, the 
Federal Security Agency and various other acbvihes under a 
new department He said tliat the Amencan Medical Associa- 
bon lias long advocated the establishment of a Department of 
Health with a physiaan at its head as a cabinet member ' 

Miss Switzer said that the U S Employees’ Compensation 
Commission already is abolished as a commission, and that its 
funchons will be given over to the Federal Security Agency 


In rcplv to a question on wliat extent the Council on Indus¬ 
trial Health IS working to promote industrial hjgiene servnees 
in the labor and health departments of the states if he thought 
much of the future research would be done through those 
^cncies and if more monej to help them should be sought 
r Peterson stated that from the public health admuiistratton 
aspect there is an enormous amount of work to be done, that 
more funds were made available it would be an effecbve 
s imulus and that the Council on Industrial Health has taken 


REPORT FOR HOUSE OF DELEGATES 

On mobon duly made, seconded and earned, the Chairman 
and Secretao of the Committee were requested to prepare a 
report of the Committee on Postwar Medical Service for sub¬ 
mission to the House of Delegates of the Amencan Medical 
Assoaabon at its annual meebng m San Francisco m Jul) 
(The report as submitted to the House of Delegates appeared 
in The Joctenal, July 20, p 914) The report of tlie refer¬ 
ence committee of the House to which the Committee’s report 
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was referred ^^•as adopted bj the House of Delegates and was 
as follows “Your reference committee approves the report of 
the Committee on Postwar Medical Service. It further com¬ 
mends tins committee for the splendid work done and recom¬ 
mends that it be continued " 

CONTlNUATIO't OF COMMITTEE 

The Chairman stated that the Board of Trustees of the Ameri¬ 
can Medical Association is anxious that the Committee on Post¬ 
war Medical Service be continued, since it is felt that in this 
committee is represented a forum in wrhich can be discussed 
tlie problems of Amencan mediane. He requested the opinions 
of the committee members as to the desirability of contmuing 
Its activities, and it was the consensus that mucli good might be 
accomplished by continuance. 

Captain Eaton moved that it be recommended to the respon¬ 
sible authority of the Amencan Medical Association that the 
Committee on Postwar Medical Service be continued The 
motion, seconded by General Draper, was earned after an 
amendment offered bj Dr Henderson that each organization 
represented be asked to express its opinion was concurred in 
by representatives of the Amencan College of Surgeons, the 
American College of Physicians, the American Hospital Asso¬ 
ciation, the Federation of State Medical Boards and others who 
were present 

The Chairman observed that as time has passed the considera¬ 
tions of the Committee are gradually changing to cinlian prob- 
I'-ms as the problems of war no longer are presented. 


- 

Oct 19, 191( 

10,000 medical officers was based on a requirement of seven 
physiaans per thousand men it was, in his opmion, too high a 
number Colonel Voegtly expained that a somewhat reduced 
ratio has been adopted 

Navy Department, Bureau of Mediane and Surgery Captain 
Eaton stated that by July 1, 1946 the Navy would have still 
m service 3,437 medical officers, and tliat on September 1 the 
authorized number would be 4,300, which they would not have 
He said that tlie Navy ratio of tlie number of doctors per thou 
sand men is 006 per cent 

CHANGE OF NAME OF COMM I TT EE 

The Chairman placed before the Committee the suggestion 
that if the Committee is continued it might be well to change 
Its name so as to convey its future scope more accurately He 
asked that the members consider this and be prepared with 
suggestions for discussion at tlie next meeting 

TIME AND PIACX OF NEXT MEETING 

It was deaded to hold tlie next meeting of the Committee 
at Amencan Medical Association Headquarters in Chicago at 
10 a m. Saturday, Oct 12, 1946 


Coming Medical Meetings 


I 


I 
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CXIRRESPONDENCE 

riie Qiairman presented for discussion a communication 
iressed to Major Gen Paul R. Hawley, medical director of 
; Veterans Admimstration, by the executive secretary of the 
:dical Society of the County of New York protesting a ruling 
it graduates of foreign medical schools will not be eligible 
appointment as attending physiaans or for resident type 
ining in Veterans Administration hospitals where residency 
igrams under supervision of Deans’ Committees are in effect 
Dr Long referred to a letter written by General Hawley m 
ich, he said, it was stated that graduates of foragn schools 
uld be eligible if tliey present evidence from the respective 
specialty boards that tlie boards will accept tlie foreign creden¬ 
tials Dr Long thought that, if the foreign graduates arc taken 
into the Veterans Administration with the idea of ultimate cer¬ 
tification and tlie boards then will not accept the credentials. 
General Hawley’s whole purpose is defeated. 

The Chairman present^ a number of letters from various 
sources, most of which were in tlie nature of complaints con- 
cermng conditions wnthin the Army or Navy medical depart¬ 
ments Several of the communications presented were complaints 
or mquines as to the status of A. S T P and V-12 students 
with respect to bang called into active service. Dr Lull 
mformed the Committee that the matter is covered in a report 
recently released to the press which indicates that all those who 
have received their medical education under the A S T P 
or V-12 programs will be required to go on active duty on 
completion of iiitemship for a period of two years 


INFORM VnOXAL EEPOBTS 

U S Public Health Service General Draper gave a sum- 
lary of the present activities of the Public Health Scmce. He 
iid there is a serious shortage in the number of physiaans 
inriected with the service but tliat the Public Health Semce 
determined that tlie quality of medical care available in the 
irvice hospitals shall not be lowered. 

War Department, Office of the Surgeon General Colonel 
’oegtly presented the following informauon on tlie separation 
•om the Army of Medical Department officers 
•For the wed. ended June 1, 1946 the total nnmber of Medical Corps 
Ecers separated from semce was 38 539 DenUl Corps 10d>31 Norse 
isJ^ll The total number stDl remainme m semce as of June 1 
^Mei^ Corns Dental Corps 3 757. Norse Corps 13,300 

Dr Long asked how many medical officers the Army would 
xpect to have in service on July 1, 1946, and Colonel Vxgtly, 
Ithough he was not prepared to give the wact figure, thought 
t would be around 10,000 Dr Long stated that if the figure of 


American iledical Association Hoese of Delegates Sopplemcntal Session 
Chicago Dec 9 11 Dr George F Lnll 535 N Dearborn St. Chicago 
10 Secretary 

Conference of State Secrctanea and Editors, Chicago Dec. 7 8. Dr 
George F LnU» 535 N Dearborn St Chicago 10, Secretary 


Amencan Acaderav of Allerg), New \ork* Nor 25 27 Dr Karl D 
Figley 316 Michigan St Toledo 2> Ohio Secretary 

Amencan Academy of Dennatology and Syphilology Cleveland Dec 712 
Dr Earl D Osborne, 471 Delaware Ave., Buffalo, N V Secretary 

Amencan Academy of Pediatncs Pittsburgh Nov 13*16 Dr C G 
Orulee 636 Church St Evanston IlL Secretary 

Amencan Association of Railivay Surgeons Chicago, Oct 29 31 Dr 
Raymond B Kepner 547 West Jackson Blvd ^Icago 6 Secretary 

Amencan Clinical and Climatological Association, Hersbey Pa Oct 
21 23 Dr James Bordley 111, Johns Hopkins Hospital Baltimore 5 
Secretary 

American Otorhlnologlc Society for the Advancement of Plastic and 
Reconstructive Surgery New York Nov 14 Dr Norman N Smith, 
291 Whitney Ave, New Haven 1 Conn Secretary 

American Public Health Association Qeveland Nov 1214 Dr E. M- 
Atwater 1790 Broadway New York 19 Executive Secretary 

American Society of Anesthesiologists New York, Dec. 12 Dr Curtiss U 
Hickcox, 745 Fifth Ave, Room 1503, New York, Secretary 

Association of American hlcdical Colleges, Edgewater Park Miss., Oct. 
28-30 Dr Fred C. Zapffe, 5 South W^ash Ave^ Chicago Secretary 

Indiana State Medical Association Indianapolis, Oct, 29 31 Mr Ray 
E Smith 23 East Ohio St., Indianapolia 4 Secretary 

International College of Surgeons United State* Chapter Detroit Oct. 
2123 Dr Louis J Ganepy 16401 Grand River Ave., Detroit 27 
Secretary 

National Soaety for the Prevention of Blindness, New York, Nov 25-27 
Eleanor Bro^\^l Memll 1/90 Broadway New York 19 Executive 
Director 

New England Postgraduate Assembly Boston Oct. 30-31 Dr Leror 
E. Parkins 8 Fenway Boston 15 Chairman Executive Comniittee. 

OUahoma City Clinical Soaety Oklahoma City Oct 28-31 Mrs. M. R 
WaUcT 512 Medical Arts Bldg Oklahoma City Executive Secrciary 

Omaha Mid West Dinical Soaety Omaha, Oct, 28 Nov 1 Dr Rcy 
W Fonts, 1036 Medical Arts Bldg Omaha 2 Secretary 

Post Graduate Medical Assembly of South Texas Houston Dec. 3-5 
Dr M, B Stokes 229 Medical Als Bldg Houston Secretary 

Puerto Rjco Medical Association of Santurce, Dec. 13-15 Dr Rafael A 
\ilar P O Box 3866 Santurce, Secretary 

Radiological Soaety of North Atnenca, Chicago Dec. 16 Dr Donald 
S Childs, 607 Medical Arts Bldg SjTacuse 2 N Y Secretary 

Southern Medical Association Miami Fla Nov 4-7 Mr C. P Lorant, 
Empire Bldg Birmingham 3 Ala Secretary 

Southern Surgical Assoaation Hot Spnngs Va-, Dec, 10 12, Dr Alfred f 
Blalock Johns Hopkins Hospital, Baltimore 5 Secretary ^ 

Western Surgical Assoaation NIemphis Tcnn Dec. 5-7 Dr Warren 
H Cole 1853 IV Polk St Chicago 12 Secretary 
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NEW CRITERIA FOR RELEASE OF 
OFFICERS FROM THE SERVICE 
The W^r Depirlmcnt -Mmovuiccd September 25 i new sepi- 
ration policj which permits the release of all ofTiccrs, includiiig 
those of the Women’s Army Corps, who will become eligible 
under current separation criteria for separation by June 30, 1947 
w itli the exception of certain medical department officers, critical 
specialists, recent Officer Candidate School graduates and oflicers 
with dependents overseas or cn route oaerscas 
A second new policy provides tliat ofTiccrs will receive their 
terminal lca\e within tlie period of time for which they bad 
signed, excepting only those in overseas stations who cannot be 
replaced sufficiently early Early this year officers on active 
dut> were directed to sign statements as to how long they 
desired to remain on dutj, and they were placed in one of eight 
categoncs according to the length of time they desired to remain 
on duty Tlie new entena for release from service take these 
data into account 

With certain exceptions, categorj V Medical Corps officers, 
including A. S T P graduates, will normally be separated on 
arrivnng in continental United States for separation on com¬ 
pletion of twenty-four months’ service The excepted officers 
include category V medical Corps officers with pnmary or 
secondary classification A, B or C in the following military 
occupational spcaalties and who, when assigned to duties using 
their spcaalty, will be separated on complcUon of thirty-six 
moiitlis’ service 3101, 310S, 3106, 3107, 3112, 3125, 3126, 3130, 
3139, 3150, 3152, 3153, 3180, 3306 and 3325 Release of sueh 
speaalUes, however, is subject to the right of the surgeon gen¬ 
eral to retain by mdividual selection a relatively few critically 
needed specialists where it is essential to tlie proper care of 
patients 

All medical department officers surplus to the requirements 
of major commands or returned to the Zone of Interior from 
overseas who are within sixty days of eligibility for release 
will be separated under the provisions of section II, War Depart¬ 
ment Circular 290, 1945, as surplus officers 


MEETING OF CONSULTANTS TO ARMY 
MEDICAL LIBRARY 

Tlie Association of Honorary Consultants to the Army Medi¬ 
cal Library held its third annual meeting m Washington Octo¬ 
ber 4 5 More than four score leaders in raediune and the 
medical saences serve as honorary consultants Among the 
problems discussed were plans for a new library bmlding, han- 
dlmg of tlie rare book collection and avoidance of duplication 
in federal libranes The opemng meeUng was at the library. 
Seventh Street and Independence Avenue soutlivvest, and the 
remaining sessions were at the Hotel Statler 

Major Gen. Norman T Kirk, Surgeon General of the Array, 
and Dr John F Fulton, president of tlie association, opened the 
meeting with short talks The remainder of tlie first morning 
was devoted to committee meetings and a tour of the bbrary 
At a dinner meeting on the opemng day the speakers were 
General Kirk, CoL Leon L. Gardner, director of the Army 
Medical Library, Professor Max H Fisch of the University 
of Illmois, former chief of the medical history division of the 
library, and Dr Reginald Fitz, lecturer on histoncal medicme 
at Harvard Umversity 

The raormng session on October 5 included addresses by 
Dr Morns Fishbein, Chicago, Editor of The JouaNAL, Dr 
Luther H Evans, hbranan of Congress, WyJhs E. Wnght, 
army medical librarian. Miss Mary Louise Marshall, hbranan 
of Tulane Umversity School of Medicme, Dr Chauncey D 
1 Leake of the Umversity of Texas School of Medicine, vice 
president of the association, and Colonel Gardner Col Harold 


W Jones, former director of the library, secretary treasurer of 
the association, is in charge of the arrangements for the two 
day program 

Prosecution of plans for a new home for the library and its 
more than 1,000,000 volumes was tlie most important business 
on the consultants’ program The library is still housed in an 
outmoded, noil-fireproof structure built in 1887 which cannot be 
expanded further A site on Capitol Hill near the Library of 
Congress has been selected, but funds for architectural plans 
only have been appropriated to date by Congress It is esti¬ 
mated that the proposed new building will require an allotment 
of §10,000,000 _ 


PATHOLOGISTS HONOR COLONEL ASH AND 
THE ARMY INSTITUTE OF PATHOLOGY 
The American Society of Climcal Pathologists adopted a 
resolution made public October 1 which stated, in part, 'The 
Army Institute of Pathology has contributed immeasurably to 
the increasing knowledge in the medical field, particularly that 
of pathology, and has reflected credit on the Army Medical 
Department and the United States Army, and has fostered a 
military-civilian liaison tliat was nothing short of priceless in 
World War II The leadership for these far reaching projects 
was from 1937 to the present vested in CoL James E. Ash, from 
whose inspiration, judgment and scientific acumen stemmed the 
success of many of these projects” 

The fellows of tlie American Society of Clinical Pathologists 
“record tlieir appreciation of the achievements of the Army 
Institute of Pathology and express a profound sense of appre¬ 
ciation of the valuable contnbutions of Colonel Ash to the 
advancement of knowledge in the field of pathology” 


THE GORGAS MEDAL AWARDED 
At a dinner given in liis honor m Detroit October 9, Brig 
Gen Raymond A Kelser, formerly of the U S Army Medical 
Department, was awarded the Gorgas Medal for his work in 
eradicating nnderpest, a disease of cattle, in the Phihppiile 
Islands, making it possible for the Filipmos to have their own 
domestic milk supply This medal is sponsored by Wyeth Incor¬ 
porated of Philadelphia and is awarded annually by tlie Asso¬ 
ciation of Military Surgeons of the United States for outstanding 
work in preventive medicine for our armed services The medal 
carnes with it an honorarium of §500 
Bngadier General KeUer dunng World War II served as 
director of the veterinary divnsion in the Surgeon General s 
Office and is widely known for his research work, particularly 
the discovery m 1932 that equine encephalomyelitis is transmitted 
by mosquitoes, a scienbhc achievement of great importance. 
He IS tlie author of a textbook on veterinary bacteriology and 
of many sciciitific articles in the field of immunology In 1942 
he was awarded the twelfth International Veterinary Congress 
prize and recently the Distinguished Service Medal by the War 
Department General Kelser retired from active service m the 
Army a few months ago and is now dean of the College of 
Veterinary Medicine and professor of bactenology at the Uni¬ 
versity of Pennsylvania _ 


MEDICAL DEPARTMENT EXHIBIT 

The mammoth exhibit of the Army Medical Department 
which had its premiere at the annual session of the American 
Medical Association in San Francisco in July was given its first 
public showing m the East at the annual convention of the 
American Hospital Association in Philadelphia September 30- 
October 3 Some features of the exhibit were eliminated because 
of lack of space. From Philadelphia the exhibit will be taken 
to Detroit for the annual meetmg of the Association of Military 
Surgeons October 9-11, and early next year it is scheduled for 
presentation in the Smithsonian Institution, Washington, D C 
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Brigadier General Raymond W Bliss 
The War Department recentlj awarded the Legion of Went 
to Brig Gen Rajtnond W Bliss, Deputy Surgeon General, 
Washington, D C, who, the citation reads, "distinguished him¬ 
self as Surgeon, Eastern Defense Command and First Army, 
from Tune 1942 to June 1943 He organized and supervised the 
army medical installations, semces and personnel of tlie widely 
dispersed elements both continental and at orerseas bases, of 
this command ' 

Lieutenant Colonel James N Greear Jr 
The Legion of bfent was recently awarded to Lieut Cof 
James N Greear Jr, Washington, D C, who "rendered dis¬ 
tinguished sersice as chief of the eye, ear, nose and throat ser¬ 
vice, Valley Forge General Hospital, Phoemxvilte, Pa, from 
October 1943 to February 1945 Through his outstanding back¬ 
ground, tact and professional ability, Colonel Greear contributed 
greatly to facilitating the high standard of care rendered blind 
patients ” 

Mayor Paul E. Gutman 

The Commendation Ribbon was recently awarded to Mayor 
Paul E Gutman, Bronx, N Y The atation read, in part, 
"Your excellent service in the care and treatment of the 
casualties which were received at the Station Hospital, Fort 
Hancock, in the early morning of Jan. 3, 1944 following the 
explosion of the S. S Turner, , . you were charged with 


the responsibility of supervising all medical and surgical care 
, The patients are all mucli mipro\cd and off the senous 
or critical lists The results were due not only to the excellent 
care at the time of their admission to the hospital but to the 
follow-up of these cases and the anticipation and treatment of 
the complications before they occurred You arc to be com 
mended also for your preparation by means of conferences with 
other ofRcers and review of tlie correct procedure in fbc care 
of bum cases only a short time before die disaster occurred.” 
Dr Gutman graduated from New York Unucrsity College of 
Jfedicine, Neiv York City, in 1930 , 

Mayor Lucian A Smith 

The Wat Department recently awarded the bronze star to 
Mayor Lucian A. Smitli Rochester, Mmn., for meritonous 
achieiement in New Guinea from April 22, 1944 to May 15, 
1945 in connection witli military operations The citation stated 
tliat, ‘despite a shortage of personnel and clinical facilities, he 
succeeded after diligent research m developing a method by 
which earlv diagnosis and cffecti\-e therapy of vanous types 
of dysenteries were made possible. As a result, the spe^y 
recovery and return to duty of many afflicted personnel was 
materially facilitated Entrusted with the care of a large num 
ber of repatriated mtemees in extreme stages of malnutrition, 
he succeeded through long and arduous efforts m restoring them 
to health although many of them w ere elderly men and women 
as well as young children By his superior medical knmvledgc 
and exemplary perseverance, Major Smith contnbuted substan 
tiallv to the conservation of vntal manpower” 


MISCELLANEOUS 


ESTIMATE OF NUMBER OF 
NURSES NEEDED 

The Committee on Statistical Research of tlie National Nurs¬ 
ing Counal, New York, estimates that 359,500 registered pro¬ 
fessional nurses arc needed in the Umlcd States and tiiat 317,800 
arc aiailable. The difference between tlie two figures, 41,700, 
the report states, probably does not indicate total nurse shortages 
in tile country The ‘ available’ nurses include two groups 
listed as only potentially available' —the 37 900 nurses released 
by the Army and Na\y since Sept 1, 1945 and the estimated 
35 000 students graduated from schools of nursing during 1940 
It IS not known what portion of tlicse 73,500 nurses arc actually 
at work 111 tiicir profession. 


Esliinalcd Yiiiiibcrs of Nurses Needed m the 
DiScrcut Places of Service^ _ 


Place oi Service. 


Estimated Nurses Needed 


rcderal Services 
Armj 
NaN'i 

U b Public Health Sctmcc 

Cornnusiioncd 400 

Civil ^riTCc 3 200 

Veterans Admmi'ttTaticn 
OiBce of Indian Affairs 
Other federal afrencies 


Ncn Federal Semccs 
llo*pttal 

(jcncral an<l aUicJ s^icaal hospitals 
\cTvcras and m'-ntal hospitals 
TcbercuJc<J‘' ho pitalj g 

Conialc-tccnt homes hospital dejartments 
of TnstitntioTis and others 
Pniate dutv 
Public health 
Industrial 
Other fields 

E^tlimatc of Total \ur cs Nectled 


151 200 
24 900 
J3 SOO 

1 000 


24 200 

8 500 
2^00 
1 600 


9 800 
900 
900 

335^00 

WO 900 


91 <00 
28 000 
30 000 
15 000 


359 500 


The fcdcml scmccs including and Navy, now unplov 

'>6 300 nurses Nurses employ ed m speafic fidds include 114 300 
m ho--pitals 20 700 in public health and 9 000 m industry In 
addition It IS estimated that S'* 000 nurses arc engaged in private 

practice and 15 0C0 m other areas. lon/vvi 

It mat be noted m the accompanynng tabic that 190 OOO nurses 
are needed in hospitals as compared with 114 309 ei^loyod m 
them, indicating a shortage of 76,600 in hospitals alone. The 


amount of the shortage of 11117565 in hospitals may reflect reluc 
tance on the part of veteran nurses to return to hospital work. 
The figures exclude student semccs Without the service now 
giien by students, an additional 74,300 graduate nurses would 
be needed in hospitals 

Estimates of hospital needs liaie been based on studies of 
admmistratii e measures for nursing service of registered pro 
fessional nurses in hospitals and on standards of nursing sen ice 
for particular types of hospitals set by specialists Wiercyer 
necessary the standards w ere adjusted to proynde for an eight 
hour yyorking day and a yvork year of two hundred and eighty 
days per nurse 

\ ratio of 1 public health nurse to 5,000 population yvas the 
standard winch the committee used lu estimating public health 
nursing needs Many authorities contend that sucli a standard 
is much too conservatiyc Tlie number of industrial nurses 
employed on Jan 1, 1945 was used as the number needed, since 
the industrial situabon is now fluctuating to the extent that it 
IS impossible to apply standards It seemed conscnative to 
estimate that 15,000 nurses y\ere needed in “other fields” m flic 
entire Umted States, since 3 000 nurses arc employed in doctors' 
offices m New York City alone 


GRADUATE TRAINING FOR NURSES 
OF OTHER COUNTRIES 
•k program announced recently by the chief nurse for 
LNRRA will bring to New York City for modem training 
more than 100 graduate nurses from China, Czechoslovakia, 
Italy Poland and Yugoslavia, while another 40 from Austria 
and Greece wall undertake similar studies m England A 
contract has been agreed to between UNRRA and Dr Edward 
Ecrncckcr commissioner of the New lork Cib Department 
of Hospitals, under winch up to 100 nurses wall be boused, 
fed and giacn three months ot experience m special scraaecs in 
the Departments of Hospitals, followed by a one month special 
course an methods of training 

Tlic proiessional programs for the students cal! for one 
month of experience m the newer technics of medical nursmg 
one roonth in tuberculosis nnr'ing, one month m commumcablc 
di'cases and one month for a course on methods of tcadimg 
The nurres v ill then retum to their own countries to practice 
and teach yylat tiicy have learned. 
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CrilTSlCUVS niu. COHFC« “i rAVO* HV StXDlKC TOR 

Till! ncrART)»rA(T iTtits OF m;«» or more or less 

GEXrRAL IHTtRtST BOCH AS Rnt-ATF TO SOCltlT ACTIl I 
TIES NEW lIOSrlTAES EPTESnON AND rUBLlC HEALTH ) 


CALIFORNIA 

Harold Brunn Retires—Dr Harold Brmin on Sciitembcr 
24 annoimccd Ins retirement and plan to sUid\ panitinB Dr 
Brunn was for inanj jears clnncal professor of surgery at the 
Umscrsits of California Medical School San rranciSco, and 
established the Harold Bniiui IiusUtutc for Cardiot asciilar 
Researiji 

Unidentified Outbreak of Disease in Infants —On Sep 
tember 25 the Oakland Health Department elose'd and quaran¬ 
tined the matcnuti ward and nursery of Proiideiice Hospital 
111 an effort to Iwlt a nnsierious outbreak of disease which 
alrcadv lias killed 6 of 17 babies anbeted with it since Sep¬ 
tember 15 The order, issueil In Dr Stanford f rarnswortb, 
Berk-clci health director put more than 4(1 hospital beds and 
50 infant cnbs under quarantine and force-d hospital oflicials 
to tuni awaj all expectant mothers wlio Intc bookeal lieils for 
(he next three weeks it was stated Dr rariisworth said 
the disease had not been ccmipleteJi classilieTl and that Us 
mam sjmptoin was diarrhea 

CONNECTICUT 

Meeting of Electroenceplialographcrs —The lourtli meet¬ 
ing of the Eastern 'Issociation of Llectrociiceiilialographers will 
be held at the \alc Unnersita School of Mcihcme, New Haicn 
October 2a. \mong the speakers irill be Dr ilargaret \ 
Leimox, Ncti York, on Some CflecLs ot Deep Brain Lesions 
oil the Dectroenccrhalograni Dr Fredenek Redhch \ew 
\ork Some Other Uses ot the Elcctroeiicephalograpli ’ and 
Mary \ B Brazier, ‘A Renew of the 1 lectrocncephalographic 
Findings at Vanotis Levels of 0 and CO " 

University Aids Veterans' Dependents —The jiroiasion 
of medical care for dciiendcnts ol ixterans now enrolled as 
students at Talc Unucrsiti New Haven, is eniasaged m a 
health program announced September 19 hr the unnersitj 
officials according to the New Tori Tiiiirs Tlie plan pro 
tides for botli climcal and lionie medical services at uoniinal 
fees A panel of phvsicians would lie set up to wHich patients 
would be referred bv (lie Talc department ot nniicrsitv hcafi]i 
In addition tlie avivcs and diddreu of Talc v'eicrau students 
would be admitted to the dimes ot the Grace New Haten 
Conimunitv Hospital for standard clinic fees Matermlv cases 
would be taken care of at the Prenatal Clmic PaUciits 
rcquirmg liospitalization would be admitted to the Grace xcvv 
Haven Hospital Tlie univcrsitv on Septemher 25 began tlie 
moculabon of Us /acuity stiidaUs and cniplovces watb the 
influenza vaccine developed by tlie armv 

ILLINOIS 

Harold Swanberg Honored —Dr Harold Suanberg 
Qumcv was rcccntlv presented vv Uli the Du tmgmslicd Service 
Award of the TIississippi Talley Medical Sooctv which he is 
credited with founding in 1935 Dr Swanberg is a past presi¬ 
dent of the Adams Conntv Medical Sonetv trad the Illinois 
Radiological Societa and secretarv of the Mi-sissippi T alley 
Medical Editors Assciaalion He lotmdcd and lias been active 
ffl the admimrTation of the Qumcv MMiicil Fiilhlni the 
Adams Cotmla Afedical Labrarv and the aimual fall clnncal 
c^ftrenoe, wlndi he conTCrlcd into the 'fissi sqipi Valley 
iiedmal Society He founded tlie Swanlrcrg TledicaJ Founda¬ 
tion and has contributed generously to its support 

Chicago 

Chamcey L«aie to Address Joint Meeting —Qiatmoey 
D Leake, PhD^ cacc president of the University of Texas 
Medical Branch, GaIvcs*on will speak on The Ceirtcnmal jf 
Ether Anesthesia* at a joint meetmg of the InstiUitc ot Medi¬ 
cine and the Society of Medical Histoo of Oncago Voi ember 
22, at the Palmer Honse. 

^Rci^etti Seelns Medical License.—Aniairte Rongctti ot 
2900 Tan Enren Street who served ciglU years m Joliet prison 
for tnanslauglUcr by abortion and twenty eiglrt tnonlbs m 
Leavenworth penitentiary for narcotics act violaiion filed a 
pehtioii in Snpenor Conrt to regain lus physicians license 
according to the Oncago Tnlniiw, October 4 He asked a writ 
of mandimus against Frank R Thompson, director of the 


slate deptrlmcnt of registration and education, asserting that 
the pinion granted m May 1942 by Governor Green restored 
all hts rights 

Brief Psychotherapy Council —The third meeting of flic 
Brief Psydiothcrapy Comicil, sponsored by the Chicago Institute 
for Psyclicnnalysis, tvill be licitl at the Stevens Hotel, October 
18 19 Among the spetkers "will be Dr Adelaide M Johnson, 
on "A Case of Migraine" and Dr Franz G Alexander, ‘A Case 
of Peptic TJlccr anti Personality Disorder” A symposium on 
the “Psyclintric Out Patient Climc of the Future ’ wall be held 
vvitli Dr Roy R Grmkcr as chairman At a luncheon session 
Dr Robert H Felix, medical director, U S Public Health 
Service, Washington, D C, will be chairman of a discussion 
of tile National Mental Health Act At u dinner a report 
of a medical mission to Czechoslovakia was presented with 
TVilliam 1 Ogbiirn, Pli D, as chairinau 

New Chairman of Physiology Department—Dr, John 
S Grav, associate professor of physiology, Norfliwcstcm Um- 
aersity Medical School, has been named professor and cliairman 
of the department of physiology, succeeding Dr Andrew C 
Ivi. wlio resigned to become vice president m charge of the 
Chicago Professional Colleges of tlie University of Illinois 
(Tiif Journal, July 13, p 928) Dr ■Gray received his PhD 
in 1936 at Northvvesteni and an kl D tn 1946 He was first 
apiioitUed to the faculty of medicine in 1935 and served con- 
timioiisly in the dcinrtincnt of physiology until he went to 
Randolph Field in June 1942 While in Texas as a civilian in 
government service at the Army Air Force School of Aviation 
he did rcscardi in avaation medicine until December 1945, when 
lie rctumod to llic medical scliool 

Committee to Combat Alcoholism —The Oiicago Com- 
iinUce on Alcoholism was organized at the Institute of Medicine 
of Chicago on October 1 Dr Anton J Carlson, professor 
cmcnlus of physiology, Unucrsity of Chicago School of Medi¬ 
cine, was named cbairman of the orgamzing committee. Other 
nicnibcrs iiidudc 

Waller O LronmeU, Joveuilc Protcetian ivoemtj-n itoe diairtnaii 
jVIcKRiuter Rwclian Coancil of boeial Accpc i cs RScrclRn 
fir ViKlreiv C ivj vice prcsiilunt in charce nf Uic CVtucaiw ProfcsBional 
CnllcRcs ot ihc UnncrEip ot tllinois 

Or IVaiHl SIjbIU Sutc VeteraHS Tlehabilrtation CofimniEKm 
Hr David tl ttoimau director of the psiThratric nirtimir ^Inniapal 
Court 

1>r William F Petersen chairnian ol llie "boird o7 eovornors of the 
lusiilule of tferScinc 

The firU step of tlie group wall to cslabliA -m infor¬ 
mation octUer The coiimiiUec will also carry on rcsearcii on 
the causes of alcobobsm ami, where necessary proridc further 
facilities Tor its Vreatment In attendance at flie rmtial meeting 
were univcrsitv faculty members, plivsicians, sanatorium work¬ 
er-. and leaders of such groiqis as Alcobobcs Aiionymons flic 
Salvation Timy and the Council of Social Agencies 

Report of Tnbercadosis Study—In an interim report 
Dr Arthur TV Ncnitt U S Public Health Service recom¬ 
mended drastic revision an tlic control of Oncagos tuberculosis 
Tirograin The report constitutes the second part of a con- 
tmumg audit of the licaltb facilities of Chicago and Cook 
Counlv made by the public health service at the request ot 
Mayor Ixillv and Clayton F Smitli president ot the board 
of county commissioners Among the recommendations are 

i-niiloT ment ot n fiill limu tnbcrculoais contreJ oCjfcf Jor Clucipo 
A chTute ui the ■Olackm law lo ccmpel ho pi tnJt.AU nn of tiiherculojia 
patients 

Iri'it'irUiticm of 2 00 more IkMs for tubcrcnlcms jntKtrts to rn<^t tl»c 
•mmrmrmi stimdrerd -ct ■Iw -the \titaoiiHl Tultercalosis Tcnuirin^f 

2'j licd-s far cacli aunnal duiLh trojn the -discate^ 

Ri vision of fftate rct.ulalions to forbid contact dT iJlierciHous patients 
with tn.'Tt.cm* >01 all ages rather -than onlj rmh ■rln’rjTT^n under IG as at 
present 

Cud fUTTtre rcgulnticms J30u?d rpqnirc neennte juli dwtcriotioiis for 
all jicrsons tni^agcd in ttilkerculosis control nnd s ccn\ tlic lumimum qualn 
fictiions as tu cihicition and cxpcncncc for -erch -qiiKJitrtmurrt 

The report stated tliat dunng 1945 Queago had 1,S37 deaths 
from taberciilosis mdndmg 1,17S wlrrtc and 659 nonwhitc The 
notnvlnte deaths were 95 per cent Negro arel campnsed oS S 
per cent ot the total falalrtits, altbongh Aegroe-, make up onlv 
one twelfth of Chicagos population Clucago had an overall 
death lalc of 624 per Itnndred lliousand ot popnlabon and 
rankeid twartv-foiirth highest in a liW ol Ttmeh-tivo tTmencan 
cibcs of KKUIOO cT TtjcTC populatian m tlic 1930 Wl death rates 
ascribed to the disease m ths country, the reyiort showed 

MARYLAND 

Ether Celebratton at Maryland University —The depart¬ 
ment of phaTmaeologr University of Maiwland School of Modi 
cine and College of Phrsicians aid Surgecri, Baltimore, held a 
speaal program m the Brestler Library Octoljcr 16 to observe 
the one hundredth aumversary of the first administration of 
aneriljctic ether, with Dr John C Ixrantz 7r prolessor ot 
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jiharmacolog}, presiding A feature of the program u-as tlic 
prc'^entation ot a painting showing the first administration of 
anesthetic ether Stanlej M Bell is the artist and the portrait 
1 ' ba^ed on a dagucrrcoti-pc The donor is Henrj A B Dun¬ 
ning Ph D Baltimore. The portrait was un\eded by Constance 
Black, anesthetist, Baltimore. Among the speakers were 

Dr Henry t Sigenit professor of the history of medicine John* 
Hopkins LnucrsiD Baltimore Surgery Before Anesthesia 
J Ben Uolnn^ou dDS dean Lnuersity of Manland School of 
Dcnti5tr> Dr W T G Morton and Ether 
Dr Henrj S Ruth editor Ancsthcsiohp\ Philadelphia Anesthesia 
Toda\ and Toraorron 


MASSACHUSETTS 

The Cutter Lecture on Preventive Medicine —Sir 
Lionel Whitbj, regms professor of phjsic in the Uni\ersit 5 
of Cambridge, England will delner the Cutter Lecture on 
Preientuc Medicine, November 6 in Amphitheater D of 
Harvard Medical School, Boston His subject will be “The 
Hematological Effects of Irradiation” The lectures have been 
held since 1912 

MICHIGAN 

Hospital-Medical School Affiliation Offers Opportuni¬ 
ties to Residents—Sixteen Michigan hospitals have affiliated 
(r are in the process of affiliating w ith a program of medical 
education at the Umversitj of Michigan liledical School Ann 
Arbor, to give additional graduate training to resident physicians 
m hospitals, it was announced October 1 Dr Qiarles F Wilkin¬ 
son Jr, assistant professor of internal medicine and program 
coordinator, said that from twenty five to thirty doctors who 
already have completed two jears of their resident training 
were to begm from six to twelve months of stud> m the basic 
medical sciences at the medical school October 7 Hospitals 
affiliated or m the process of affiliating are St Mary’s Mercy, 
Blodgett Memorial and Butterworth, Grand Rapids, Saginaw 
General, Leila Y Post Montgomery and Community, Battle 
Creek, St. Joseph’s Mercy and Universitj, Ann Arbor, Bron¬ 
son Methodist, Kalamazoo, Hurley, Flint, Munson, Traverse 
City, Hackley, Muskegon, Foote Memonal, Jackson, and 
Mount Carmel Mercy Grace and Harper Detroit Dr IViI- 
kinson explained that other Michigan hospitals may yet affiliate 
witli the program and that an mcreasmg number of doctors 
are expected to participate Affiliating hospitals must have an 
active teaching program and meet other minimum requirements 
set by the medical school Under the decentralized program, 
doctors spend two years at affiliated hospitals as interns and 
assistant residents and then rotate to the medical school for 
advanced study m the baste medical sciences After six to 
twelve months of study the doctors return to their original 
hospitals for at least one additional year as residents m their 
clinical fields The program is said to be the first of its land 
to be extended on a statewide basis Under the program, 
facilities for training hospital resident physicians as specialists 
will be greatly enlarged Funds for tlie program are provided 
h> the W K. Kellogg Foundation, which has allotted tlie 
medical school §105 000 for a three year period 


NEW YORK 

Niagara Academy of Medicine —On March 14 the 
Niagara Falls Academy of Medicine will hold its first clinical 
da) at the Niagara Hotel Dr Vincent D Leone is chairman, 
and Dr Joseph C Elia, both of Niagara Falls, is handling the 
jmblic relations aspect Officers of the academy which was 
formed about 1916, include Drs Joseph V Farugia president, 
Isadorc 1 Sidcnberg vnee president and \ ictor L Pellicaiio, 
sccrctar)-treasurer all of Niagara Falls The academ) non 
has a membership of about ITO 

Schoharie County Establishes Health Department — 
Schohanc has become the second county in the state to estafa 
lish a county department of health this )ear taking advantage 
of public health legislation passed m 1946 Rensselaer Countv 
was the first to organize under the new provisions (The 
loLR-iAL, October 12 p 342) Dr Edward S Godfre) Jr, 
Alban), state commissioner of health has approved a request 
from tlie Schoharie Countv Board of Supen isors for formation 
of the count) department There will be a county board of 
health of seven members, three of whom must be phvsicians 
and one a member of the board of supervisors 

Personal —Col Austin J Canning Utica former!) com¬ 
manding officer and chief surgwn at Rhoads General Hospital 
Utica, has been named acting director of tlie New Tork State 
RecOTstruction Home, West Haverstraw effective August IS 
Colonel Canning has retired from the arm) at Ins owm request 
to accept the state position. He succeeds Dr Kenneth Landaucr, 
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Geneva, who has been named director of medical care for t’le 

National Foundation of Infantile Paral)sis-Dr Benv)ii I 

MatUson, Alban), distnct state healtli officer wntli offices m 
Kingston, has been appointed cit) health commissioner of 

Yonkers, effective September 1-Dr George B Landers 

started a four montli leave of absence, August 31 from hu 
position as medical director of Highland Hospital, Rochester 
his retirement from the post, which he has held for twenty five 

tears, will be effective Tamiar) 1-Dr Fredenck E Squires, 

Livonia, observed tlie eight) first anniversary of his birthday 
and his fiftieth )ear of practice, August 17 

New York City 

Howard Craig Named Director of Academy of Medi 
cine —Dr Howard R Craig has been appointed dnector of 
the New Y’ork Academy of Mediane, succeeding Dr Herbert 
B Wilcox who resigned October 1 Dr Craig graduated at 
Cornell University Medical College in 1919 and has been a 
fellow of the New York Academy of bfedicine since 1927 
Dr Wilcox has served as director of the academy since 1939 
Talks to the Laity—The twelfth senes of Lectures to 
the Laity will open at the New York Academy of Mediant 
October 31 with a talk by Major Gen. Norman T Kirk on 
'The Role of the Medical Man m War” This will be the 
Lmsl) R Williams Memonal Lecture Others in the senes 
will be 

Arthur K. Solcantm Ph.D Boston November 14 The Atom in 
Medicine 

Dr Rene A Smtr December 12 Arc Parent* Necemry? 

Dr Nolan D C Lewis January 9 What the Wars Expencoces Hart 
Taught Us m Psjchiatr} 

Dr Howard \V Haggard New Haven Conn Jannary 23 American 
Pioneering in Psychiatry 

Keni J Dubos Ph D , Boston February 13 Anti Infections Agenti of 
Natural Origin (the George R Siedenburg Memorial Lecture) 

Fnday Afternoon Lectures—The htentj-first sen« of 
Fnday afternoon lectures \mU open at the Academy of Medicine, 
November 1 mth a talk by Dr Harold G Wolff on "Head 
ache ' Otliers m the senes will be 

Dr \\al9h McDermott Iso\ember 8 The Latest Development* m Ibe 
Use of PemcrUm and Strcptoaiyciru 
Dr George S Ferrott November lo Implications of Selective Serrlce 
Rejections 

Dr George A Perera November 22 Addison s Disease and Relaboo 
of Adrenal Cortex to Hypertension 
Dr Zachanas Bercovit*,. December 6 Colitis 

Dr John R Paul Nci\ Haven Conn December 33 Infectious Mono* 
nucleosis 

Dr Antou J Carlson, CHiicago Januarj 3 The Treatment of Chronic 
Alcoholism by the General Practitioner 
Dr Marion B Sulzberger January 10 Recent Advances in the Man- 
ogement of Skm Diseases 

Dr Harry Gold January 17, Recent Ad\ance* In Therapeultca, 

Dr Paul KJempercr January Z4 Diseases of the Collagen System 
Dr \N ilham 0 Lennox, Boston January 31 Epilepsy and Mlied Coo* 

ditjODS 

Dr Robert S Hotchk/ss Februarj 7 SterdiG m the Male 
Dr liidor C Rubm Februarj 7 Diagnostic Procedures m the In\csu 

f ation of Sterility in the Female Evaluation of Tbttr Relative 
raportance , 

Dr Ephraim Sborr Februanr 14 Some Problems of Jlcnstroation anu 
the ^lenopausal State _ 

Dr Sidney C Werner FebruarY 28 The Use of Male Sex Hormone* 
m Clinical Medicine 

Dr George E Daniels March 7 Psjchosomatic Medicfnc 
Dr Nathan Rosenthal Maich 14 Anemias \nth Especial Reference to 
TreatmenL ,, , 

Dr John Scudder March 21 Critical EYaluation of the Uses and 
Dangers of Transfusions _ , ^ 

Dr Llojd F Craver March 28 Recent Ad\ance* m the Treatment ot 
Lymphomas and Leukemias. 

Dr John E Scarff April 11 Back Pam of Nervous Ongin 
Dr Henry H Jordan April 18 Back Pam of Psjchosoraatic Origm 

Howard Rusk to Head New Department.—Dr Howard 
A Rusk "Iio established the Armv Air Forces rehabilitation 
program in 1942 and now is associate editor of the New York 
Tunes and consultant in medical rehabilitation to the niMical 
director of the Veterans Administration, has been named to 
head a new department of rehabilitation and physical medicine 
at the New York University College of Medicine, it was 
announced October 9 The department will tram all students 
through their medical college years in what is termed tlic 
“third phase of medical care” that is, preparing the patient 
to go from ‘the bed to the job” The department is an out¬ 
growth and expansion of a dimsion of physical medicine set up 
carlv last )ear as a part of the department of medicine under a 
grant of §250 000 from the Banich Committee on PhysiwI 
Medicine in 1944 Dr George G Deaver, clinical professor of 
ph)Sical medicine, is to continue as head of the physical medi¬ 
cine division of the new department The new unit will 
cooperate closcl) with the city department of hospitals m estab¬ 
lishing a supcrvnsing rehabilitation program in all city ho^ 
pitals rorerunner of the programs planned for other hospitals 
is that of Bellevue, where sevcrelj disabled persons have been 
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E1\CI1 rclnbilintion Irtitmcnl iml tnmiUB under the direction 
of Dr Dnicr for the past two jcirs A <ipccnl rclnhilitition 
proenm has rccentlj been unuRurated at Scaaicw Hospital on 
btateii Island, and plans are under way to start other special 
rehabilitation projects at Goldwater Memorial Hospital 

OHIO 

Louis Karnosh Promoted—Dr Louis J Karnosh, asso¬ 
ciate clinical professor of ncuroloRi, Western Resene Uniacrsity 
School of Medicine Clc\ eland, has hccii appointed to full pro¬ 
fessorship, newspapers reported Scptcnilxir 11 Dr Karnosh, 
who has been head of the iieiiropsycliiatric department at the 
Citj Hospital since 1923, has also been made head of the 
newly created department of ncuropsjchiatry at the Cleveland 
Clime 

Dr Ecker to Lecture on Immunology In Europe — 
Ennqiie E Ecker, Ph D professor of inimiinology Western 
Resene Unuersity School of klcdicinc, Cleveland, left Octo¬ 
ber 3 for Europe to dclncr eleven lectures on various phases of 
immunology and bactcnology to medical students and faculties 
On October 15 under the auspices of the Institute of Scientific 
Investigations of Madrid, he lectured at tlio University of 
Madnd Other universities on his itinerary include the Uni¬ 
versity of Ghent m Belgium and one or two universities in the 
Netlierlands depending on available time He was invited to 
Ghent bv Dr C He>mans, professor of ph>sioIoBy there and 
to Utrecht by Dr W Acg Tinuiicrnian director of the govern¬ 
ment laboratories of health in that citj 

OREGON 

Prank Queen Joins Oregon Faculty—Dr Frank B 
Queen Denver, has been appointed professor of pathology at 
the Umvcrsit> of Oregon Medical School, Portland, and director 
of the state cancer control program cdcctive September 20 
As director of the cancer program he will serve under the joint 
auspices of the medical school and the Oregon division of the 
Amencan Cancer Socictj Dr Queen who graduated at 
Washington University School of ^fcdlclnc St Louis in 1929 
has served on the faculties of the universities of Rochester, 
Pennsylvania Colorado and Northwestern 

PENNSYLVANIA 


Mr John P Roche, assistant to the president, Oliver Iron 
and Steel Corporation, Pittsburgh, will be the moderator The 
dinner speakers will lie Dr Victor Heiscr, New York, consul¬ 
tant, National Association of Manufacturers, "How a Plant 
Medical Service Can Help Industry”, Mr C E Noyes, man¬ 
ager, Williamsport Trade Association, "How to Procure a 
Plant Medical Service” Dr Charles F Long is chairman of 
the Commission on Industrial Hcaltli and Hygiene 

Pittsburgh 

Personal—Dr William L Cook Jr has been appointed 
assistant director of the department of industrial hygiene. Uni¬ 
versity of Pittsburgh School of Medicine. Dr Cook was 
assistant director and later director of the occupational health 
division, Office of the Surgeon General, U S Army, during 
World War II 

UTAH 

Faculty News-Dr Richard H Young, formerly asso¬ 

ciate professor of medicine and recently director of the student 
health service of Northwestern University Medical School, 
Chicago, has been appointed dean of tlic University of Utah 
School of Medicine, Salt Lake Dtv (The Journal, August 17, 
p 1375) Dr Young assumed his duties September 15 Dr 
Hyruni L Marshall, who has been acting dean, will now be 
enabled to devote full time to his position as professor of public 
health and preventive medicine and director of the student health 
service. The Miles Laboratories, Elkhart, Ind, has made a 
graiit-in aid of $7 075 for blood grouping studies and research 
on antibiotics in Utah plants under tlie direction of Gustavo 
A Matson, Ph D, associate professor of bacteriology The 
U S Public Health Service has made the following grants- 
m aid for research in the departments indicated $26,210 for 
the study of pathogenesis of the anemia of infection under the 
direction of Dr Maxwell M Wintrobe of the department of 
medicine, $7,500 for an experimental study of surgical shock 
under the direction of Dr Phillip B Pnee, department of 
surgery, $24 500 for the study of the physiology and therapy 
of convulsive seirurcs under the direction of Dr Louis S Good¬ 
man of the department of pharmacology, and Horace H Daven¬ 
port, Ph D, and James E P Toman, Ph D, of the depart¬ 
ment of physiology 


Philadelphia 

Personal—Dr Alfred C LaBoccetta has been appointed 
superintendent and medical director of the Philadelphia Hos¬ 
pital for Contagious Diseases-Dr Frederick W Dcardorll 

IS the new medical director of the Philadelphia Transportation 
Company 

New Head of Medicine Department —Dr Ricliard A 
Kem, who was released from the navy in hlarch 1945 after 
four jears service, has been appointed professor and head of 
the department of medicine at Temple University School of 
Medicine. He succeeds Dr Oiarlcs L Brown who recently 
became dean of tlie Hahnemann Medical College and Hospital 
of Philadelphia Dr Kem has been serving as professor of 
clinical medicine at the University of Pennsjlvania School of 
Medicine. 

Special Society Elections —Dr LcRoy M A Macdcr 
was elected president of the Philadelphia P sy choanal j tic 
Soaety, June 15 Other officers include Dr George W Smcltz, 
Pittsburgh, vice president, and Dr Robert S Bookhammer 

Nornstovvn, Pa , secretary treasurer-Dr George L Whelan 

« fte new president of the Philadelphia Laryngological Society 
include Dr Valentine M Miller vice president, 
Th°mas F Furlong Jr, Ardmore treasurer, and Dr 
William J Hitscliler secretary 

HeMth in Industry—The Commission on Industrial Health 
and Hygiene of tlie Medical Society of the State of Pennsvlvania 
wll hold a conference on health in industry at the Bcllevue- 
Stranord Hotel, November 14 “What Should Employee and 
Employer Expect of an Industnal Health Program in the 
Plant? and 'What Are the Benefits of an Industnal Health 
Program?’ will be the subjects of a panel discussion with the 
following speakers 

^ Gordon Armstrong Supply Corapanj Employee 

Air VVilham VValdasen president VVilUatusport Narrow Fabric Com 
pany, Williamsport Pa Employer 

Ur Glenn S Everts Melrose Park Pa medical consultant to five small 
PlAota Industrial Physician 

" r J T WillarL Industrial Hygiene Laboratoo Bureau of 

Industrial Hygiene Pennsylvania Department of Health Industrial 
Hygienist. 

Air Ai J Petnni Petrmi Realty and Insurance Company Sharon Pa , 
Insurance Carrier 

Mrs Mangcne Industnal Nurses Association Inil^tnal^ufsfe. 


WEST VIRGINIA 

Changes m Health Officers —Dr William E Mcllvaine 
Moundsville, has been named health officer of Marshall County, 
succeeding Dr William G C Hill, Moundsville, who has moved 

to Live Oak Fla-Dr Thomas C. Sims Charleston, has 

been named health officer for distnet number one, compnsing 
Braxton, Oay Nicholas and Webster counties with head¬ 
quarters at Sutton 

Robb Spray Retires —Robb S Spray, Ph D , has retired 
as professor of bacteriology at tlie West Virginia University 
School of Medicine, Morgantown, where be lias been a member 
of the faculty for twenty-five years He has-been named pro¬ 
fessor emeritus John hi Slack, Ph.D, who has been m the 
Sanitary Corps of the army for the past four years, has been 
named to fill the vacancy 


WISCONSIN 

Memorial Meeting—The Medical Veterans Association of 
Milwaukee held a meeting September 4 in memory of the 
following colleagues who died m service 

Commander Charles J Allen 
Licut Commander George W Fox, 

Captain Anthony J Gramling 
Major Jacob J Horowitz 
First Lieut William H Hillman 
Captain John H Pepin 

New Surgical Group—On September 14 the Wisconsin 
Surgical Society was organized at a meeting in Milwaukee 
With fifty founder members the following were elected to 
office Drs Frank G Connell, Oshkosh president, Russell M 
Kurten, Racine, Warner S Bump, Rhinelander, secretary- 
treasurer, and Frank D Weeks, Ashland, recorder 


JclAWAll 

Territorial Medical Election—At the fifty-sixth meeting 
of the Hawaii Terntonal Medical Association Dr Robert B 
Faus, Honolulu, was named president-elect and Dr Jay M 
inrtalled as president Other officers 
mclude Dr H^ L Arnold Jr, Honolulfi, secretary and 
Dr Fredenck K., Lam, Honolulu, treasurer 
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Another Medical Broadcast—The U S Treasurj Depart¬ 
ment through tlie Saamgs Bonds Dnasion announces a tran- 
'cnbcd radio program in its ‘ Treasurj Salute senes of stones 
from ‘The Vmcncan Notebook during the ncek of Noaem¬ 
ber 23 Mliich should be of interest to plnsicians This chapter 
lb entitled On Call ’ and is a clramatization of the stora of 
sea oral doctors in a small California town The ada-ance 
publicita indicates that it is a tribute to the medical profession 
The time of broadcasting will aara with the localitj Inquiries 
can be made of local radio stations The program can be 
identified ba asking for disk 396 

Allergy Meeting—The American Academj of Allergj will 
hold Its annual conacntion at Hotel Pennsj laatnia New York, 
Noa ember 25 27 inclusiac A.I1 phasicians interested in allergic 
problems are cordiallj inaatcd to attend the sessions as guests 
of the academj aaithout paament of the registration fee The 
program has been arranged to coaer a aaide aarietv of con¬ 
ditions in aahich allergic factors maa be important Papers 
will be presented dealing with the latest methods of diagnosis 
and treatjnent as well as with the results of investigation and 
research ' Ada ance copies of the program maa be obtained by 
aaTiting to the chairman of arrangements Dr Horace S Bald- 
aain 136 East 64tli Street, New fork prior to November 10 
Dr Rorem Goes to Philadelphia —C Rufus Rorem, 
LL D Chicago organizer and since 1937 director of the Blue 
Cross Commission of the American Hospital Association, 
national coordinating agency for tlie Blue Cross Plan of the 
United States and Canada has resigned, effective December 31 
to become executive director of the recentlj formed Hospital 
Council of Philadelphia The objectives to which Dr Rorem 
will devote himself to achieving in his new post are admtnis 
trativc economies in hospitals through improved accounting per¬ 
sonnel and purchasing procedures, emphasis on the role of the 
hospital as a medical service center, development ot a long-run 
program for financing capital investment and current service, 
and a sound public relations program 
Narcotic Forms Stolen,—The Office of the Commissioner 
of Narcotics Washington, D C, announced that offiaal nar¬ 
cotic order forms senal numbers N-972039 and N-972040 were 
stolen together with a quantity of narcotic drugs from the 
\ cazev Drug Company number 9, 1400 North Lottie Street, 
Oklahoma City, September 2 These order forms which are 
known to be in possession of persons not entitled thereto may 
be presented for filling Importers and manufacturers of and 
wholesale dealers in narcotics are cautioned not to fill either 
of them and, if possible, to forward to Commissioner of Nar¬ 
cotics at once cither order presented If unable to forward 
the form the names and addresses appearmg thereon and the 
name and quantity of each item of narcotic drugs requested 
should be forwarded 


Aid for Greece—Dr John Caminopetros and Dr Spyros 
Docoumctzidis are in the United States on a special mission 
to enlist the aid of the medical profession and saentisls in 
building up medical and scientific activities m Greece It is 
stated that books and equipment are needed to restore edu¬ 
cational facilities to help combat malana djsenterj and typhoid, 
which are of common occurrence in tlie countrj Bacillary 
dvscnterv is now a major cause of infant mortality in Greece 
Anv one wishing to assist may communicate with either phj- 
sician m care of tlie Iiledical and Surgical Relief Committee 
of America, 420 Lexington Avenue New York, or by writing 
directlv to the Pasteur Institute Atlicns, Greece Dr Cami- 
nopetros is chief of service, Pasteur Institute Athens, Greece, 
and vice president, Greek klcdical Association Athens, Greece. 


Association of Medical Illustrators—The first annual 
convention of the Association of Medical Illustrators was held 
at leffcr'.on Medical College Philadelphia September 23-26 In 
addition to discussions on professional relations, ethics and pub- 
hatv association insignia and various reports other speakers 
included Mr Walter Kahoe J B Lippincott Companjf on 
' Medical Illustrations from the Publisher s Point of View ’ and 
Mr L R Benedict Phototj-pe Engraving Company ‘Engrav¬ 
ing and Pnnting of Medical Illustrations’ The officers are 
Mr Tom Jones Qiicago president Ifir Willard C Shepard, 
Philadelphia vace president Muriel McLatclnc, Boston seerc- 
tarv, and Elizabeth Brodel New Y'ork treasurer The apocia^ 
tion was created at a meeting Jul> 16-19 (The Journal, Aug 4, 
1945, p 1040) but It was decided to continue the officers, since 
this w as the first annual session. 

Regional Meeting of College of Physicians-A regional 
meeting of the \mencan College of Phvsiaans will be held at 
tlie Congress Hotel, Chicago November 16 for the states of 
inmS I^dumt Iowa, KentucH, Michigan, Minnesota and 
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M isconsm In addition to the many speakers on the procram 
offenng scientific papers, an evening session will be prcscntcil 
w ith 

Dr Jlorns Fishljcm Editor of The JotJRvAL ChicORo 
Jlr Edward R Loveland Philadelphia eiecutne secrctarr Aracncan 
Collcffc of Phv-^icians 

Dr Ernest E Irons Chicago part president and regent of the Amen 
can College of Eh^SlClans 

Dr Da\id P Barr ^cw \ork professor of medicine Cornell Umrer 
sit\ Medical College president Atnenc-^n College of Ph>sicnn 5 

Dr LeRo> H hloan Chicago regent and general chairman of 1*^4/ 
annual con\ention Aracncan College of Physicians 

Dr Chaunco Donden Louis\ille cbairraan Board of Cor 

emors and f,o\emor for Kentuckj 

Dr Andrew C Iry Chicago Mce president and distinguished pro¬ 
fessor of phASiologN Unuersih of Illinois College of Medicine 

New Foundation Awards Fellowships—The Ro^cnstock 
Memoml Foundation founded m Fcbniary 1946 is ofTenng 
three fellowships at $2,000 a year renewable on application and 
approval for an additional year Since only throe gnnls arc 
available for the first >car, the grants are limited to the sup 
port of medical research to be conducted m hospitals with 
medical school affiliations in anj of tlic five boroughs in ^c\\ 
York Cit> Fellowships may be granted eitlier for full time 
or for part time medical research Fellowships will be limited 
to those who will apply within three years of the completion ot 
internship or residency, excluding time spent in militan sen ice. 
Applications must be endorsed by tlie director of the hospital 
where it is proposed that the research ‘^Inll be conducted and 
forwarded by the endorser to the foundation at 42 16 West 
Street Long Island City 1, N Y by November 1 Announce 
ments of grants will be made m December and funds will then 
be turned over to the hospitals involved The foundation was 
established by Mrs Sadie S Rosenstock, New York as a 
memorial to her husband and daughter, Edgar and Marion 
RosenstocL ^^cmbers of the medical committee are Drs 
Martin G Vorhaus, chairman James B Amberson Jr and 
Ephraim IM Bluestone, all of New York 

Group Formed to Combat Multiple Sclerosis—The 
Association for Advancement of Research on Multiple Sclerosis 
has been organized it was announced October 3 It is located 
in the New York Academy of Medicine Building Fifth Avenue 
and I03d Street, New York, and w'as initiated by a group of 
multiple sclerosis patients togetlier with friends and relatives 
in cooperation with some of the country’s leading neurologists 
The objectives of tlie new organization are to 

Coordinate research efforts on multiple sclerosis m this couutrj and 
abroad 

Gather statiMics on its prevalence and geographic distribution 
Act ns a clearing bouse for information on this disease 
Educate the public on the problem of multiple sclerosis 
Collect funds to stimulate and support research on multiple sclerosis 
and allied diseases 

It IS planned to conduct a nationwide membership dnve. The 
organization consists of a board of sponsors and a medical 
advisory board Dr Tracy J Putnam, New York, is tlie 
honorary chairman Members of the medical advisor> board 
include 

Dr Leo Alexander Boston State and Beth Israel hospitals Boston 
Dr Beniard J Alpers Jefferson and Penns 5 l\ama hospitals rbiu 
dclphia 

Dr Edward M Bcmcckcr conimissioner of hospitals Ncv. 

Dr Richard il Brickner Neurological Institute, medical center Mount 
Smai Hospital New "i ork , , 

Dr Ceorge G Deaicr raedical director Institute for the Cnpplcd ana 
Disabled Ncv^ \ork , 

Dr Armando 1 erraro New \ork State Psychiatric Institute and 
pitnl New \ork 

Dr James C Fox Jr Hartford General Hospital Hartford Conn 
Dr Orthello R. Langworthy Johns Hopkins Hospital Baltimore 
Dr Roger I Lee Council on Alcdical Servnee American Medical As5'> 
ciation Boston 

Dr Roland P Macka> St Luke a Hospital Chicago _ . , 

Dr Thomas Rivers director Hospital of the Rockefeller Institute 
for Medical Research New \ork 

Dr Cohn K Russel Montreal Neurological Institute McGill Univcr 
5it> Montreal Canada 

Dr Walter F Schallcr Lane and Stanford hospitals San Fran^sco 
Dr Mark I Schemker Umrersitj of Cincinnati Cincinnati General 
Hospital Cincinnati 

Dr Francis F Scbwentkcr Johns Hopkins Hospital Baltimore. 

Dr Ernest T Stehbms dean of School of HNgicnc Johns Hopkins 
Unncrsity Baltimore. 

Dr Gaonel Steiner Wayne University College of Medicine Detroit 
Dr Israel W'^emstein commissioner of health New kork 
Dr Harold G Wolff ^.c^v Vork Hospital New kork 
Dr Henri F Woltraan Mayo Clmic Rochester Alinn 


CORRECTION 

Liver Function Test—In tlie Query and Mmor Ivotc 
entitled ^'Technic for Hippunc Acid Test for Lucr Function 
published m Tnn Journal, September 14 page 117 the state 
ment IS made that the urine is treated with ammonium sulfate 
95 Gm to each 10 cc. The amount of ammonium sulfate should 
have been 5 Gm. rather than 95 
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Thonns Edwird Carmody Denver, Denver and Gross 
CollcRL ot Medicine I'KD also a gradnalc in dcnlistry, liorn 
in Ovvosso Midi Maj 22, 187'i, incnibcr of the House of 
Delegates 1927-1928 and cliairnian of the Scetioii on Larjii 
golog>, Olologv and Uliinologv of the Anicrican Medical 
Association, 1930 1911, ineinlKr past president and nicnihcr of 
the honorarv socle tv ot the Ainerican \cadLinv of Ophthal- 
inologv and Ololarjngologv ineinher and past president of the 
American llronchoscopic Socle Ij Anicrican Larv ngological 
\ssociation, '\nicrican Droncho rsopliagological Association 
and the \nicrican Larv ngological, Rhniological and Otological 
Societj , nicnilier of the Aineriean Societv of Oral and Plastic 
Surgerv and Anicrican Otological Societv , fellow of the 
Inteniational College of Surgeons the \nicrican College of 
Surgeons and the Aniericaii College of Dentists specialist 
certified hj the Aineriean Hoard of Otolarviigologj and the 
American Board of Plastic Surgerv for inanj vears professor 
of hactcriologv and histologv and professor of oral surgerv and 
rhmologj at the Universitv of Denver Dental School formerly 
assistant in larvngologv and olologv at the Univcrsit> of Colo¬ 
rado School of Medicine, where he was chief ot otolarvngologj, 
child research council research department from 1928 to 1936, 
oral surgeon Childrens Hospital otorhinolaringologist St 
I ukc s and iferej hospitals consulting otorhinolarjaigologist 
Sanatorium of the Jewish Consumptives Relief Societ> m 
Spivak served as first lieutenant in the medical reserve corps 
of the U S Armv in 1917 and major in the medical corps ot 
the U S Amij 1918 1919 author of a chapter in Jackson and 
Coatess book the Nose Throat and Ear and Their Diseases, 
found dead aboard a Braniff air liner on its arrival at the 
municipal airport in Pueblo \ugust 27 aged 71, of coronary 
occlusion 

Quincy Brovvn Lee 9 \\ icliita Falls Texas University 
of Texas School of Medicine Galveston 1910, born in Peaster 
Texas Marcli 18 1888 jiast president of the Texas Surgical 
Socictj and the Wichita Countv Medical Socictj member ot 
the founders group of the American Board of Surgerv fellow 
of the American College of Surgeons chairman of a committee 
for procurement and assignment of phjsicians in Wichita 
Count} dunng World War II served during World War I 
one of the organizers and for matij jears chief surgeon of the 
Wichita Falls Clinic-Hospital past president ot the Wichita 
Falls Rotary Club died in St Johns Hospital, Jackson Wjo, 
August 13 aged 58 of mvocardial infarct 

Richard Joseph Tivnen ® Chicago, Rush Medical College 
Chicago 1895 for manj vears clinical professor of ophthalmol¬ 
ogy at the Lojola Univcrsit) School of Medicine formerly 
instructor of ophtlialmolog} at Northwestern University Medi¬ 
cal Scliool member of the American Academj of Ophthal¬ 
mology and Otolarjaigology and the American Association of 
Railway Surgeons, fellow of the American College of Sur¬ 
geons past president of the Qiicago Opbthalmological Soacty 
received honorary doctor of laws degrees from Loyola and 
Notre Dame universities afhliated with the Illinois Central 
Railroad and the Merev Hospital where he died August 27, 
aged 71, of coronarj tlirombosis 

T Maurice Ahlquist ® Spokane Wash Gross Medical 
College, Denver 1898, fellow of the American College of Sur¬ 
geons on the staff of St Luke s Hospital, recciv ed certificates 
of commendation from President Truman for his work on tlie 
Selective Servace Board, died July 3 aged 69 of cerebral 
hemorrhage 

David Darwin Alsbacher, Cleveland University of 
Wooster Medical Department, Cleveland 1904, died in the 
Qeveland Chnic Hospital July 30 aged 64 of aplastic anemia 

William Andrew Balcke ® Pekin Ill SL Louis College 
of Physicians and Surgeons, 1898, served during World War 
I on_the staff of the Pekin Public Hospital, died August 14 
aged 70 of coronary thrombosis 

Soddie James Barkett, Bloomington Ill University of 
Illinois College of Medicine, Chicago, 1940, interned at tlie 
Charity Hospital m New Orleans and served a residency at 
the Baptist Hospitals (West End and Highland Avenue 
Branches) Birmingham, Ala , served during World War II 
found dead m his room at the Y M C A in Chicago, August 
20, aged 32 

Luther Leslie Barnes, Sweetwater Term , University of 
Nashville Medical Department, 1908 member of the American 
Medical Association died in the Sweetwater Hospital August 
28 aged 65 of hypertensive cardiov'ascular heart disease and 
diabetes mellitus 


John K Blackstonc, Crown Point Ind University of 
Louisville (Ky) Medical Dtpartinent, 1885, served on the 
board of health and as surgeon for the Pennsylvania and Eric 
railroads, died August 12, aged 84, of chronic myocarditis 
Emil William Brust, Addison, Ill Baltimore University 
School of Medicine 1898 on the staff of the Westlake Hospital, 
Melrose Park and the Elmhurst (III) Community Hospital, 
died August 27, aged 70, of coronary thrombosis 

Allen Grover Caldwell ® Covington, Ky , University of 
Louisville Medical Department 1914 served during World 
War I on the staff of the Booth Memorial Hospital died 
while on a train cn route to New \ork August 30, aged 58, of 
coronary thrombosis 

Antonio D’Amico, Newark N J Regia Uinvcrsita di 
Napoli Facolta di Mcdicina c Chirurgia, Italy, 1897, died in 
Hackensack, July 6, aged 75, of cerebral thrombosis 

Robert Charles Davis ® Johnstown, Pa University of 
Painsylvania Department of Medicine, Philadelphia 1908, 
fellow of the American College of Surgeons past president 
of the Cambria County Medical Society served on the staff 
of the Concmaugh Valiev Memorial Hospital, surgeon for 
the Bethlehem Steel Company and Baltimore and Ohio Rail¬ 
road died August 15, aged 66, of coronary occlusion 
Albert Barker Devers, Cincinnati Miami Medical College, 
Cincinnati, 1890 -on the staffs of the Jewish and Bethesda 
hospitals, died August 5, aged 78, of coronary occlusion 
Frederick Joseph Djerf, Fitchburg Mass , Tufts College 
Medical School, Boston, 1929, member of the American Medical 
Association and the New England Obstetrical and Gynecological 
Society, fellow of the Amencan College of Surgeons visiting 
surgeon to tlie Burbank Hospital, died July 15, aged 44 
Charles Herbert Doe ® Tacoma Wash , University of 
Pennsylvania School of Medicine, Philadelphia, 1912, member 
of the Association of Resident and Ex-Rcsident Physicians of 
the Mayo Clinic served dunng World War I, died suddenly, 
August 11, aged 55, of coronary occlusion 

Paul Chadboume Eschweiler ® Little Rock Ark. Uni¬ 
versity of Wisconsin Medical School, Madison, 1928, professor 
of medicine at the University of Arkansas School of Medicine 
fellow of tlie Amencan College of Physicians, was recently shot 
and killed, aged 43 

Joseph Paul Fakehany ® Toledo Ohio Loyola Univer¬ 
sity Scliool of Medicine, Chicago, 1939, interned at the Lucas 
County General Hospital, served a residency at the Mercy 
Hospital, died August 17, aged 33, of mtemal injuries received 
when tlie automobile in which he W'as drivnng was struck by 
a train 

Louis Faulkner ® Chicago Chicago Homeopathic Aledical 
College, 1896 College of Physiaans and Surgeons of Chicago, 
School of Medicine of the University of Illinois 1904 on Sie 
staff of the West Suburban Hospital in Oak Park, Ill, vv here 
he died August 6, aged 72 of pneumonia 

Henry Finkelpearl, Pittsburgh Western Pennsylvania 
Medical College, Pittsburgh 1894, also a graduate in phar¬ 
macy, staff member and founder of tlie old Montefiore Hospital 
and instrumental in building the new Montefiore Hospital died 
August 17, aged 79, of coronary thrombosis 

Robert Gordon Fowler, Cherrv Creek, N Y University 
of Buffalo School of Medicine 1913 served dunng World 
War I, health officer on the staff- of the Woman s Chnstian 
Association Hospital Jamestown, where he died August 15 
aged 59, of hypostatic pneumonia 

August Molkel Fromm, Ramsey, Ill Bennett Medical 
College, Chicago, 1914, a member of the Amencan Medi¬ 
cal Association past president of the Fayette County Medical 
Society, served as mayor of Ramsey and on the school board 
for many years died August 23, aged 60, of carcinoma. 

Maud Josephine Frye ® Buffalo University of Buffalo 
School of Medicine, 1892, died August 26, aged 79 of 
carcinoma. 


Harry ti Funk, Port Murray, N J Jefferson hledical 
College of Philadelphia, 1878 died June 12, aged 90 of arterio¬ 
sclerotic heart disease 

John Waldo Funk ® Murrvsville Pa., Western Reserve 
Uraversity kledical Department, Cleveland, 1911, past president 
of the school board and board of health of Forest Hills sccre- 

Railro^ (U S Steel) formerly on the staff of the Braddock 
thrombosTs^'^ Hospital, died August 11, aged 62, of coronary 
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Ralph Francis Gregorius ® South Orange, N J Ohio 
State Uni\ersit> College of Medicine Columbus 1914 served 
dunng \\ orld War I, on the staff of the Orange (N J) 
\fcmonal Hospital, died Jul> 31, aged 54, of hmphosarcoma 
of the spleen 

Joseph Moffett Hall, Minneapolis Unnersitj of Minne¬ 
sota Medical School, Minneapolis 1913 an affiliate member 
of the Minnesota State Medical Association member of the 
American Medical Association on the staff of the Asbury 
Hospital died Juh 19 aged 58, of cardiac decompensation 
Oliver Doyle Hall $ Decatur, Ga , Atlanta College of 
Phjsicians and Surgeons, 1906 on tlie staff of the Georgia 
Baptist Hospital, Atlanta, where he died August 13, aged 68, 
01 coronary thrombosis 


Harold Joseph Halligan ® Jersey Citj, N J Long 
Island College Hospital, Brooklyn, 1926 fellow of the Amer¬ 
ican College of Surgeons member of the city board of health, 
associate obstctncian to the Margaret Hague Hospital, visiting 
surgeon to the Jersey City Medical Center and St Francl3^ 
Hospital, where he died August 23, aged 44, of gastric 
hemorrhage. 

Raymond Alexis Harpin, Lynn, Mass Boston University 
School of Medicine, 1931, member of the American Medical 
Association fellow of the American College of Surgeons, 
served as assistant in gemtourinarj surgery at his alma mater, 
for many years on the staff of tlie Lynn Hospital died August 
10 aged 42, of coronary thrombosis 
Louis Goldberg Heyn ® Cincinnati Medical College of 
Ohio, Cincinnati 1902 specialist certified by the American 
Board of Internal Medicine, associate professor of medicine at 
the Uniiersity of Cincinnati College of Medicine, president of 
the medical staff of the Jewish Hospital died in Petoskey, 
Mich , August 21 aged 68, of myocardial infarction 

George Matthew Hieber, Richmond Hill N Y New 
\ork Homeopathic Medical College and Hospital, New York, 
1906 member of the Amencan Medical Association on the 
courtesy staff of the Jamaica (N Y) Hospital died August 
18 aged 68 of multiple ulcerations of the colon 

Arthur C Horton, Brownsboro Texas (licensed in Texas, 
under tlie Act of 1907) vice president of the Henderson County 
Ivledical Society, of which he had been president member of 
the Amencan Medical Association city health officer died m 
Jacksonville June S, aged 72, of leukemia 

Hector Smythe Howard, Jackson, Miss University of 
Tennessee College of Medicine, Memphis, 1925 died August 
14, aged 48 

Max Samuel Kaplan ® Canton, Ohio University of 
Pennsylvania School of Medicine Philadelphia 1925 accident¬ 
ally drowned July 20 aged 46 when his boat capsized while 
he was fishing at Seneca Lake near Scnecaville 

Seth Wessner Kistler, Nanticoke Pa Hahnemann Medi¬ 
cal College and Hospital of Philadelphia 1901 member of 
the Amencan Medical Association medical consultant, Nanti¬ 
coke State Hospital a founder and honorary member of the 
staff of the Wyoming Valiev Homeopathic Hospital in Wilkes- 
Barre vice president and director of the Nanticoke National 
Bank died August 9, aged 72 of cerebral hemorrhage 

DeWitt Talmage Langston, Newhebron Miss Medical 
Department of Tulane University of Louisiana New Orleans, 
1910 died August 24, aged 61 of heart disease 
John Hancock Lawrence, Sioux City Iowa University 
of Michigan Homeopathic Medical School Ann Arbor 1888 
died June 25 aged 82 of coronary disease 

Arthur A Libby ® Pasadena Calif University of Southern 
College of Medicine Los Angeles, 1897, died July 23 aged 81 
Maybelle Maud Park, Seattle Woman s Medical College 
of Pennsylvania Philadelphia 1894 member of the American 
Medical Assoaation, retired in 1943 as assistant medical 
director of the city public schools died m Milwaukee, July 5, 
aged 75, of rheumatic heart disease. 


Joseph B Parker, Sikes I.a Memphis (Tenn) Hospital 
Medical College, 1903, died July 18 aged 71, of heart disease 
George Rue Pennington, St Louis St Louis University 
Scliool of Medicine, 1902 died in the Park Lane Hospital 
August 18 aged /8 of acute appendicitis 

Francis Dickerson Purnell ® Philadelphia Temple Uni¬ 
versity School of Medicine, Philadelphia, 1932 diploniafc of 
the National Board of Medical E-xaminers (^mining physiaan 
for tlie local draft board on the staffs of 
and the Henry Phipps Institute, died August 3, aged 45 ot 


congestive heart failure. 
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Sampson D Queener, Jacksboro, Tenn , Tennessee Medi 
cal College, Knoxville, 1904 member of the Amencan Medical 
Association, an e.xamining physician for Campbell County 
draft boards dunng World Wars I and H, for many years 
county physician formerly member of the school brord, 
director of the First State Bank, surgeon for the Louisville 
and Nashville Railroad died July 10, aged 72, of cancer of 
tlie kidney 

John Raftery ® Philadelphia, Temple University Scliool 
of Medicine, Philadelphia, 1910 served as wee president of 
the Philadelphia County Medical Society and formerly presi 
dent of the Nortlieast Branch on the staffs of the Frankford 
Hospital, St Marys Hospital and tlie Nazareth Hospital, where 
he died August 7, aged 64, of cerebral thrombosis 
Charles Reichert Reider, St Louis, Barnes Medical Col 
lege St Louis, 1907, also a graduate of a school of law, died 
August 12, aged 64, of angina pectoris 

Isidore Eugene Retd ® Boston, University of Edinburgh 
Faculty of Medicine, Scotland, 1897, served on tlie staffs of 
the Mount Sinai and Faulkner hospitals died in Qeveland 
August 12, aged 72 

Edwin Bruce Rhea ® Showns, Tenn , Jefferson Medical 
College of Philadelphia, 1913, served during World War I, 
died m August, aged 63, of angina pectons 
Jane Elizabeth Robbins, Wethersfield, Conn , Woman’s 
Medical College of the New York Infirmary for Women and 
Children, 1890, died in Hartford August 16, aged 85, of senility 
George Hope Ryder ® New York, Columbia Umversity 
College of Physiaans and Surgeons, New York, 1899, served 
as clinical professor of obstetrics at his alma mater specialist 
certified by the American Board of Obstetnes and Gynecology, 
fellow of the Amencan College of Surgeons, for many years 
affiliated witli Sloane Hospital, Fifth Avenue and Doctors 
hospitals, died in Babylon, Long Island, August 27, aged 73, 
of coronary thrombosis 

Horace Graham Savage, Warsaw Mo , Louisville (Ky) 
Medical College, 1893, Bellevue Hospital Medical College, New 
York 1895, member of the American Medical Association 
served during World War I and as mayor, died August 15 
aged 78 of myelogenous leukemia 

William Douglas Sayre, Red Bank, N J , Jefferson Medi 
cal College of Philadelphia 1908, member of tlie American 
Medical Association served dunng World War I, until 
recently a medical inspector in the Red Bank scliool system, 
on the staff of the Rivervicw Hospital, died August 20, aged 
59 of coronary thrombosis 

George Lee Servoss, Reno, Nev , Medical College of 
Indiana Indianapolis, 1894 member of the American Medical 
Asscxnation, secretary of the Washoe County Medical Society, 
died August 7, aged /9, of carcinoma of the stomach 

Ira Ernest Shaffer, Rhinebeck, N Y Albany Medical 
College, 1892, died July 29, aged 76 

Frederick Leo SinClair, Oswego, N Y , Eclectic Medical 
College of the City of New York, 18%, member of the Amer¬ 
ican Medical Association honorary member of the Oswego 
Academy of Medicine honorary member of the medical staff 
of the Oswego Hospital where he died June 18, aged 75 of 
acute cholecystitis and pneumonia 

James Edwin Smith, Petersburg, Va , University College 
of Medicine Richmond, 1900 member of the American Jfedi 
ca! Association, on tlie staff of tlie Central State Hospital, 
died August 15, aged 72, of chronic myocarditis 
Glenn Taylor Soule, Henderson, Mich , University of 
Michigan Department of Medicine and Surgery Ann Arbor, 
1911 member of the Amencan Medical Association served 
dunng World War I on the staff of the Memorial Hospital 
Oivosso, where he died July 20, aged 59, of cerebral hemorrhage 
John Samuel Tucker, Dixiana, Ala , Medical College of 
Alabama Mobile, 1906 member of the Amencan Medical 
Association died in the Nonvood Hospital, Birmingham, July 
28, aged. 65, of subphrenic abscess as a result of gangrenous 
gallbladder 

Norman Grant Tufford, Detroit University of Toronto 
Facultj of Medicine 1923, member of the Amencan Medical 
Association American Psychoanalytic Association, Amencan 
Psychiatric Association and Amencan Psycliopathological Asso 
ciation, died August 10 in Eskilstuna, Sweden, aged SO, of 
coronary disease 

John Weir, West Union Ill , Kentucky School of Medicine 
Louisville 1892 Rush Medical College, Chicago 1896, served 
as school director and mayor of Marshall, Ill , member of 
the public library board, died July 19, aged 78, of coronary 
occlusion 


\ (U UMr 1 2 
^ If u n r B 7 


FOREIGN LETTERS 


405 


Foreign Letters 


LONDON 

(From Oiir Kf 0 ii/nr Corrri/*ond<*»0 

Sept 22, 19-^6 

The Calciferol Treatment of Lupus Vulgana 
In 1943 a dcrimtologist, Dr G B Dowling, began to treat 
lupus Milgans with large doses of calciferol (Mtamin Ds) with 
excellent results The inaxiimim dose was ISO 000 international 
units dailj, which is the highest dose that most patients appear 
to be able to take without feeling sick After earyiiig periods 
the dose was reduced to 100 000 and 50,000 units daily On 
the dosage prescribed few patients showed anj sign of iiitolcr- 
aiice, and those that did were able to take the lower dose with¬ 
out discomfort The cases were almost all old ones and many 
had receiecd local treatment chiefly with the Tiiisen or the 
Kromayer light and acid mercurous nitrate The oldest eases 
were scarred bj \ raj treatment Under calciferol the great 
inajoritj of the eases regressed rcmarkahlj, sometimes to the 
point of disappcaraiicc Suhscqucntlj Dowling became aware 
that tlic calciferol treatment had been introduced in 1941 in 
France by M J Qiarpj with cieii better results Oiarpj claims 
that since that year lupus aiilgans has almost completely dis¬ 
appeared from France. IIis method is to guc IS mg of calcif¬ 
erol (600,000 international units) in alcoholic solution by mouth 
weekly for three months, then fortnightly for the next three 
rnonUis and after that monthly during the winter months 
Dowlings first patient a man aged 28, had confluent lupus 
of tlie face and cars The disease began at 20 near the right 
ear and steadily spread oier the nose and checks For nine 
montlis tlie whole face Ind been edematous Dunng the previ¬ 
ous five jears he had carbon arc light baths and Finscn applica¬ 
tions Calciferol 50,000 units tliiace daily was given After 
a few days he developed nausea and had to go to bed The 
skin became worse, congestion increased and there wms some 
exudation. He therefore discontinued tlic treatment But after 
a fortnight tlic lupus had so improved that he resumed the treat¬ 
ment After a month the congestion returned but less severely 
He again discontinued it temporarily After that he tolerated 
the drug, and tlie dose was reduced to 50,000 units twace daily 
Two years after beginning the treatment tlicrc were no signs 
of activity except two doubtful nodules on tlie nght check The 
dose was further reduced to 50 000 units daily and then stopped 
Calciferol has been used iii a variety of diseases, and toxic 
symptoms—anorexia nausea vomiting, diarrhea and polyuria— 
are not infrequent Excessive doses may produce calcification 
of the soft tissues, particularly of the renal tubules and blood 
vessels It has been held that symptoms are a better guide as 
to overdosage tlian estimation of the blood calcium. 

More Blood Transfusion Than in Wartime 
The Blood Transfusion Service established to deal with tlie 
mjunes of war has been continued, for the use of blood trans¬ 
fusion in the treatment of disease has so increased that it is 
performed more frequently than it w as durmg the war Opening 
new premises for the Blood Transfusion Service at Liverpool, 
the parhamentary secretary to the Ministry of Health stated 
that transfusion is now an essential part of our health service 
‘This generation is mheriting,” he said, ‘ tlie benefits of new 
treatment developed intensively during tlie war ” Advances have 
also been made in tlie production of blood products For instance, 
a speaal foam is made from blood plasma for the control of 
hemorrhage m vanous operations where tying of blood vessels 
15 not advisable. Tins is of great value m brain and spinal 
surgery 


A Tudor Edwards is Dead 

Mr A Tudor Edwards, a pioneer in thoracic surgery with 
an intcrmtioml reputation. Ins died suddenly at the age of 56 
His appointment to the Brompton Hospital for Diseases of the 
Chest after the war of 1914 1918 gave him the opportunity for 
showing where his genius lay The work of Delbct Cask and 
others bad shown that surgery bad an important place in the 
treatment of thoracic injuries and pointed the way to further 
developments in the treatment of thoracic diseases When Tudor 
Edwards joined the stall of the Brompton Hospital the sur¬ 
gery of the thorax scarcely existed m England except for an 
occasional thoracoplasty or operation for empyema By bis 
pioneer work Edwards advanced thoracic surgery from an 
occasional and precarious intervention to an acknowledged spe¬ 
cialty ranking with alxlominal and other recognized branches 
He was the first surgeon in this country to perform with 
success lobectomy by dissection, and be had many successes 
with tourniquet lobectomy before its general introduction in 
1931 He was also the first surgeon in this country to perform 
pneumonectomy and was among the first to perform successful 
resection of the carcinomatous esophagus The e.xtcnt of bis 
vast operative experience is shown by a paper in the first issue 
of Thorax, which contains an analysis of more than a tliousand 
cases of bronchial carcinoma in which he performed pneumo¬ 
nectomy or lobectomy In his Harvcian lecture of 1939 he 
reported 199 cases of bronchiectasis treated by lobectomy and 
pneumonectomy He trained many thoracic surgeons, and his 
operating theater was attended by surgeons from all over the 
world, sometimes by as many as a dozen from different countries 
The surgery of pulmonary tuberculosis broncliiectasis, tumors 
of the mediastinum and malignant and simple tumors of the 
lungs became in turn the subject of special investigation by him 
He was adviser m thoracic surgery to the War Office and he 
organized all the centers for the reception of thoracic casualties 
during the war Wlien the London Hospital decided to institute 
a department of thoracic surgery be was asked to take charge 
of iL He was president of the Society of Thoracic Surgeons 
and honorary fellow of the American Society of Thoracic 
Surgeons 

CHILE 

(From Our Regular Corrcjpondcnt) 

Aug 1, 1946 

Meeting of Representatives of the Rockefeller 
Foundation 

A meeting of the representatives of the Rockefeller Founda¬ 
tion in Latin Amencan countries was held in Santiago de Qiile 
July 1-6 It was organized by Dr L W Hackett of Buenos 
Aires representative of the foundation for tlie Andes region 
and for La Plata Province. At the meeting were Drs A J 
Warren of New York L W Hackett and G W Wells of 
Buenos Aires, representatives of Argentma, G Hayes of Rio 
de Janeiro, representative of Brazil J L Hydnek, O L 
Peterson and B E Sasse of Lima, representatives of Peru, 

G W Bener of La Paz, representative of Bolivia, Miss 
Esther M Hirst, Washington D C, head of the American 
Group of Nurses, and Dr J H Janney of Santiago, repre¬ 
sentative of Chile 

The program included visits to the Escuela de Salubndad, 
Escuela de Enfermena de los Semaos de Beneficencia y 
Asistencia Social Unidad Samtaria Quinta Normal, Control 
de Tuberculosis Control de Alimentos, Control de Tifus Exan- 
tematico y Desinsectizacion and Hospitales Trudeau y de 
Enfermedades Infecciosas 

The Escuela de Salubndad (School for Studies on Public 
Health and Samtation), which was established in 1943, is sup¬ 
ported by cooperation of the Umversity of Chile, tlie National 
Department of Pubhc Health, the Bactenologic Institute of 
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Chile and the Rockefeller Foundation Its adMSors committee 
comprises the dean of tlie Faculty of BioIos> Iilcdical 
Sciences (the chairman), the representatucs of the aforemen¬ 
tioned centers and Dr Herman Romero, director of the School 
of Medicine of tlie Facultj Besides the regular courses m the 
Faculty of Medicine there are yarious postgraduate courses, 
Rockcleller Foundation scholarships and courses in the special¬ 
ties in the United States for Latin Amcncan physicians enrolled 
III the school The aim is to prepare physicians specializing in 
this field for tlie yanous problems on public health and sani¬ 
tation There are also extraordinary courses for physicians 
working m Centers of public health, public assistance laboratory 
yyork medical inspectors of food and physicians yyorking in 
correlated fields 

The School of Nurses for study m the field of social work 
IS supported by the Faculty of Biology and kledical Sciences, is 
supcryised by the dean of the faeultv and is directed by Miss 
Eugenia Cacte and a group of graduate nurses Teaching is 
earned on in the school, and the practice of nursing is earned 
on in the hospitals The studies are in accordance witli inter¬ 
national requirements, which include an M S diploma for 
admission to the school, three years of studies and three years 
of internship 

Tlie Normal Fifth Sanitary Unit yyas established in 1946 
through the collaboration of the National Service of Public 
Health and the Rockefeller Foundation Medical and hygienic 
care are administered tlirough tins union to more than 80,000 
persons in rural or city zones if they are of moderate means 
The unity establishes special contracts for giying care to per¬ 
sons in the groups of the Caja de Seguro Obrero Obhgatorio 
and tlie local branch of the General Department of Protection 
to Infants and Adolescents It has yanous departments for the 
care of mothers and that infants and control of venereal dis¬ 
eases and of infection and health education of the people The 
personnel on full time consists of Dr Herman Urzuo, the head 
of the unit a large number of nurses specializing in hygiene 
and public health, and a group of dietitians under the guidance 
of Dr Julio Santa Maria, the visitnig members of yvhich give 
demonstrations and lessons on nutritional problems to families 
m their homes 

The Center for the Control of Tuberculosis yvorlcs in con¬ 
nection with tlie Normal Fifth Sanitary Umt on the premises 
of the umt Supported by the Rockefeller Foundation, it is 
formed by a group of specialized physicians yvith Dr E Pereda 
bead of the department Its functions arc the health education 
of the people medical care to ambulatory patients, collapse 
therapy ini estigation of contacts and data on epidemiology 

Tlie Department for tlie Control of Food is supported by the 
Chile branch of the Institute of Inter-American Affairs the 
headquarters of yyhich are in Washington D C Dr Victor 
Arancibia y\ho did postgraduate yvork in this subject in the 
United States is the head of tlie department The functions of 
tlie department are the inspection of health conditions of places 
m which food is prepared or sold to guarantee requirements 
concerning cleanliness and proper disinfection of utensils, exami¬ 
nation of samples for quahU and punty of food and require¬ 
ments of proper hygiene of the employees The inspectors arc 
trained by the School of Sanitation, 

The Department for the Control of Exanthemabe Typhus 
and Disinfection is an independent department supported by tlie 
branch on public health of the Institute of Inter-American 
Affairs There is a chronic focus of e.xanthcmatic typhus m 
the city of Santiago and in some proynncial districts The 
National Department of Public Health established a long time 
ago seyeral centers for the poor yyuth baths and rooms foe the 
disinfection of clothing New centers for dismfection hayc been 
established. Dr Victor Ayub is the head of the department for 


tlie control and preycntion of typhus The department has 
seyeral branches distributed over the country, with specialized 
personnel under the direction of Dr ''lynb The functions of 
the department include immunization yyitli the Cox yacanc 
disinfection yyitli DDT, detection of cases, hospitalization of 
patients, isolation and disinfection of infected houses, detection 
of contacts, experimental epidemiologic studies, crusades against 
rodents insects and flies, and education of the people in 
sanitation 

Brief Items 

Drs A J Warren, New York, L W Hackelt, Buenos Aires, 
and J H janney, Santiago, Chile, all representatives of the 
Rockefeller Foundation yyere recently appointed honorary mem 
hers of the Faeultv of Medicine of the Qiile Unuersity at a 
special meeting of the faculty 

Dr Alfonso Constant of Santiago, Chile the head of the 
department of surgery at tlie San Franasco de Borja Hospital 
of Santiago yvas recently appointed professor of surgery at tlie 
Faculty of Medicine of the Santiago University 

Dr Alejandro Oluares, Santiago, yvas recently appointed 
president of the Sociedad Mcdica of Santiago 

Dr Hoyvard W Florey of tlie Uniy ersity of Oxford, England, 
recently visited Chile in response to cordial invitations of the 
Chilean medical profession In Santiago he remained one y\eck. 
He gave four interesting lectures on penicillin m the Chilean 
universities Dr Florey is an honorary member of tlic Umy er¬ 
sity of Chile The Chilean goyernment conferred on him the 
A1 Mento medal, yvhich yvas established in 1818 and is the only 
Qnlean medal 

The Trudeau Hospital and the A Horyvitz Hospital for 
infections now under construction will be opened to tlie public 
III the near future 

Recent Deaths 

Dr Joaquin Luco professor of neurology at the Faculty of 
Mediane of the Umversity of Chile 

Dr Emilio Aldunate, a professor of clinical medicine at the 
Faculty of Medicine of the Umy ersity of Chile. 

Dr Luis Vargas Salcedo, a professor of surgery at the 
Faculty of Medicine of the Umy ersity of Chile, 

BRAZIL 

(From Our Fepufar Corre^poudentJ 

Rio de Jaxeiro, Sept 7, 1946 

Tyrothnein xn the Treatment of South American 
Paracoccidioidomycosis 

Drs Carlos S Lacaz, Moacyr S Silva and Moacyr Feman 
des from the department of microbiology of the Umversity of 
Sao Paulo, hay e published a report of the results of tlieir im csti 
gation on the action of tyrotliricm m the treatment of South 
Amencan paracoccidioidomycosis (blastomycosis) In yitro 
experiments demonstrated that tj rotlincin has a fungicidal effect 
on Paracoccidioides dunng the latent stage of growth but only 
a fungistatic effect if actual growth of the organism has begun. 
In spite of this effective m vitro action its use is limited in tlie 
treatment of paracoccidiotdic granulomatosis since the drug can 
be applied only directly to the lesions, owing to toxic and hemo- 
Ivtic properties In seyeral cases treated by the authors, tyro- 
tlincm proyed to be of value as an adjuvant to sulfadiazine and 
polyvalent antimycotic yaccine. 

Personal 

The National ‘kcademy of Medicine has conferred the Souza 
Araujo Prize on Dr J Paulo Vieira for his monograph on 
pemphigus fobaceus ('yyild fire ) Dr Vieira is the director 
of the spcaal seryuce of pemphigus fobaceus of tlic Sno Paulo 
State Deoartment of Health. 
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LEPROSY 

To the rdilctr —In nn nrticlc on Ic|)ro>iv in Tiif Tournal, 
Oct 21 194' |nRc 4(16 Dr Cluster N Frincr hmcntctl tint 
less IS known of the csscntnl hetors in the pithoKcncsis md 
tnnsnnssion of kpros) tlnn of the other prcit infections disenscs 
of nnnkind nnd (|tii.stioin,d the position of Mjcolncternim Icpmc 
as the cause of the disease 

On Oct 11 1944 I was honored In a loiiR Msit from joitr 
Past President Dr lames E Panllin (1944 1944) accompanied 
b) Captain CraiR of the U S Na\s and Majo Clinic with a 
note of mtroihiction from Lieiit Comdr Herbert Aldeii (nav> 
dcrmatoIoRist, now practicniF; m \tlanta Ga) Coininandcr 
Aldcn spent mans da\s at the San Lazaro Hospital inakiiif; 
clinical pathologic and hacteriologic ohscreations on lesions of 
contact children of leprous patients of whom we ha\c in segre¬ 
gation about 130 of both sexes and from 7 to 30 years of age 
Dr •Mden, including others with Ins spccialtj and the medical 
oOiccrs of the Arnn Naw and U S Public Health Sere ice, 
were unanimous in their statement that early lesions of leprosy 
shown to them and proicd to be so after years of patliologic 
and bactcnologic follow np, were either new to them or would 
ha\e been diagnosed as lupus erythematosus, tuberculosis, sypln- 
hs or Boecks sarcoid if seen in United States climes 

Wlicii I started to study the pathogenesis of leprosy on con 
tact childrai of leprous patients m 1931 I was in exactly the 
same predicament as Frazier but in interpreting my findings I 
was forced to abandon the prcintling concepts on its etiology 
and transmission after a consideration of epidemiologic and 
human inoculation cyidcnces and concluded that (1) the cause 
of leprosy is a submicroscopic or \ inis ’ stage of M leprae, 
tlie bacillus is inactiyc, a late microscopic symptom, (2) the 
disease is contracted in infancy and carh childhood up to 4 years 
by frequent and prolonged skin to skin contact while being 
earned by a leprous patient, (3) that both bactena negative and 
positiie leprous patients are transmitters of the disease, and (4) 
tliat the disease is not airabic 

Should these concepts rccene confinnation, they wall surely 
pave the way to humanizing the treatment of patients witli 
leprosy because in its prc\cntion attention would be centered on 
isolating the susceptible infant which might ha\c to be handled 
by the diseased, allowing the child to pursue a normal produc- 
ti\c life if capable or be treated as an ordinary patient 

kly pathologic findings on which the new concepts are based 
have since 1932 been confirmed b\ Ik ade and others m the 
Philippines Ota and Sato m Japan Lowe in India Ermakowa 
m Russia and Schujman m Argentina but as is to be expected, 
most of them did not agree with some of mv interpretations 
Half a dozen of your top brains in bacteriology and epidemiol- 
ogy (Gay Soule McKinley, Saunders Hanks and Doull) bare 
been engaged by the Leonard Wood Memornl (Amencan 
Leprosy Foundation) since 1932 for an intensiie study on the 
transmission of leprosy many articles have alrcadv been pub 
lislicd, and accumulated epidemiologic material is still being 
worked out at IVestcrn Reserve University Cleveland but the. 
hope of revealing the truth about it is still a big question The 
reason is obvious vour experts cannot simply afford to stay 
indefinitely in the Philippines Neither would it be practicable 
tliough ideal to transport some of our contact children to 
America and place them under scientific observation during most 
of their entire life 

It IS not mv intention to belittle much less criticize the 
Amencan Leprosy Foundation in its magnificent efforts but in 
my work another lire of attack, pathogenesis, and from it mode 
of transmission suggested itself Because, as Frazier put it 

there IS lack of understanding of the natural history of leprosy ’ 
and that to div ide tlic disease into caretully defined categories. 


ns for example nodular and anesthetic, is to miss the point of 
Its evolution,” will it not lie possible to request the cooperation 
of the American Medical Association to stimulate the Section 
on Dermatology and Syphilology, whose membership includes 
leprosy workers, to plan a careful approach and get the coopera¬ 
tion of available children of persons with leprosy, especially the 
mothers, now isolated at Carvillc, and subycct them to periodic 
(six months or yearly) dermatologic, neurologic, pathologic and 
bactcnologic examinations ? In the ease of isolated young 
leprous patients the parents, especially the mother, may be 
induced to submit to an examination Dermatologists, such as 
lliosc practicing in Texas and Louisiana might also be cncour- 
agtxl to follow up for many years their patients with Bocck’s 
sarcoid, lupus erythematosus and similar dermatoses, and their 
living parents particularly again the mothers may be asked to 
cooperate and submit to examination This follow-up observa¬ 
tion nce<l not require a new organization, because it takes com¬ 
paratively little tune and effort and, as I have indicated, could 
easily be just a small side study But the accumulated informa¬ 
tion of many years will, I am sure, be a revelation of Fraziers 
natural history of leprosy 

I admit that the disease is rare in the United States but I 
also recall that the dean of American Icprologists, McCoy, 
concurred in by the late Hans Zinsser once stated that, after 
all, the United States might be the best place to studv the 
epidemiology of leprosy because its very ranty will facilitate 
tracing of the source of infection 

We in the Philippines still look up to Amcnca for cooperation 
in the solution of technical problems, and who knows but to 
the greatest medical organization of its kind in the world mav 
yet belong tlic everlasting gratitude of a humanized leprous 

world? _ ,, 

Cristobal Manalaxg, M D , 

San Lazaro Hospital, 

Manila, P I 


Medical Motion Pictures 


FILM REVIEW 


Intrnvenoui Anesthesia Bj Jlajor L H Mousel M C A U S and 
'Major B B Touhy "M C 4 U S Color silent 1 018 feet (3 reels) 
^liOTvInc time forty two minutes Produced by Merrln W La Rue at 
M alter Reed Hospital Masblncton D C and the Percy Jones General 
Hospital Battle Creek iMIcblcan In 1945 4C By authority of the Surpeon 
Ccncral U S Army Procurable from Abbott Laboratories Isorth 
Chicaco HI 

The authors present a teaching film which apparently was 
prepared to illustrate the simplest technic for the cautious 
clinical administration of intravenous sodium pentotlial The 
photography is excellent and presents in detail the correct prepa¬ 
ration and administration of the drug as well as the careful 
and most important management of tlie patient during anes¬ 
thesia Considerable footage is allotted to various surgical 
procedures being performed ijnder intravenous anesthesia. 

The addition of more text including the treatment of over¬ 
dosage, would be a valuable adjunct to this film Even m the 
hands of the most expert, an idiosyncrasy or overdosage mav 
be encountered thus making inclusion of tins factor very impor¬ 
tant in a teaching film 

Two typographical errors in the text need correcting Since 
the main use of intravenous anesthesia is now in the well 
equipped avihan hospital it is suggested that the addition to 
the text of the proved value of combining the inhalation of 
SO SO nitrous oxide-oxygen with intravenous pentothal should be 
stressed A bnef statement as to tlie time required postopera- 
tively for the patient to be mentally clear and responsible should 
be included if disasters are to be avoided dunng this period 

This film IS recommended for the teaching of meifical students, 
anesthesiology residents and any physicians who need instruc¬ 
tion in the proper admmistration of intravenous pentothal 
anestlicsia. 
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and Legislation 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAUININQ BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Elxamincrs and the 
Examining Board m Specialties were published lu The Jooanal 
October 12 page 349 


BOARDS OF MEDICAL EXAMINERS 
Alabaua Examination Montgomery Jan 21 23 Secretary State Board 
of "Medical Examiners B F Austin M D 519 Dexter Ave. Mont 
gomerj 

Ak>:aksas * Little RocL Nov 7 8 Sec- Medical Board of the 
Arkansas Medical Societ> Dr L J Kosminsky Texarkana Bclecttc 
Little Rock Nov 7 Sec, Dr C H \oung 1415 Mam St Little Rock. 

CALironwiA Examination Sacramento Oct 2124 Secretary Board of 
Medical Examiners Dr Frederick N Scatena 1020 N Street Sacramento. 

Connecticut * Examination Hartford, Nov 12 13 Sec. Dr Creigh¬ 
ton Barker 258 Church St New Haveru Homeopathic Derby Nov 
12 13 Sec. Dr J H Evans 1488 Chapel SL Ncn Haven 
Delaware Eraminafion Dover Jan 14-16 Endorsement Do\cr 
Jan 21 Sec Medical Council of DelaiNare Dr J S McDaniel 229 S 
State SL Dover 

Florida • Examination Jacksonville Nov 26-27 Sec Dr Harold D 
Van Schaick 2736 S W 7th Ave- Miami 36 
Hawaii Examination Honolulu Jan 13 16 Secretary Board of Mcdi 
cal Exammers Dr S E Doolittle 881 S Hotel St Honolulu. 

Idaho Examinalion Boise Jan 14 Director Board of Medical 
Exam iners, Mrs- Agnes Barnhart Room 355 State House Boise. 

Indiana Examination Indianapolis June Exec. Secretary Board of 
iledical Registration and Examination Miss Ruth V Kirk 627 K. of P 
Bldg Indianapolis- 

Kansas Kansas City Dec. 4 5 Secretary Board of Medical Regis¬ 
tration and Examination J F Hassig M D 905 North 7th Street, 
Kansas Cit> 

Kentucky Examination Lomsvfll^ Dec. 16-18 Sec. Slate Board of 
Health Dr P E Blackcrby 620 S Third St Louisville 2 
Maine Portland Nov 12 13 Sec. Board of Registration of Mcdi 
cine Dr A P Leighton 192 State St Portland 
Maryland Examtnalion Baltimore, Dec. 10-13 Sec Dr E H 
Klotnan 1215 Cathedral St,, Baltimore 1 Homeopathic Baltimore 
Dec, 1011 Sec. Dr J A Evans 612 W 40th St Baltimore. 

Massachusetts Examination Boston Nov 19 22 Sec. Board of Regis¬ 
tration of Medicine Dr H Q Gallupe, 413 F State House, Boston 33 
Mississippi Reciprocity Jackson Dec. As*t Sec. State Board of 
Health Dr R. N Whitfield Jackson 113 
Missouri Exammatton St Louis, Oct 28-30 Dir Medical Ltceo 
sure State Board of Health Mrs Lucy Motley State Capitol Bldg 
Jefferson City 

Neohaska * Examination Omaha June 1947 Directorj Bureau of 
Examining Boards Mr Oscar F Humble, State Capitol Building Lincoln. 

Nevada i^xaminaticm Carson City Nov 4 Secretary. Board of 
Medical Examiners Dr G H Rosa 215 N Carson St Carson City 
North Carolina Examination Winston Salem Dec, 16-19 post 
poned. Endorsement Raleigh Jan- 16 Act Sec, Mrs L McNcUl 226 
Hillsboro St Raleigh 

North Dakota Grand Forks Jan 7 10 Secretary Dr G AL 

W^illiamson 4^ S Third St Grand Forks 

Ohio Hxominofion Columbus Dec. 3 5 Sec, Dr H M. Platter 
21 \V Broad St Columbus 

Oregon * Examination Portland Jan Reciprocity Portland Oct 
26 ^ec- bee. Miss L M Coulee 608 Fading Bldg Portland 4 
Pennsvlyania Eramination Harrisburg Oct Act See Bureau of 
Professional Liccnsmg Dept of Public Instruction Mrs AL G Steiner 
351 Vacation Bldg Harrisburg 

South Carolina Columbia Nov 11 12 Sec. Dr N B Heyward 
1329 Blanding St Columbia 

South Dakota * Examination and Reciprocity Vermillion Jan 21 22 
Secretary Board of Medical Examiners Dr Gilbert Cottam State Capitol 
Building Pierre. 

Texas Examination Oct 31 No\ 2 Sec, Dr T J Crowe, 918-20 
Texas Bank Bldg Dallas 2 

Veruont Examination Burlington Jan 31 Feb I Secretary Board 
of Medical RegistraUon Dr F J Lawlits Richford. 

^ IRCINIA Richmond Dec 3 6 Secretary Board of Medical Exam¬ 
iners Dr J W Preston 30*d Franklin Rd. RoaooLe, 

Washington Examination Seattle Jan 1947 Secretary Air Nelson 
\ aughn Oli-rapta. 

• Basic Saence Certificate required- 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Dec. 10 Sec Mr Francis A- Roy Science Hall Unner 
5 ity of Anrona Tucson 

nisTRicrr or Colujbia Exominafton Washington Oct 21 22 Sec. 
CiOTmissiS on Uceoture. Dr G C Kuhland 6150 E, Mnnicipal Bldg 
\\ ashington- t -c* 

Florida Examinofion Gamesvinc Nov 2. Sec. Dr J F Coon 
John B Stetson Univ Deland. „ ,, n, 

New Mexico Examniafion New 3 Sec. Miss Clarion AL Rhea 
^tate CaMlol Santa Fe _ 

O.E^r r^rntnefton Portland Nov 2 Sec Hr C D Brmc 
Unu of Oregon Eugene. ^ 

RUODI Island Ciam.ralwn Providence Nov 13 Chief Mr TbomM 
B Casrn. 3ti6 State Office Bids Providence. tr 

SoBTU Dacota Sioui Pol's Dec, 6-7 Sec. Dr G M, Evans 
\ankion. 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts County Physicians 
as Employees—The Industnal Commission of Arizona com 
menced an acDon agamst the county of Navajo to require it 
to report the salaries, uages, commissions or fees paid to 
contract count) physicians TTns was an original proceeding 
m tlie Supreme Court of Anzona 

The physicians in question are under contract to render 
necessary medical and surgical aid to indigent sick nithm the 
count! In the performance of their duDcs they are not super 
vised or controlled by the county in the mmistration of mcdi 
cme, treatment and surgery, the county supervisors being lay 
individuals who do not pretend to haie any knowledge or skill 
in medicine or surgery The physicians use their own judg 
ment in the treatment of patients whose welfare is entrusted 
to them The doctors furnish their oivn offices, office help 
and nurses, and the professional services are rendered m the 
doctors' offices or, when necessary, at the homes of the patients. 
The county contended that these physicians are not employees 
but are independent contractors and that therefore U is not 
necessary for the county to pay compensation insurance pre 
miums on their salaries 

An independent contractor is classified as an employer and is 
defined by section 56-928(c) as 

a person engaeed in work for another and who while so engaged Is indf 
pendent of Ihe cmplDyer m the caeculton of the work, not sobjccl to the 
rnJe or control of the person for whom the work is done but Is eagaged 
only In the performance oh a definite job or piece of work, and subor 
dmate to the empiojer only m effecting a result fri accordance with the 
employer a design 

In the exercise of the police power in promoting the health, 
safety and general welfare of the people, said the Suprone 
Court, the legislature has made it the mandatory duty of the 
county supervisors to provide medical attendance for the 
indigent sick. This legislation provides that the supenison 
may appomt a doctor under a written contract to perform 
sudi services It is noted, however, that the law vests in the 
board of supervusors the sole and cxcluswe jurisdiction to 
render such services The authority to contract does not 
rehere the county supervisors of the duty and jxiwer to super¬ 
vise the services It is tlierefore apparent, the court contmued, 
that the duty of caring for the indigent sick is a governmental 
function and is an exercise of the pralice power vested in the 
board of supervisors, and the board of supervisors may not 
delegate such power to any person over whom it does not retain 
supervision or control The county urges, however, that the 
cmplovment of professional men and women who by reason oi 
their skill and abihty are parbcularly fitted to do the work 
reqmred of them does not create the relationship of employ^ 
and employee. "Supervision or control' as used m the workmens 
compensation law does not mean that the board of supervisors 
may direct tlie thinking or direct the techmeal manner of pcf" 
forming the work or services of a doctor This, however, does 
not change his “status" under the law The employer, having 
the right to direct the time and the place in which the ser¬ 
vices are to be rendered, the persons to or for whom the 
services are to be rendered, and the degree and amount of said 
servnees, exerases supervision and control over the persons Jier- 
forming them Tlie board of supervisors must operate within 
Its budget and must of necessity supervise and control the 
nature, the degree and the amount of work to be performed 
bj the several doctors operating under the contracts We 
therefore conclude, said the Supreme Court, that the doctors 
employed under the contracts m question are employees of the 
county and not independent contractors Accordingly Judg 
ment was entered in favor of the Industnal Commission requir¬ 
ing the defendant county to report salaries, wages, commissions 
or fees jiaid to physicians under contract with the county and 
to pav to the state compensation fund the required insurance 
premiums thereon —hidtislnal Commtsswn v Affiinjo Couiil^, 
167 P (2d) 113 (Anz, 1946) 
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Current Medical Literature 


AMERICAN 

Tlic Aswiatlon llbrno pcHcKllcnU to racmbcra of the A'-sociotlon 

and to IndiMdual Bubscrtbcra in continental United States and Canoda 
for a period of three da\5 Three journals luay he Iwrrowcd at n lime 
renodleals are •wnlahle from 1936 to date Hcqucsts for issues of 
earlier date cannot he filled Kcquests should he accompanied with stamps 
to cover postage (6 cents If one and 18 cents if three periodicals nro 
requested) Periodicals puhllshcd by the American Medical Association 
arc not available for lendlnn hut can be supplied on purchase order 
Ucprlnts as a rule are the propertj of authors and can be obtained for 
permanent possession onlj from them 

Titles marked with an ailerl k ( ) arc abstracted bclov. 


American Heart Journal, St Louis 

32 1-13-4 (Julv) 1946 

Forctgn Bodies in and in Relation to Thoracic Blood Vessels and Heart 
II Indications for Removal of Inlracardiac Foreign Bodies and 
Behavior of Heart During Manipulation D E. Harken and P M 
7oU—p 1 ^ 

•Experiences with Dicumarol (3 3 Mclh>lcnc Bis [4 H>drox)Cournarinj) 
in Treatment of Coronary Thrombosis with Myocardial Infarction 
Preliminary Report ISM right —p 20 
Neurovascular Syndrome ai Manifested in Upper Extremities R Pauli 
—p 32 

Potential Vnnationi of Right Auricular and Ventricular Cavities In 
Man II H Hccht—p 39 

amical Picture and Treatment of Later Stage of Trench Foot D I 
Abramson D Lemer H B Shumaker Jr and F K, Hick —p 52 
Construction of Cardiac Vector R F Hill —p 72 
Incidence of Palpable Dorsalis Pedis and Posterior Tiblal Pulsations m 
Soldier* Analysis of Over 1 000 Infantry Soldiers, J J Silverman 
— p 82 

Rates of Water and Heat Loss from Respiratory Tract of Patient* 
with Congestive Heart Faflure WTio Mere frmu Subtropical Climate 
and Resting in Comfortable Atmosphere, G E. Burch—p 88 
•Wolff ParkiMon White Syndrome Clinical Study, with Report of 9 
Case*. D LIttmann and H Tamower—p 100 

Dicumarol in Coronary Thrombosis with Myocardial 
Infarction—Patients selected for treatment with Dicumarol 
(3-3'-metliylcne bis-[4-h>droxjcoumarin]) I\ad suffered repeated 
episodes of multiple thrombi in different areas of the coronarj 
tree or the original thrombus had propagated. Others had had 
repeated embolic phenomena cither pulmonary or to other areas 
or they gave c\ idencc suggesting that both factor 1 and factor 2 
were active, rorty-thrcc patients qualified under one of these 
categories Wright also gave Dicumarol to 33 patients with 
uncomplicated first or second attacks of coronary thrombosis 
In addition to Dicumarol, all patients received conventional 
treatment There was no evidence tliat Dicumarol aggravated 
or complicated the coronarj thrombosis In numerous cases 
tlie thrombosing and embolic tendencies were interrupted The 
mortality rates for the complicated and uncomplicated eases of 
coronary thrombosis treated with Dicumarol appear to be lower 
than anticipated for each group This studj suggests that 
Dicumarol may be of value as a preventive measure against 
propagation, multiple serial attacks of coronary thrombosis 
vvithm short mtervals, mural and thebesian vein tlirombosis 
and embolic phenomena following coronary thrombosis There 
IS no evidence that once Dicumarol has been discontinued and 
the blood prothrombin level has returned to normal any effect 
IS exerted which decreases the risk of further attacks 
Wolff-Parkinson-Wbite Syndrome—Littmann and Tarn- 
ovver think that the number of cases reported during the last 
few years would indicate that the sj-ndrome of a short PR 
interval with a prolonged, aberrant QRS complex occurs much 
more frequently tlian has hitherto been realized. Nine cases 
came to their attention dunng one year in which approximately 
3,600 electrocardiograms were reviewed They think that the 
most acceptable explanation of the Wolff-Parkinson-White 
syndrome is that which assumes the presence of one and fre¬ 
quently several accessory conduction pathways which result in 
fusion beats The influence of quinidme atropine and exercise 
on the short PR, long and aberrant QRS complex m borderline 
cases maj be employed as a diagnostic test Several of the 
patimts had systemic disease and 2 showed definite electro¬ 
cardiographic abnormalities during periods of normal conduction 


American Journal of Chmeal Pathology, Baltimore 

1C 347-412 (June) 1946 

Study of Enzyme* In Tissue Sections. G Goraorl—p 347 
Approaches to Study of Edema and Dehydration F W Sunderman 
—p 353 

Metastatic Cancer of Extnhcpatlc Bile Ducts Producing Jaundice 
P A Ilcrhut and J S Watson —p 365 
Investigations on the Rh Property P Mourcau—p 373 
•Improved Egg Yolk Infusion for Cultivation of Endameba Histolytica 
and Other Intestinal Protozoa W Bnlamuth —p 380 
Adcnorayoeplthclioma of Sweat Gland Case P 11 Hartz—p 385 
Note on Titration of Kline Antigen B S KJme and II Sucssengutb 
—p 391 

Human NccrohaciHosis with Report of Death in a Sailor J L TuHis 
and Olga E Mordvin —p 395 

Note on Genital Fnsospirochctosis M Lev and E B Tucker —p 401 
Confusion In Typing of Stored Blood An Irregular Iv^agglutinogcm 
R L Fruin—p 405 

Egg Yolk Infusion, for Cultivation of Endameba Histo¬ 
lytica —According to Balamuth jntestinal amebas, including 
Endameba histolytica, may be cultivated in a buffered aqueous 
egg yolk infusion in the presence of a mixed bacterial flora 
The adinntagcs of tins culture medium over others include 
case of preparation from ingredients which are easily available 
maximal growth of amebas, and relatively less overgrowth by 
bacteria and Blastocystis Dehydrated egg yolk can be used 
as a substitute for frcsli eggs since it provides a considerable 
saving in time and expense and insures a more constant source 
of supply and a more standardized product. A major problem 
that still confronts research m this field is the achievement 
of tmctcria-frce cultivation of E histolytica 

Amencan Journal of Physiology, Baltimore 

146 319 490 Qune) 1946 Partial Index 

Renal Clearance of Essential Amino Adds Tryptophan Leudne Iso* 
leucine and Valine K H Beyer L. D ^W^gbt H. F Russo 
Helen JL Skeggs ond Elizabeth A Patch—p 330 
Acclimatization to Extreme Heat and Its Effect on Ability to Work in 
Less Severe Environments S M Horvath and W B Shelley—p 336 
Bulbar Inhibitory Mechanism In Concussion R. Rhiaes H W Magoun 
ond W F Windle,—p 344 

Renal Clearance of Thiosulfate with Observaljons on Its Volume Dis¬ 
tribution, A Gilman F S Philips and E. S Koelle.—-p 348 
Rale of M'ater Loss from Skin of Foot of Normal and Trench Foot 
Subjects G E. Burch H L Myers R R Porter and N Schaffer 
—p 370 

Arc Mass Discharges Characteristic of Central Autonomic Structures? 

E Gdlbom Ruth Cortcll and J P Murphy —p 376 
Oxygen Consumption for Men of Various Sues m Simulated Piloting 
of Plane P V Karpovich and R. R- Ronkin—p 394 
Regulation of Artcnal Blood Pressure. J P Holt W J Rashkind 
R Bernstein and J G Crdsen —p 410 
Obsen otions of Effects of Training on Pulse Rate Blood Pressure and 
Endurance m Humans Using Step Test (Harvard) Treadmill and 
Electrodynamic Drake Bic>de Ergometer R. C Cogswell C. R. 
Henderson and G H Berryman -—p 422 
Value of Alkalmizmg Agents in Preventing Transition from Impending 
to Irreversible Hemorrhagic Shock H C Meggers and R C Ing 
raham—p 431 

Comparison of Effects of Thiouracil and Thyroidectomy on Some Phases 
of Metabolism in Rat. A, S Gordon ^ D Goldsmith and H A, 
CJianppcr—p 439 

Observatious on Interaction of Nerve Impulses in Graj Matter and on 
Nature of Central Inhibition B Renshaw—p 443 
Effect of Ilemoirhage on Gastrointestinal Motility of Dog* Gradient 
of Gastrointestinal Motility H Necheles L, M alker and M^ H 
Olson—p 449 

•InBuence of Placebo Body Position and Medication on Motion Sickness 
D B Tjler—p 458 

Circulatory Effects of Partial Cerebral Ischemia, D F Opdyke —p 467 

Influence of Placebo, Position and Medication on 
Motion Sickness—Tyler made controlled studies of some of 
tlie factors that affect the incidence of seasickness m large 
unsclccted groups This report deals with three such factors 
(1) the effect of a placebo (psydiogenic factor), (2) the effect 
of body position and (3) the prophylactic actions of various 
belladonna alkaloid and barbiturate preparations Some 60 
experiments were made involving more tlian 15,000 unselected 
young men There was no “placebo' effect Tlie incidence and 
the seventy of sickness which developed in groups receiving a 
placebo and in untreated control groups were of the same order 
In landing craft the position of the body and/or head is a potent 
factor in determining the incidence and seventy of seasickness 
Scopolamine alone or combined with hyoscyamine, atropine or 
certam barbiturates is an effective medication for the prevention 
of seasickness i 



410 


CURRENT MEDICAL LITERATURE 


Amen can Journal of Surgery, New York 

72 1-144 (JuK) 1946 

Surprcal Treatment of Jejunal Ulcer L S Fallis and K \\ \\aTTen 
—p A 

Correction of Congenital Protruding Ear "New Surgical Concept R C 
Sccle' —p 12 

Comfort in Ca cs of Anorectal Surgerr R L Belt—p J6 

Spond5lol>si5 and Its Relation to Spondilolisthesis il P Rhodes and 
C Cclangclo —p 20 

Duodenal Injuries \\ H Cave —p 26 

Intra\cnous Sodium Pcntothal as Basal Anesthetic E V Dcutsch and 
J Hcrzlicb —p 32 

Dcjes Anterior Gastrojcjunostomi Predispose to Dc\elopment of Jejunal 
Ulceration’ Studj Based on 90 Partial Gastrectomies C S Kcnncd\ 
and R P Rc\no!ds—p j6 

Finger Amputations G J Curry—p 40 

Interlaminar Spinal Anesthesia Altematiic Lateral Approach for Sub* 
arachnoid Puncture D Kershner and A L Shapiro—p 4^ 

Further Experience Mith Continuous Caudal Analgesia m Obstetric* 
W Lcrme H Taller and A Light —p 47 

Traumatic Palmar \neur>sro I C ZueVerman and S E Proctor 
*-p 52 

Inspissated Blood and Grow'th of Fibroniatous Ltenne Tumors Pre- 
liminarj Report W ‘Marshall A L Ilollonav L E Irby and 
C Peacock —p 57 

\ ancosities of Loner Extremity Description of Improved Method of 
Testing for Incompetent Communicating Veins G T McCutchen 
>—p 63 

Further Studj of Earlj Postoperatue Ambulation V D Ingiannl and 
Hazel Ann D Ingianni—p 66 

Direct Inguinal Henna H E Stem —p 68 

Relief of Pam m Osteoarthritis of Hip Joint B Judoiich and G Nobel 
—p 72 

Receded Chin Its Correction nith Preserved Cartilage G D Wolf 
—p 74 

Saphenous \ cm as Intravenous Route J J Vallonc —p 78 


Am J Syphilis, Gonorrhea and Ven Dis, St Louis 

30 305 404 (Julj) 1946 

As>Taptomatic \eurosj-pbihs Review of Literature R D Ilalm and 
E G Clark—p 305 

^Clinical Significance of Quantitative Serologic Tests for Syphilis 
E W Thomas—p 317 

•Aeurosyphilis in \ounger Age Groups Anabsis of Climca! Findings 
Laboratory Studies and Malaria Therap) S Schcrlts and C M 
Caravati —p 330 

Merthvolate (Sodium Ethjl Mercun Tluosalicylate) as Preservative m 
Serums for Serodiagnosis of S>phibs C R Rem and H N Bossak 
—p 342 

Semantic Confusion and Resolution in Concepts of Cure in Sypbdts and 
of Reinfection nith M Leider—p 344 

Sensitivit) of Hemopbilus Ductcm to Antibiotic and Other Substances 
m Vitro F Mortara and Margaret T Saito—p 3S2 
Observations on Chancroid Therapy With and Without Sulfatbiaiolc 
V C Harp Jr—p 361 

Sulfathiarolc Prophylaxis for Gonorrhea and Chancroid Among 
Soldiers in Caribbean Area D Bergsraa—p 368 
Technics Accentuating Efficiency and Speed m Gonococcus Culture Work 
G, M Cameron and Ruth Castles—p 381 
Comparative Study of Mediums for Primary Isolation of Gonococcus, 
T H Weller and J E W^iHiams—p 386 


Quantitative Serologic Tests for Syphilis —Thomas 
reports the experience with the qutntitatne serologic tests for 
sj-philis at Bellevue Hospital o\er the past fisc and one half 
tears Patients ttith negatitc spinal fluid findings but per¬ 
sistently low blood uters of less tlian 10 for more than one 
3 ear after rapid treatment for primary or secondari stpbilis 
require no further therapy unless rises in titers occur Patients 
treated for primary and secondary svphilis who dctclop new 
infectious lesions or hate rises in titers some months after rapid 
treatment should be retreated as soon as possible Patients 
treated for primary or secondary syphilis who continue to hate 
complement fixation titers of 20 or greater or quantitatite 
flocculation tests of 32 or greater, nine months after rapid 
tlicrapt, should he retreated Patients who continue to hate 
complement fixation titers between 10 and 20 or quantitatite 
flocculation tests between S and 16 nine months after rapid 
tlierapt, may be retreated as a precautionary measure but one 
should not expect rapid drops m the titers of such patients 
after retrcatmcnL Patients gitcn rapid treatment for carh 
latent syphilis of less than six months duration mas be expected 
to become seronegame within one sear after treatment The 
ncrsistencc of low titers m such patients for more tlian one sear 
IS not an indication for further treatment Patients ssith latent 
ssmhilis of more than six months’ duration as a rule require 
more than one sear to become completely s^fonegatisc In gen- 
Tral, the longer the duration of latent syphilis the longer the 
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time required for the serologic tests to become ncgatisc 
Rctreatmcnt is not indicated for such patients unless the 
follow-up titers show sustained rises The aim of treatment in 
late latent or late syphilis is not to obtain negatisc serologic 
tests but to present further progress of the disease In ss-plnlis 
of tile central nersous system the spinal fluid findings arc the 
onls rcltablc guides to treatment 

Neurosyphths in Younger Age Groups—Scherlis and 
Carayati state that of 128 patients with neurosvphihs at 
Moodross Wilson General Hospital 90 7 per cent were between 
20 and 40 years of age Only 1 patient was under 20 scars 
of age and only 1 older than SO Tins age group is younger 
than IS usually reported Only 66 patients gase a tmstworllij 
history of a chancre or secondary eruption Routine examina 
tion of the spinal fluid shossed the presence of ncurosy pliilis m 
lOS cases, while in only 20 cases was tlie diagnosis csfabbslicd 
following insestigation of some specific complaint Information 
on tlie duration of syphilis was available in 69 cases, and in 
26 of these it was less tlian two years and m 13 others it svas 
between tsso and five years before the diagnosis of neurossTihilis 
was made Seven of the 128 patients with neurosyphilis had 
both negative Kahn and Wassermann tests of the blood, but 
each of these had had at least some antisyphihtic therapy Of 
75 patients with symptomatic neurosyphilis 61 had ocular abnor¬ 
malities, and 94 6 per cent of these had dbnormal pupils The 
incidence of ocular abnormalities increased as the duration of 
syphilis increased Spmal fluid and ocular abnormalities were 
often considerable when the duration of the syphilitic infection 
was only a few years In the adraimstrabon of therapeubc 
malaria Negroes were given Plasmodium malariae, white 
patients Plasmodium vtvax Each was allowed to have ten 
bouts of fever unless some complication developed Reinocula 
tion was necessary in 10 instances to obtain the desired number 
of fifty hours of fever over 104 F The penod of observation 
after treatment was too short to evaluate accurately the effec¬ 
tiveness of therapy 


Annals of Internal Medicine, Lancaster, Pa 

2S 1-394 (July) 1946 

Essential Oral Hypertfiermia Report of Study of 2S Case* of Low 
Grade Fever E, M Rappaport—p 1 
•Nephrotic Phase Its Frequency of Occurrence and It* Differential 
Diagnostic Value m Detennining Nature of Renal Lesion m 120 
Patients Who Died of Renal Failure W L Bloom and D SeegaL 
-P 15 

Jiledicolcgal Problems in Distinguishing Acadent from Suicide, O 
Richardson and H S Brcyfoglc,—p 22 
•Peniallin m Treatment of Putrid Lung Abscess B P StivcJman and 
J Kavec,—p 66 

Treatment of Vanous Infections wnth Penicillin X with Preliminary 
Note on Value of Penicillin X m Scarlet Fever H L Hirsh 
H F Dowling and L K Sweet—p 78 

Scrum Amjlase and Scrum Lipase m Mumps S Candcl and C 
Wheelock—p 8S 

Protbrombinopcnrc Effect of Massive SabejJate Therapy in Acute 
Rheumatic Fever G C Owen and H A Bradford—p 97 

Plasmocliin Toxicity Analysis of 258 Cases M Ilardgrovc and 
I L Applcbaum—p 103 

Infectious Mononucleosis Report of Epidemic In an Army Post L 
H F Wechsler A H Rosenblum and C T Sills—p 113“ 
♦Myxedema Controlled by Thyroid Extract for FiftyTuo "icars Case. 
A M Burges* —p 146 

Nephrotic Phase —Bloom and Seegal studied 120 fatal cases 
of renal failure. These consisted of 50 instances of chronic 
glomerulonephritis 50 of arteriolamcphrosclerosis and 20 of 
chronic pyelonephritis Those patients were considered in a 
nephrotic phase who showed albuminuria, hypoprotcincmia, 
hvpercliolesterolemia and edema Twenty-seven (54 per cent) 
of the patients with clironic glomerulonephritis had a typical 
nephrotic phase In an additional 10 patients (20 per cent) one 
or more of the classic signs were seen In only 13 patients 
(26 per cent) with chronic glomcniloncphntis was there a com 
pletc absence of the findings usually associated with the diag¬ 
nosis of the nephrotic phase In the scries of 50 patients who 
died of artcnolarncphrosclcrosis there was 1 patient basing the 
nephrotic pliasc and there svas onls 1 patient in the pyelonephritis 
scries with findings suggestive of the nephrotic phase. Thus 
tile opinion is confirmed tliat tlie ncplirotic phase is frequently 
observed during the course of chronic glomerulonephritis and 
that It IS a rare phenomenon during the course of chronic 
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pMloi\cp!inli‘i or Trleriohnicplirosclcrnsis The presence of T 
iKpIirotic plnsc is tliercforc n nstfiil (li(Tcrciitnl dnRiiosfic 
nctor 111 the tlnRiiosis of tlie cniisc of rcinl fniliirc llic 
iicphrolic plnsc nns extend oxer x period np to fixe jcxrs 
the xxxnRL dnntion in these pxtitnts xxxs txxcntj txxo xnd 
one Inlf months Exidciicc of x reiictitixc necrotic plnsc xxxs 
not ohserxal in this senes 

Penicillin in Treatment of Putrid Lung Abscess — 
Stixehinn xnd Kxxex; xdiiiiiiistered penicillin to 13 pxtieiits xxith 
putrid hiiiK xhscesscs Six of these pxtients 3 iiicii bctxxccn the 
xge-s of 21 xnd 49 xcxrs xnd 3 xxoiiicii helxxccn the XRCs of 28 
and 37 hxd xii xciite putrid hing xhsccss xnd 7 pxtients hxd 
X cliroiiic putrid luiiR xhsecss Ixxcntx fixe thoiisxnd units of 
sodium sxlt of pcmeilhn xxxs Rixeii intrxnuisciihrlx excrj three 
hours Stilfxdix-’iiic xxxs emploxed conciirrciitlj, xlthoiiRh used 
In Itself It hxd no xpprccnhlc effexit on x snnil senes of 
pxtients so trexted All pxtients xxith xciitc putrid hiiiR xhsccss 
beexme free from locxl xnd constitiitioinl sjmptoms Improxc- 
meiit m xxeight xnd streiiRth xxxs exideiit In S pxtients there 
XXas X complete recoxcn from the discxsc xs judged from the 
rociitgciiogrxms In one x prexxoiislx ohserxed ciicxpsiilxtcd 
cxudxtc rcmimcd sxmptom free xnd imchxnged In 5 of the 
patients xxith chronic putrid hiiiR xhsccss the trextment xxith 
penicillin and snlfxdixzmc xxxs folloxxcd hj dccidcel improxe 
niciit of the toxic mxmfcstxtioiis Scrixl clicst rocntRcnoRranis 
rcxoxlcd definite regression of the lesion in 2 pxtients xnd 
pronounced improxcmciit in I There xxcrc no septic or 
mctastxtic complications xxliilc under treatiiicnt and xll 7 
pxtients bceanic better snrgicxl risks xftcr pcnicilhn snlfxdixzine 
treatment thxn thej xxcre before the trcitment xxxs instituted 
Ill chronic pntnd abscess this method of treatment sliotild be 
started preparatorj to surgical interxention xnd continued after 
operation until all toxic sxmptoms disappear 

Myxedema Controlled by Thyroid for Fifty-Two Years 
—Burgess reports that x xxomiii xxho dcx eloped sex ere 
mj-xedema at the age of 35 xxas put on thyroid at the age of 
39 and died from broiidiopnciimomx xxhen almost 92 xcxrs 
old. The patient xxas one of the earliest xxith myxcdcmi xxho 
receixed UixToid The subsequent duration of hfc on tbxroid 
treatment xxas probabl> the longest jet recorded The patient 
hxed normally man> xcars beyond her c.xpcctation of hfc in 
spite of tlie fact that during at least the last txxcnty xcars she 
suffered from pronounced hx-pertcnsix c and arteriosclerotic 
heart disease. A dose of one V/. gram (022 Gm) tablet 
of thyToid daily xxas loxx enough to keep her fairly free from 
anginal attacks and high enough to prexent her from dcx el¬ 
oping sxmptoms of myxedema. Necropsy rcxcalcd broncho¬ 
pneumonia atrophy and fibrosis of the thy roid gland and gen¬ 
eralized arlcnosclerosis 

Archives of Internal Medicine, Chicago 

78 1-124 (July) 1946 

Gonococcic Pcntonilii ot Upucr Port of Abdomen m 1 ounfr Women 
(Phrenic Reaction or Sulicostal S)xidrorac of Stajano Filz Hugh 
Cnrtis Syndrome) Report of Cates of 3 Patients Treated Success 
folly with Pcmcillm and Summary of I ilcraturc XI XI Stanlcj 
—P 1 

ilyelofibrosis SplcnomegaU and Xlcsakaryomtic Xlyelosis Case II W 
CraiL—p 14 

Effect of Atropine on Branham Sign in Arteriovenous Fistula. XI L. 
Kramer and J XX Kahn —p 28 

A Bultro and J C Mcnd> —p XI 
AT Poisoning Follcminp Prolonged Administration of 

Xlercurophylline S O Waifc and P T Pratt.—p 42 
n ectious Mononucleosis Consideration of Complications and Prelim 
inmy Report on Use of Penicillin in This Disease F T Jo>ce 

Plaftna Quinacrmc Concentration as tunction of Dosage and Environ 
men Joint Report or Armored Jledical Rescareh Lal>orator> Fort 
I ”"^1 n Commission on Tropical Diseases Army Epnlcmio* 

^cal Board Preventite Xlcdicine Service Office of the Surgeon 
All United States Annj —p 64 

Allcrpi R'xxt'v of Literature of 1944 and 194S with Comments on 
Future Prohlems F Xf Rackeraann —p 103 

Gonococcic Peritomtis —Stanley reports 3 cases of gono 
cocac pcnhepatitis all of xxhich xxcrc treated xvith penicillin 
xxith prompt rccoxery Women in xvhom the syndrome dcx el- 
ops invariably haxe had an antecedent gonococcic infection, 
'omctimcs as long as five years before. The onset is usually 
craniatic xxath a sudden e.xcruciatmg pain in tlie upper part of 


llic abdomen, often referred to the sliouldcr It is of the pleu¬ 
ritic type, exaggerated by deep breatliiiig, coiigbmg or laiigb- 
iiig or by hciidmg or xxalkmg Trauma of inflamed pelvic 
organs, in llic form of surgical procedures, gynecologic exam¬ 
ination iiitcrconrsc or doncbnig, may precipitate the develop¬ 
ment of tins complication Culture of the ccrxical or urctliral 
secretions yields gonococci Gonococcus vaccine, hyperpyrexia 
and the various siilfonaimdc compounds have been used xvith 
xarying success in the past but at present penicillin is the 
drug of clioicc Doses of 20,000 units administered ex cry three 
lioiirs iiitraimiscnlarly nsuallx rclicxo the symptoms completely 
xxitliiii txxcnty four hours The disease occurs more frequently 
than is generally bclicxcd and should be considered in the 
differential diagnosis of young xxomcn in xxliom an acute pain 
dcx clops 111 the tipper [lart of the abdomen particularly on the 
right side It is often misdiagnosed as acute cholecystitis 
The importance of correct diagnosis is obvious, since surgical 
interxention not only is not necessary but may be harmful 
Splenomegaly and Myelosis —Crail reports that a xvoman 
aged 36, following dclivcrx dcx eloped a chronic progressive 
illness associated xxitli splenomegaly Clinically it gave the 
appearance of a typical myelogenous leukemia xxith mega- 
karyocytosis Necropsy rcxcalcd myelofibrosis extramedullary 
hemopoiesis and atypical miliary tubercles massively infested 
with acid fast, gram positive bacilli leukemic infiltrations were 
absent The climcal course bad been interpreted as an unusu- 
allx acute phase of myelogenous leukemia, but after microscopic 
cxaniiiiation the jiossibilitx of tuberculosis xxas considered It 
IS suggested that these cases represent tlie result of human 
infection with axian tuberculosis 

Fatal Poisoning from Mercurophyllme—Waife and 
Pratt report what appears to be the first instance of a mer¬ 
curial toxic nephrosis with anuria and death after the usual 
course of repeated parenteral injections of mercurophyllme. A 
xxomcn aged 35, xxitli rheumatic heart disease and cardiac 
decompensation, received mcrcuropbyibnc parcntcrally for six 
months and developed an acute anuria, fatal in spite of bilateral 
decapsulation of the kidnex Postmortem examination revealed 
nephrosis, licmorrbagc m the ilcum and colon and focal areas 
of necrosis and hemorrhage in the lixcr Mercury xxas found 
III the Itxcr and kadney Death xxas attnbuted to mercurial 
intoxication 

Archives of Pathology, Chicago 
41 565-686 (June) 1946 

Local Tissue Rcaclivitj (Shnartzmnn Phenomenon) m Heart and 
Femoral Ar1cr> of RobbiL C G Tedcsclu —p 565 
Chorionic Gonadotropin m Diagnosis of Testicular Tumors J I 
Brewer —p 580 

Toxicit> and Detoxication of Cinchophen Expcnraental Studies W C 
Ilucpcr—p 592 

Human Strongyloidiasis with Internal Autoinfection P H Hartz, 

—P 001 

Tropical Ulcer in Guatemala Pathologic Bacteriologic ifj cologic and 
Clinical Aspects A Golden and E Padilla—p 612 
•Ethjicne Gl>col Poisoning with Suggestions for Its Treatment as 
Oxalate Poisoning G Milles—p 631 
Etiologic Concepts and Pathologic Aspects of Ainhum B H Kean and 
H A Tucker—p 639 

Pnmary Cystic Tumor of Diaphragm, O B Scott and D R Morton 
—p 645 

Development of Sebaceous Glands from Intralobular Ducts of Parotid 
Gland P H Hartz,—p 651 

Gonadotropin in Tumors of Testis—One of Brewers 
patients had teratoma of the testis and the otlier a seminoma 
Biologic tests for chorionic gonadotropin were positive in both 
Txxo distinct types of gonadotropin test reactions, represent¬ 
ing txxo different gonadotropin substances have been observed 
in cases of testicular tumor One is the chonomc type of gonad¬ 
otropin identical with that found in the urine of pregnant 
women The other is the castrate type elaborated in the 
jntuitary gland found in castrates, male and female in women 
past tlie menopause and iii elderly men In cases of testicular 
tumor distinction should be made between these two rcacbons, 
because chorionic gonadotropin in the urine of a patient with 
a testicular tumor indicates that chonomc tissue is present 
Tlie chonomc tissue may not be demonstrated in the primary 
tumor because it may be but a small part of the growth, 
because the entire tumor is not examined imcroacopicallv or 
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because it is impossible rmcroscopicallv to differentiate chori¬ 
onic tissue from the multiple and i-aned tissues of a testicular 
tumor In the autlior’s 2 cases a test of the urine for chorionic 
gonadotropin indicated that chonomc tissue was present in the 
pnmarj tumor e\ en though such tissue w as not identified micro- 
scopicallj That chorionic tissue was present was siibsequentlj 
proied b} the metastases which in each instance were chorio¬ 
carcinoma If cliononic gonadotropin is present in the unne 
of a patient with a testicular tumor it indicates the diagnosis 
of choriocarcinoma eien though chorionic tissue is not identified 
microscopically in the pnmary tumor 

Ethylene Glycol Poisoning—A man aged 30, who was 
admitted to tlie hospital with a history of having drunk anti¬ 
freeze solution about four hours prenously, died about twenty- 
two hours after ingesting the fluid. Traces of ethylene glycol 
were demonstrated in the stomach contents aspirated about 
ten hours after its ingestion A sample of the radiator fluid 
submitted for analysis was found to contain about 50 per cent 
ethylene glycol The man had drunk not more than 500 cc 
Necropsy was done and the fluid which tlie man was said to 
have drunk was administered to several cats bv stomach tube 
The author concludes that in man ethylene glyeol is a rapidly 
acting poison, tlie fatal dose for cats is as low as 15 cc per 
kilogram (3 cc per kilogram of antifreeze fluid containing 
ethylene glycol in the concentration of 50 per cent) Ethylene 
glycol taken by moutli is rapidly oxidized to oxalic acid 
Oxalate crystals are deposited in abundance m tlie renal 
tubules Death may result from renal failure or acute cardiac 
failure and pulmonary edema Treatment directed at oxalate 
poisomng IS suggested Ethylene glycol is poisonous when 
ingested, and the container in which it is sold should be so 
labeled. 

Archives of Physical Medicine, Chicago 

27 409-462 Quly) 1946 

Heberdcn a Nodes Their Relation to Other Degenerative Joint Diseases 
R- M Stecher —p 409 

Physical Reconditioning of Knee Following Removal of Menisci. F L, 
Liebolt and J J Stem—p 413 

Neurosyphilia with Three Tear Observation of Comparative Thera 
peutic Effects of Inoculation Malaria and Artificial Fever Therapy 
\ E Lascara—p 417 

Graphic hicthod for Rapid Estimation of Clinical Status in Poliomyelitis 
E T Williams F T Top and Lonise Suchomel—p 430 

Arkansas Medical Society Journal, Fort Smith 
43 44-70 (July) 1946 

Early Ambulation Fonox\ mg Surgical Procedures H G HoIIenbcrg 
—p 45 

Modem Concepts of Cardiovascular Disease C T Chamberlain—p 48 

Resume of Foreign Bodies Rcmo\cd from Food and Air Passo^s from 
Oct 1 1944 to Oct 1 1945 P L Mahoney —p SO 

43 71 88 (Aug ) 1946 

Status of General Practitioner Present and Future S A- Thompson 
and S B Thompson —p 71 

Modem Concepts of Cardio\a8cular Disease Treatment of Coronary 
Thrombosis, C T Cbambcrlain —p 77 


Gastroenterology, Baltimore 


6 477-644 (June) 1946 

Incidence of Gastrointestinal Disorders from Study of 2 839 Cases. 
E S Emery Jr—p 477 

Regional Enteritis m Puerto Rico F Ascncio-Camacho —p 493 
Epidemiologic Study of Outbreak of Infectious Hepatitis M L Hay 
ward—p 504 

•Chronic Gastritis Observations on Its Course and SigniScance S il 
Maimon and W L Palmer—p 511 
Results of High Caloric Feeding J L Goodman and R O Garvin. 


—p 537 

Problems of Etiology of Peptic Ulcer Resistance of Gastrointestinal 
Tract to Digcstne Action of Its Owm Secretions ^\ H Bachrach 
I Grossman and A C l\~\ —p 563 
Things to Do if Cancer of Stomach Is Oftemer to Be Cured Report of 
Instructive Case. W C Ah arex,— ^ 5/ 4 ^ ^ -vt 

Cmisisteno Opacity and Columnar Cell Content of Costnc Mucus 
S«r^cd Under Influence of Several Mild Irritants F Hollander 
J Stem and Frances U Lauber "^^76 
I olated Hodgkin s Disease of Stomach. D C Browme and G 
McHardj —p 596 

Chrome Gastritis-Maimon and Palmer r^rt the 
changes observed gastroscopicallv in tlie stomachs of 14 patient 
who were repeatedly e-xaimned for periods ran^ng from aght 
Xths to deven years Tliev found that chrome gastnus 


tends toward a persistent or recurrent course vvitli unpredicb 
ble vanaUons in type, seventy and location Repeated c,xam 
inations of 2 patients \vritli consistently normal findmgs sugecst 
the tendenev of tlie normal stomach to remain normal On 
the other hand, phases of normality were not mlrequentli 
found 111 stomaclis usuallv exhibiting ebrome gastntis Super 
ficial and hy pertrophic gastntis may be vanations of the same 
process rather than separate and distinct entities Atropine 
changes were constant for periods up to five vears, in some 
cases atrophic gastntis seemed to appear as a sequel of hvper 
trophic and superficial gastntis Sev ere atrophic gastntis tends 
to persist, but return to normal has been observed. Atropine 
changes are more frequent in the upper third of the stoniacli, 
whereas superficial and hvpertrophic changes occur more often 
in the middle portion Gastritis of various tvpes lias been 
observed over periods up to eleven years without senous con 
sequence It has not been possible to correlate the appearance 
of the gastric mucosa with definite symptoms in tlie 14 patients 
examined repeatedly WTiile mucosal changes were obsvned 
in 6 patients subjected to roentgen tlierapy, the type of change 
was not constant Two patients with superfiaal and lijper 
trophic gastritis prior to supradiaphragmatic bilateral vagotomy 
had only superficial changes after the operation Tlie clinical 
significance of chronic gastritis remains unproved 

Genatnes, Minneapohs 

1 269 336 (July-Aug ) 1946 

Management of Parenteral Fluids m Genatnes C E Koop—p '’69 
•Tonsils and Aging G Kclemen —p 277 
Are Genatnes Mortality and Morbidity Statistics Reliable^ A Jlcrel 
ler Dcham —p 285 

Reported Effects of Antireticulocytotoxic Senim Developed m Kosni- 
S J McDonough—p 295 

Army of Aged Sociomedical Problem. Belle B Beard.—p 299 
What Is Old Age> LA MiUer~p 305 

Tonsils and Aging —Kelemen examined microscopically 
fifty pairs of tonsils removed by surgical intenention from 
persons in tlie sixth decade of life In this period tonsils may 
be -found in all stages of development with two thirds well 
on tlieir way to regression. Involution in the palatine tonsils 
IS a quantitative atrophv The cells and tissues decrease in 
number witliout degeneration before their final disappearanct 
Around the sixth decade there is a penod of high tonsillar 
activity regression seems to cease and there may be a slight 
temporary enlargement This penod of increased tonsillar 
activity at the onset of senescence corresponds to the similar 
period before puberty Additional clinical observations were 
made on 309 persons between the ages of 61 and 103 years 
With advancing age a steady decline in tlie size of the tonsils 
w as noted but complete disappearance w as rare, it tv-as much 
less frequent tlian the presence of large fully developed tonsils 
Local inflammations tonsillar and peritonsillar arc infrequent 
and take tlie same course as in otlicr age groups The attack 
may be the first one and may involve small remnants or regen 
crates after tonsillectomy No greater operative nsk was 
present in the aged tlian in the young Regeneration occurred 
after tonsillectomy had been performed in the seventli decade. 
With the recognition of the persistence of the tonsils even m 
the highest age groups preventive genatnes should observe 
these organs carefully at the threshold of the regressive years, 
smee some diseases in the aged may be asenbed to the tonsils 

Iowa State Medical Society Journal, Des Moines 

36 279 344 (July) 1946 

Rcc«it De\ elopmcnU in Hospital Organiration and Metbcal Practice 
That May Affect Future \\ A O Bnen —p 279 
Present Day Concepts of Fracture Management D C Conictt.— p 232 
Clinical Significance of Rh Factor E. L. DeGowin —p 285 
Aviation Deafness B 31 3Icrkcl —p 288 

36 345-384 (Aug) 1946 

Thjroid Disease H. H Searls—p 345 

Thiouracil in Treatment of Graves Disease H M Korea—p 
Ruptured Intracramal Aneurysms, A. A. Sabs —p 352 
Subacute Bacterial Endocarditis in Patient %rith Congenital Heart Dia 
case Cure with Penicillin. Julia Cole and M L. McCrced' —P 255 
Survey on Uses of Peniciilin m Diseases of Eye M O Etel P 255 
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Journal of Nutrition, Pbilndolphin 
32 1-120 (Tub) 19-10 

•Conipnriwn of Thnmlnc S>ntlic^iR mul F^crction In llumnn Subjects 
on S>nllicltc and Natural Dictp Miliccnt \ Ilntlnwaj and Junintn K. 
Strom —JT 1 

Compannon of Rd)olla\In S>nthc}tln and 1 xcrction \n llumnn Subjects 
on S>’ntbctic and Natural Diets Miliccnt F Hathaway and Dorothy E 
I^h —p 9 

Development and Demonstration of Corneal Vnscularlration in Rats Dcfi 
cicnt in \ itamin A and In UilKiflavm I I Rowlc^ L AUai V P 
SadcnstncVcT C W Hock and \\ K Uall —p 19 
Attempts to Produce Niacin Dcficicnc> in Klicstia Monkey J Cooper 
man K B McCall W R RncRamcr and C A EUclijcni—p 37 
Nutritional SlRUificancc of Inositol and Rlotin for PIr D C I indlcy 
and T J Cunha—p 47 

Cobalt Metabolism Studies II Partition of Radloaclhc Cobalt by Rumen 
biitula Cow C L Comar, G K Dn\H Until T Taylor, C F 
Huffman and R E. Ely —p 61 

Studies on Comparative Nutritive Value of Fats I\ DlRCstibihtj of 
Margarine Fat in Human Subjects II J Deuel Jr—p 69 
Nicotinic Acid Rlolm and Pantollicnic Acul Content of Cow s Milk 
J M Lawrence B IFernnglon and F A Mavnanl—p 73 

EfFcet of Liver Extracts on Utilitatiou of Cascni for Crowtb D K 
Bosshardt Mary A)res Laura C ^dsc and U IF Barnes—p 93 
Use of Dog for Studies on Iron Availabihtv W U Ruegamer, 

L, Michaud E B Hart and C A rivelijein—p 101 

Self Selection of Diet 11 Effect of 1 lav or F M Scott ond Eleanor 

Quint—p 113 

Thiamine Synthesis and Excretion—Hnthaw ay and 
Strom maintained 3 health\ women on *i synthetic diet con¬ 
taining 1 mg of thnmiiic a dna for seven weeks Tins diet 
was followed, after n month s respite, hj a diet of natural foods 
containing 0 8d mg of lliiaminc per dav Excretion of thiamine 
m die unne was nica*:urcd dailj and in the feces by five day 
periods Daili unnarv tlnannnc values averaged 116, 113 and 
147 micrograms on the synthetic diet and 90, 91 and 112 micro^ 
grams on tlie natural diet TIic average values for daib excre¬ 
tion of "free* thiamine m tlic feces were 17, 15 and 13 
micrograms on the Sinthctic diet and 25 49 and 35 micrograms 
on the natural diet ‘ Combined” thiamine of die feces was 2 4, 
51 and AS times higlier on the natural than on the s>nthclic 
diet, suggesting that the svnlhctic diet was less favorable Tor 
bactenai synthesis of tliiammc tlian tlic natural diet The facts 
tliat unnarj thiamine excretions on tlic natural diet reflected the 
lowered thiamine intake and tliat increases in fecal excretion of 
'free’ thiamine were small might indicate that fecal synthesis 
of diiaminc was not an important factor m the thiamine economy 
of these 3 subjects The excretions of thiamine by these subjects 
and their apparent well being on thiamine intakes of 0 84 to 
1 mg support the lowering of the recommended daily allowance 
for women to 1 1 or 1 2 mg per dav 

Journal of Urology, Baltimore 
56 1-150 (July) 1946 Partial Index 

Accurytm of Rena] Artery Following I arlial Ncpbrcctotny P J 
Kahlc and J R Schenken^—p 1 

Massive Perirenal Lipoma with Report of Case G E, Pfeiffer and 
M M Gandin.—p 12 

Use of Alloy Stainless Steel tVirc in Closing Urologic Wounds N B 
Powell—p 35 

Cystoscopic Transurcteral Extraction of Stone Located In Renal Pelvis, 
M Ellik.—p, 46 

Paginal Uretcrolithotorny F K Garvey and D Coraberg—p 49 
Goniliot Wounds of Urinary Bladder in Wartime E P Niceley 
“P 59 

Crush Injury Syndrome Following Prolonged Tourniquet Action 
D W Atcheson —p 68 

Primary Spindle Cell Sarcoma of Urinary Bladder with Solitary 
iMctajtasis to Heart ilnscle Case Report, A F Luhr Jr—p 78 
Giant Prostate Largest Recorded N F Ockcrblad —p 81 
Benign Prostatic Obstruction Comparison of Results Following Supra 
pubic Transurethral and Perineal Operative Procedures D R, 
Higbec —p 83 

Survival Following Castration for Prostatic Cencer S A Vest and 
T H Fraxier —p 97 

Endothelioma of Perns Case Report with Survey of Literature. 

W iL Coppndgc G H Putnam and J B Miale—p 112 
Fibrous Cavcmo«iti8 lurther Observation with Report of 31 Additional 
Case* C, E, Burford J E Glenn and E. H Burford—p 118 
Prevention of Unnary Tract Infection FoUovwng Transurethral 
Prostatic Resection by Combined Use of Sulfadiazine and Penicillin 
G. L, Prince,—p 121 

Venous Thrombosis and Pulmonary EmboU in Urology F H Colby 
124 

Reduplication of Urethra C B Moore—p 130 

Male Fertility os Seen in Artificial Insemination, A. Kocmer—p 133 
Psychosomatic Problems in Urology R E Cone—p 146 


Nebraska State Medical Journal, Lincoln 
31 261-308 (July) 1946 

Epilepsy S N Bcrcns —p 264 

Dmgiiosis and Management of Head Injuries for First Forty Eight 
Hours E A Connolly—p 268 

Delayed Surgical Complicnllons of Head Injuries J J Keegan,—p 272 
Psyclilntric Aspects of Head Injury A E Bennett —p 276 
Head Injuries Follow Up Studies After Forty Eight Hours E J Kirk. 
—p 279 

Malaria Problem In Care of Military Service Veteran F Long 

—p 282 

31 309 344 (Aug) 1946 

Indications for Open Reduction of Fractures G A Caldwell—p 313 
Carcinoma of Prostate—Fundamentals of Present Day Treatment 'L. W 
Lee and E Davis—p 316 
Nebraska Medical Service A J Offerman —p 319 
Opaqnc Media in \ Ray Diagnosis F L. Simonds,—p 326 

New England Journal of Medicine, Boston 
235 35 70 (July 11) 1946 

'Gangrene of Hand Following Treatment for Pruritus of Hepatotoxic 
Origin F R Kenney—p 35 

•Dick Test in Military Personnel with Special Reference to Pathogenesis 
of Skin Reaction L A Rantx P J Boisvert and W W Spink 
—p 39 

Primitive Medicine M F A Montagu —p 43 
Ureteral Catlictcnzation C A llaysmcr —p 49 
Endoscopy (concluded) E B Benedict —p 50 

Malignant Lymphoma Involving Retroperitoneal Tissues and Meninges 
of Spinal Cord —p 65 
Acute and Chrome Cbolccystitis •—p 67 

Gangrene of Hand —Kenney reports a case of subacute 
jellow atrophy caused by toxic hepatitis in a woman aged 56 
There was jaundice and severe pruritus Ergotamine tartrate 
was given in doses of 1 mg twice daily for the control of 
Itching The pruritus was fairly well controlled by tlie drug 
the total dosage having readied 26 mg, when it was discon¬ 
tinued because of the color of the hands, which had become 
a constant dusky pale blue, and because tlie brachial and the 
axillary pulsations had disappeared Gangrene of the nght hand 
occurred within tliree weeks after cervical sympathetic block 
was done and in spite of subcutaneous administration of papav¬ 
erine liydrochlondc. If ergotanlme tartrate is to be used as 
an antipruritic, the patient should be examined at least once 
daily for pain, coldness, cyanosis, loss of arterial pulsations, 
impaired sensation and tingling of tlie extremities The drug 
should be immediately discontinued should any of these signs 
occur Appropnate tlierapy includes papaverine hydrochloride 
0 02 0 03 Gm. intravenously or orally or both, ephednne 24 
mg orally, alcohol 15 cc, every four hours orally, magnesium 
sulfate intravenously, 1 per cent pilocarpine 1 cc. subcutane¬ 
ously , acetylcholine and sympathetic block with procaine hydro¬ 
chloride. The use of ergotamine tartrate is contramdicated in 
the presence of a septic state, cardiovascular disease and oblit¬ 
erative vascular disease It should be employed with caution 
in cases of hepatic or renal disease, arteriosclerosis and hyper¬ 
sensitivity to the drug 

Dick Test—^Rantz and his associates studied the skin reac¬ 
tion to Dick toxin of 1,280 white men in mihtary service suf¬ 
fering from acute respiratory disease. The test was posibve 
in 27 8 per cent The incidence of positive Dick reactions wras 
the same m men admitted to the hospital wnth virus type 
respiratory disease as in tliose with group A hemolytic strep¬ 
tococcus sore throat, demonstrating that there is no relation 
between the Dick reaction and immumty to infection by hemo¬ 
lytic streptococci The frequency of positive reactions was 
least in men over 20 years of age and in those who had had 
more than twelve months of military service. Positive Dick 
reacUons were infrequent in men whose premilitary residence 
had been in a geographic area m which the inadence of hemo¬ 
lytic streptococcus disease is known to be low (in the border 
states, the Southeast and Southwest) Exposure to the hemo¬ 
lytic streptococcus is essential for the establishment of a posi¬ 
tive Dick reacboa This reacbon is probably the result of 
acquired hypersensibvity to the products of the streptococcus 
rather than of a natural suscepUbility to a true toxin 
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because it is impossible microscopicallj to differentiate cbon- 
onic tissue from tlic multiple and i-aned tissues of a testicular 
tumor In the author's 2 cases a test of the urine for chorionic 
gonadotropin indicated that chorionic tissue was present m the 
pnmarj tumor c\ en though such tissue w as not identified micro- 
Ecopicallj That chorionic tissue was present was subsequently 
prosed by the metastases which in cadi instance were chorio- 
carcinoma. If chorionic gonadotropin is present m the urine 
of a patient with a testicular tumor, it indicates the diagnosis 
of choriocarcinoma eien though chononic tissue is not identified 
microscopically in tlie pnmary tumor 

Ethylene Glycol Poisoning—A man aged 30, who was 
admitted to tlie hospital with a history of having drunk anti¬ 
freeze solution about tour hours preiiously, died about twenty- 
two hours after ingesting the fluid Traces of ethvlene glycol 
w ere demonstrated m the stomach contents aspirated about 
ten hours after its ingestion A sample of the radiator fluid 
submitted for analysis was found to contain about 50 per cent 
ethylene glycol The man had drunk not more than 500 cc 
Necropsy was done and tlie fluid which tlie man was said to 
ha\c drunk was admimstered to seieral cats by stomach tube 
The author concludes that in man ethylene glycol is a rapidly 
acting poison, the fatal dose for cats is as loiv as 1 5 cc per 
kilogram (3 cc. per kilogram of antifreeze flmd containing 
ctliylene glycol in tlie concentration of SO per cent) Ethylene 
glycol taken by mouth is rapidly oxidized to oxalic acid 
Oxalate crystals are deposited m abundance in the renal 
tubules Death may result from renal failure or acute cardiac 
failure and pulmonary edema. Treatment directed at oxalate 
poisomng 13 suggested Ethylene glycol is poisonous when 
ingested, and tlie container in which it is sold should be so 
labeled. 

Archives of Physical Medicine, Chicago 

27 409-462 Guly) 1946 

Heberden 8 Nodes Their Relation to Other Degenerative Joint Diseases 
R, it Stecher —p 409 

Physical Rccotiditioning o£ Knee Pollowang Retnotal ot Menisci T 1— 
LieboU and J J Stem.—p 413 

Neurosyphilis with Three \ear Obsenation of Comparathe Thera 
peutie Effects of InoculaUon Malana and Artificial Fever Therapy 
\ E, Lascara—p 417 

Graphic Method for Rapid Estimation of Clinical Status in Poliomyelitis 
E T Williams F T Top and Louise Suchomel —p 430 

Arkansas Medical Society Journal, Fort Smith 
48 44-70 (July) 1946 

Early Ambulatzon Following Surpeal Procedures H G Holleobcrff 
—-p 45 

Modem Concepts of Cardiovascular Disease C T Charoberlain —p 48. 

Kesumi of Foreign Bodiea Removed from Food and Air Passages from 
Oct 1 1944 to Oct 1 1945 P I- MahcmcY —p 50 

43 71^ (Aug ) l<i46 

Status of Gctvtral PractUvouer Present and Future S A. Tborapson 
and S C Thompson —p 71 

Modem Concepts of Cardiovascular Disease Trcattncnt of Coronorv 
Thrombosis C T Chambcrloin —p 77 


Gastroenterology, Baltimore 

6 477 644 (June) 1940 

Incidence of Gastrointestinal Disorders from Study of 2 339 Cases. 
JEL S Emery Jr —477 

Regional Enteritis m Puerto Rico F Ascncio-Camacho —p 493 
Epidemiologic Study of Outbreak of Infectious Hepatitis. M L. Hay 
ward—p 504 

*Cbrtmic Gaslntis Observations on Its Course and Significance S M 
Maimon and W L. Palmer—p 511 
Results of High Caloric Feeding J I Goodman and R. O Gar\iii 
—1> 537 

Problems of Etiology of Peptic Ulcer Resistance of Gastrointestinal 
Tract to Digestiic Action of Its Omi Secretions \\ H. Rachrach 
M 1 Grossman and A C —p 563 
Things to Do if Cancer of Stomach Is Oftener to Be Cured Report of 
Insttuclivc Case. W C Alvarez.—p 574 
Consistcnci Opacit> and Columnar Cell Content of Castnc Mucus 
Secreted Under Infiuence of Several Mild Imtants F Hollander 
J Stem and Frances U Lauber—p 576 
Isolated Hodgkm s Di^se of StomacE D C Bnmne and G 
McHardy—P 596 

Chrome Gastritis—Maimon and Palmer report the 
changes obsened gastroscoptcall> in the stomachs of U patients 
■who were repeatedlj c.xanuned for periods ranging from «ght 
Sexeu years Thev found that chrome gastntis 


tends toward a persistent or recurrent course with unprcdicla 
ble vanations in type, seventy and location Repeated cxaia 
inations of 2 patients With consistcntlj normal findings suggest 
the tendenev of tlie normal stomach to remain normal (h 
the other hand, phases of normahtj were not irfrcquemlv 
found in stomachs usuall) exhibiting chronic gastritis Super 
ficia! and hjpertrophic gastritis maj be vanations of the same 
process rather tlian separate and distinct entities Atrophic 
changes were constant for penods up to five vears, in some 
cases atrophic gastritis seemed to appear as a sequel ol bj-pet 
trophic and superficial gastntis Sev ere atrophic gastntis temis 
to persist but return to normal has been observed. Atrophic 
changes are more frequent in the upper third of the stomach, 
whereas superficial and hvpertrophic changes occur more oltcn 
in the middle portion Gastntis ol vanous tvpes has been 
observed over periods up to eleven years without serious con 
sequence It has not been possible to correlate the appearance 
of the gastric mucosa w'ltli definite sj mptoms in the 14 patients 
examined repeatedly While mucosal changes were observed 
in 6 patients subjected to roentgen therapy, the type of change 
was not constant Two patients with superficial and hj'pcr 
trophic gastntis pnor to supradiaphragmatic bilateral vagotomy 
had only superfiaal changes after the operation The clinical 
significance of chrome gastntis remains unproved 

Genatnes, Minneapolis 

1 269 336 (July-Aug ) 1946 

Managttncnt of Parenteral Fluids m Genatnes C. E Koop —p 269 
•Tonsils and Aging G Kclcmen —p 277 

Are Cenatnes Mortality and Morbidity Statistics Reliable? A. Mod 

Jer Deham. —p 285 

Reported EflecU of Antireticulocytotovic Scrum Developed in Rmta. 

S J McDonough—p 295 

Army of Aged SoaomedicaJ Problem Belle B Beard—p 299 
^^hal Is Old Age> L A Miller—p 305 

Tonsils and Aging —^ICelemen examined microscopically 
fiftv pairs of tonsils removed by surgical intervention from 
persons in the sixth decade of life In tins period tonsils may 
be found in all stages ol development, with two thirds well 
on their way to regression Involution in the palatine tonsils 
IS a quantitative atrophy The cells and tissues decrease in 
number without degeneration before their final disappcarmco 
Around the si-\th decade there is a period of high tonsillar 
activutv regression seems to cease and there maj be a sbgbt 
temporary enlargement This penod of mcreased tonsillar 
activity at the onset of senescence corresponds to the similar 
period before puberty Additional clinical obsenations were 
made on 309 persons between the ages of 61 and 103 years. 
With advancing age a steady decline in tlie sire of the tonsils 
was noted but complete disappearance was rare, it was much 
less frequent tlian the presence of large fully developed tonsils 
Local inflammations tonsillar and pcntonsillar, arc infrcqacni 
and take the same course as in other age groups The atlacl. 
may be the first one and may involve small remnants or regen 
crates after tonsillectomy No greater operative risk was 
present m the aged tlian in the young Regeneration occurred 
after tonsillectomv had been performed in the seventli decade. 
With the recognition of the persistence of the tonsils even in 
the highest age groups preventive genatnes should obsene 
these organs carefully at tlie threshold of the regressne years, 
smee some diseases in tlie aged may be ascribed to the tonsils 

Iowa State Medical Society Journal, Des Moines 

36 279 344 Quly) 1946 

Recent Developments m Hospital Organlraticm and Stcdical Practice 

That May Affect Future \V A O Bnen —p 279 
Present Day Concepts of Fracture Management D C Conrctt.—p ^52 
Clinical Significance of Rh Factor E L DeGomn.—j> 285 
Aviation Deafness B il Merkel —p 288 

36 345-3S4 (Aug) 19^6 

Thjroid Disease H H Scarls—p 345 . 

Thiouraal m Treatment of Grave® Disease. H M, Korns—P 5*1" 
Ruptured Intracranial Aneurysms A. A, Sabs—p 352 
Subacute Bacterial Endocarditis in Patient fotb CoogenItM Heart wiJ 

cast Cure •wilb Pcnlollin. Julia Cole and M L. McCrcedy —p 
Sarrey on Uses of Pcnicillm In Diseases of Eye M O EicI p 4^ 
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Journal of Nutrition, Philadelphia 

32 1-120 (Jul>) 19-1C 

•ConirwnsOTi of Thnnilne Sinllictl^ nnd Excretion In Ilnnnn Sultlccls 
on Sjntlictlc nnil Nalnral Diets Miliccnt I llatinmj and Juniata E 
Stronl —p 1 

Conipanson of RibodaMn Sjntlicsls nnd Excretion in Human Sulijccts 
on Sjntlictic nnd Natural l)ict« MIlieent L Hathaway and Dorothy E. 

Lolib —p 9 , T-. o 

Development and Demonstration of Corneal Vnscnlanration In Rats Deli 
cient in Vitamm A nnd in RdioflaMli I I Howies L Allen V P 
SMleiistrichcr CW Hock and \V K Hall —p 19 
Attempts to Produce Niacin Dcricicno In Rlicsiis Jlonkcj J M Cooper 
man K R hIcCall \V R Rtlecantcr and C A Lhclijcm—p 37 
Nutritional SiRnlficance of Inositol nnd Hiotin for Pig D C I indlcy 
and T J Cunha —p -17 

Cobalt Metabolism Studies II Partition of Radioactive Cobalt by Rumen 
Fistula Cove C L. Comar, G K Davis Ruth F Taylor C P 
Hudman and R E Elv—p 61 

Studies on Comparatiec Nutritive Vnlne of Fats I\ Dicestiliility of 
Margarine Fat in Human Subjects H J Deuel Jr —p 69 
Mcotimc Acid DIotni and raiitolhcnic Add Content of Cow s Milk. 

J M Lawrence B I- Hemiigton nnd L A Mn>nard—p 73 
Eflect of Liver Extracts on Utilisation of Casein for Growth D K 
Uossbardt Mary il Aj res Laura C \dsc nnd R H Barnes—p 93 
Use of Dog for Studies on Iron Availability W R Kuegamer, 
L Jlichaud E. B Hart nnd C A Elvelijcm—p 101 
Self Selection of Diet II Edcct of I lav or E M Scott nnd Eleanor 
Quint—p 113 

Thiamine Synthesis and Excretion—H-ithamj and 
Strom iinintaincd 3 hcalthj women on a ajntliclic diet con¬ 
taining 1 mg of tliiaminc a daj for seven weeks This diet 
was followed, after a months respite bj a diet of natural foods 
eontammg 0 84 mg of thiamine per dav Excretion of thiamine 
in the unne was measured dailj and in the feces hj five day 
periods Daih urinarj tlnammc values averaged 116, 113 and 
147 micrograms on the sjnthctic diet and 90, 91 and 112 micro- 
grams on the natural diet The average values for dailj excre¬ 
tion of ‘free” tliiaminc in the feces were 17, IS and 13 
micrograms on the svnlhctic diet and 2S, 49 and 35 micrograms 
on the natural diet "Conihmcd' thiamine of the feces was 24, 
51 and 4 5 times higher on the natural than on tlio sjntlietic 
diet, suggesting tliat the sjnthctic diet was less favorable for 
bactcnal synthesis of tliianime than the natural diet The facts 
that urinary tlnammc c.xcrctions on the natural diet rcncctcd the 
lowered thiamine intake and that increases in fecal excretion of 
“free” tliiamme were small might indicate that fecal synthesis 
of tliiamme was not an important factor in the tliiaminc economy 
of these 3 subjects Tlic c.\crctions of tliiamme by these subjects 
and their apparent well being on thiamine intakes of 0 84 to 
1 mg support tlic lowering of the recommended daily allowance 
for women to 1 1 or 1.2 nig per dav 


Journal of Urology, Baltimore 

56 1-150 (July) 1940 Partial Index 

Aneurysm of Renal Artery Following I artial Ncpbrcctomy P J 
Kahle and J R Schenken —p 1 

Huslve Pcnrcml Lipoma v-itb Report of Case G E PfciBcr am 
M M Gandin.—p 12 

Use of Alloy Stainless Steel Wire in Qosing Urologic Wounds N B 
Powell—p 35 

Cystoscopic Transnrctcral Extraction of Stone Located in Renal Pelvis 
11 Elide—p d 6 

\aEinal Ureterolithotomy F K Garvey and D Gomberg—p *19 
nnvhot Wounds of Urinary Bladder in Wartime. E P Ntccicy 
-P 59 

Syndrome Following Prolonged Tourniquet Action 
D W Atchesoo —p 68 

Prii^ry Spindle Cell Sarcoma of Urinary Bladder with Solitary 
ilctulasu to Heart ilnsclc Case Report A F Luhr Jr —p 78 

uianl Prostate Largest Recorded N F Ockcrblad —p 81 
cni^ P^stahe Obstruction Comparison of Results Following Supra 
pubic Transurethral and Penneal Operative Procedures D R 

Higbee —p 83 

Sum^ FoHoveing Castration for Prostatic Ccnccr S A Vest am 
t H. Firmer—p 97 

Penis Case Report with Survey of Literature 

Fbvro, ^ Putnam and J B Mialc —p 112 

Cnve Further Observation with Report of 31 Addltiono 

Prex^I ^ J E Glenn and E. H Burford —p 118 

Prnitai^ T>*^ Urinary Tract Infection Following Transuretbra 
1 C csection by Combined Use of Sulfadiazine and Penicillin 
L. L. Pnnee.—p 121 

t^s^nrombosis and Pulmonary Emboli In Urology F H Colby 

Psyehosomatie p* •^'^iBclal Insemination A Koemcr—p 133 

vcaoscmaue Problem, in Urology R E Cone-p 146 


Nebraska State Medical Journal, Lincoln 
31 261-308 (July) 1946 

Epilepsy S N Kerens—p 264 

Dinf;nosIfl and Monngcnicnt of Head Injuries for First Forty Eight 
Hours E A Connolly—p 268 

Dclnjcd Surgical Compllcallons of Head Injuries J J Keegan—p 272 
PsycJiIatric Aspects of Held Injury A E Dennett —p 276 
Head Injuries Follow Up Studies After Forty Eight Hours E J Kirk 
—P 279 

Malaria Problem in Care of Military Service Veteran F Long 

—p 282 

31 309 344 (Aug) 1946 

Indications for Open Reduction of 1 racturcs G A Caldwell—p 313 
Carcinoma of Prostate—Fundamentals of Present Day Treatment X*. W 
Lee nnd E Davis—p 316 
Ncbraski Medical Service A J OfTcrman—p 319 
Opaque Media in X Ray Diagnosis F L Simonds—p 326 

New England Journal of Medicine, Boston 
235 35 70 (July 11) 1946 

•Gangrene of Hand Following Treatment for Pruritus of Hepatotoxic 
Origin F R Kenney—p 35 

•Dick Test m Military Personnel with Special Reference to Pathogenesis 
of Skin Reaction L A Rants P J Boisvert and W \V Spink 
—p 39 

Primitive Medicine M F A Montagu—p 43 
Ureteral Cathctcnjtation C A Haysmer—p 49 
Endoscopy (concluded) E D Benedict —p 50 

Malignant Lymphomi Involving Retroperitoneal Tissues and Meninges 
of Spinal Cord —p 65 
Acute and Chronic Cliolccystitis—p 67 

Gangrene of Hand —Kenney reports a ease of subacute 
vcllowf atrophy caused by toxic hepatitis in a woman aged 56 
There was jaundice and severe pruritus Ergotamine tartrate 
was given in doses of 1 mg twice daily for the control of 
Itching Tlic pruritus was fairly well controlled by tlie drug 
the total dosage having reached 26 mg, when it was discon¬ 
tinued because of the color of the hands, which had become 
a constant dusk-y pale blue, and because the brachial and the 
axillary pulsations had disappeared Gangrene of the right hand 
occurred within three weeks after cervical sympathetic block 
was done and in spite of subcutaneous administration of papav¬ 
erine lijdroclilondc If crgotaminc tartrate is to be used as 
an antipruritic, the patient should be examined at least once 
daily for pain coldness, cyanosis, loss of arterial pulsaDons, 
impaired sensation and tingling of the extremities The drug 
should he immediately discontinued should any of tlicse signs 
occur Appropnatc tlicrapy includes papaverine hydrochlonde 
0 02 003 Gm intravenously or orally or both, ephednne 24 
mg orally, alcohol 15 cc. every four hours orally, magnesium 
sulfate intravenously, 1 per cent pilocarpine 1 cc. subcutane¬ 
ously , acetylcholine and sympathetic block vvath procaine hydro¬ 
chloride The use of ergotamine tartrate is contraindicated in 
the presence of a septic state, cardiovascular disease and oblit¬ 
erative vascular disease. It should be employed with caution 
in eases of hepatic or renal disease, artenosclerosis and hyper¬ 
sensitivity to tlie drug 

Dick Test—Rantz and his associates studied the skin reac¬ 
tion to Dick toxin of 1,280 white men in military service suf- 
fenng from acute respiratory disease. The test was positive 
in 27 8 per cenL The incidence of positive Dick reactions was 
the same in men admitted to the hospital with virus type 
respiratory disease as in those with group A hemolytic strep¬ 
tococcus sore throat, demonstrating that tliere is no relation 
between the Dick reaction and immunity to infection by hemo¬ 
lytic streptococci The frequency of positive reacbons was 
least in men over 20 years of age and in those who had had 
more than twelve montlis of military service. Posibve Dick 
reacbons were infrequent in men whose premilitary residence 
had been in a geographic area in which the incidence of hemo- 
lyrtic streptococcus disease is known to be low (m the border 
states, the Soutlieast and Southwest) Exposure to the hemo¬ 
lytic streptococcus is essential for the establishment of a posi¬ 
bve Dick reachon This reaction is probably the result of 
acquired hypersensibvity to the products of the streptococcus 
rather than of a natural suscepbhihty to a true toxin 
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Public Health Reports, Washington, D C 

61 1019 1058 (Tub 12) 194G 

Treatment of Trjttanosoniiasis with p-Ar enosopheiirlbutvnc Actd 1 
Rc'ults in 319 Casej of Earh Tnpanoionia Gambiense Infections 
H Eagle.—p 1019 

61 1059-109-1 (Juh 19) 19-16 

Studies on 'Marihuana and Ptrabciol Compound E G M illnm«, 
C K Ilimmelsbacb A lUer and others—p lOlO 
Complement Fixation Tests for American Tri panosomiasis in Texas 
D J Davis and Thelma de Sharo Sullitan—p 1083 
\iahilit> of Dried Bacterium TuHreiise R P Miller—p 1084 

61 1095-1130 (Jul\ 26) 1946 

Sickness Absenteeism Among Industrial M orl ers Third and Tourth 
Quarters of 1945 M M Gafafer—p 1095 
Epidemic of Severe Pneumonitis in Bajou Region of Louisiana All 
Histopathologv in Lahoratorj Animals G L Fite C L Larson and 

B J Olson—p 1100 


Surgery, St Louis 
20 1-162 (Jul>) 1946 

'Technical Considerations in Surgical Therapj for Coarctation of Aorta. 


R E Gross—p 1 t> i 

Art«io\enou 3 Fistulas and \rtcnal Aneur\sms in iluitur) Personne 
H B Shumackcr Jr and k L Carter —p 9 
Certain Aspects of Battle oimds of Thoracic CaMtj with Special 
Reference to Method of lacihtating Recxpansion of Lung Following 
Late Decortication J Johnson—p 2G 
Alteritions of Blood Following Iiitrathoranc Operations Clinical Studj 
L D Thomas W E Adams and T F Thornton Jr —p 38 
Experimental Appendical Peritonitis I Prognostic Significance of 
Certain Hematologic Factors Especiallj Prothrombin Time J H 
Kai and 1 S Lockwood—p 5C . ^ , t, 

Neoplastic Biliarj Obstruction Improved Tjpe of Radical ^ncreatico 
duodenectomj for Ampnllarj and Pancreatic Cancer* C Dennis and 


R L I arco —p 72 t. c i 

Experiences with Pauchet Technic ot Colo tomv Closure G B Sanders 
and P H Halpenn —p 82 

Treatment of Patients with Achalasia h> Esophagogastrostom) K b 
Crimson R. J Reeves J C Trent and A DM ilson -p 94 
Treatment of Cardiospasm by Esarhagosastrostom% H O well 


104 

•Transplantation of Toes for Fingers F Toung—p 11/ 

Clinical and Erpenmental Observations on Ese of Gelatin Sponge or 
Foam II P Jenkins R Janda and J Clarke—p 124 
^tulticentnc Origin of Intraoral Carcinoma D P Slanghter p 133 

Penicillin Phthal>l8ulfathiazole Antagoiu ra E J Poth IE I A\ isc and 

Man P Slattern —p 147 ^ ^ a r t 

Differential Spinal Block Prclmlma^^ Report S J Samoff and Julia 
G Arrowood'—p ISO 


Surgical Therapy for Coarctation of the Aorta — 
Coarctation of the aorta is characterized bj a na-rowing or 
complete obstruction of the aorta at or near the ductus arte- 
nosus or its obliterated remnant Some persons ivith this 
abnormality survive for a surpnsingb long time, but most of 
them have a life span which is far short of the normal expec 
tancj Thej maj hate (1) aneurvsmal dilatation of tlie aorta 
particularlj above the constriction, (2) rupture of the aorta, 
(3) formaUon of a dissecting aneurjsm, (4) superimposed 
Streptococcus tindans infection, (5) development of high 
blood pressure in the upper part of the body, with all tlie 
attendant dangers of the iDpertensivc state Gross sa>s that 
his obscn-ations in the experimental laboratorj indicate that 
It IS techmcallv possible to remove a segment of tlie thoracic 
aorta and to reconstruct the vessel bj end to end anastomosis 
Five human patients have been operated on in the authors 
dime for coarctation of tlie aorta the first died of cardiac 
failure dunng operation while the other 4 have made satisfac- 


torv recovcncs 

Transplantation of Toes for Fingers -Young describes 
a case in winch it was necessan to amputate the left index 
finger of a woman aged 26 just proximal to Uie distal phalan¬ 
geal joint •Vfter the finger had returned m a fairl> normal 
Lte^he was admitted to the hospital The left knee was 
mmobdized in aaite flexion in a plaster cast The circulation 

nl i of U ,0 -0. "» ““ 


was immobilized against it with clastic adhesive tape Tlit 
wound healed cleanlj The circulation of the toe rcmatnoii 
completelv normal The patient tolerated the position wclL 
Twentj-two dajs later the toe pedicle vvas divided vc'els 
were ligated and tlie wound was sutured The cirailatun: 
remained normal One month after attachment the ptJale 
was completclj severed About eight months after complchcm 
of the transplant the finger was normal m color and the nail 
had alreadj become more fingerhke There vvas no actne 
motion of the distal phalangeal joint Sensation has returned 
to the lev el of tlie nail bed The patient is able to localize liqht 
touch and pinprick correctlj over this area and to differentiaK 
hot and cold Replacement of the thumb is best done bv Iran, 
planting the great toe of the opposite foot, for finger rcstora 
tions the second toe on the same side is most useful 

Texas State Journal of Medicine, Fort Worth 
42 63 172 (June) 1946 

Rc ponsibi!it> of State Medical Association with Regard to rostgradna« 
Medical Education m Texas H F Connalli —p 70 

42 173-250 (Julj) 1946 

Surgical Treatment of Carcinoma of Pancreas and Ampulla of \ateT 
Analysis of 82 Cases T G Orr—p 183 
BenadrvI Its Therapeutic \ aluc in Allergy R Bowen—p 183 
Rh Factor Analysis of Routine Rh Testing Scnice J M Hill and 
S Ilabennan —p 191 

Recent \dvances m Rh Testing S Ilabcrman and J II Ilili—p 19/ 
•Pcnicitlm m Treatment of Chronic OstcomvehUs I M Kaplan and 
G H Bauer —p 203 

History of Psychiatry m Relation to Its Present Place in Medicine. 
T H Harna—p 205 

Penicillin in Chronic Osteomyelitis —Kaplan and 
Bauer selected 58 cases of chronic bone infection for treatment 
witli penicillin. Healing occurred in 18, but 6 of these reopened 
again within one month Four of these 6 closed after another 
course of penicillin tlierapj Twenty-three patients who did not 
respond to initial penicillin tlierapj were given 150000 units ot 
penicillin a day intramuscularlv for one week followed bv 
90,000 units dailv for another week In 7 cases in which seques 
trums were not present healing occurred under this regimen. 
Twenty cases that failed to heal under penicillin tlierapv were 
selected for sequestrectomies Ten healed within four weeks 
and 3 others healed withm six weeks All patients operated on 
received 150 000 units of penicillin mtramuscularlj dail) several 
dajs before operation and postoperatively for a fourteen dav 
period Pvocjaneus was present in 16 of 21 cases that did not 
respond favorably to penicillin therapy and may well be one of 
the important causes for failure. Alechamcal factors, such as 
fibrosis, sequestnims and bone sclerosis all influence the clficacv 
of penicillin Because of the decreased smscularity of the 
diseased area it is recommended that 240 000 units be given dad' 
to increase the local concentration The use of pcnicilhn wdl 
not obviate the need for removal of sequestrums 

United States Naval Med Bulletin, Washington, D C 
46 977-1158 (July) 1946 

Schistosomiasis and Its Control m FgypU J M Amberson—p 9// 
Dextrocardia with Situs Inversus Report of 8 Cases snth Revnew o 
Litcnturc on Dextrocardia S M Caplan—p 1011 
Cancer m Aaval Service C S Cameron Jr—p 1017 
Clinical Problems of \mcbiasis A il Snell—p 1023 . 

^lanagcracnt of Common Eye Ear, ^sosc and Throat Conditions m 
Practice II J Stemstein—p 1041 
Care of Paraplegics Lnnary Tract M 11 Isoursc and H C Bumpi' 
—P 1053 

Emergency Surgical "Measures Alioard an APA During Ampuiui 
Invasion "M G Henry —p 105“ 

Definite Surgical Treatment of Wounds of Colon and Rectum C 
Stevens II P Sloan and W A Wickham—p 1069 
Pre pondylohsthesis Study of 23 Cases. P E McAIastcr and F 
Dula—p 1077 £j 

Alginate Impression Technic Lses m Lower Denture Prosthesis O 
ilallorv Jr—p 1033 , 

Insulin as Sedative in Treatment of Psychotic Patients in Ito n- 
Hospital R, A Brunner and J W^ Owen—p 1088 
Ingro\%n Toenail Simplified Operative Treatment W W Man " 
—P 1090 

Women Rc erves for Overseas Duty I A Bergc and All'’ 

—p 1100 
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An a Icn k (*) before n title inilicilc» tint the nrtlclc Is ibstrncted 
biloii SiiikIc case rcpoits niul trials of iicvt dru(.s are usually omitted 


n A 


Brain, London 
G9 I 72 (March) W6 

Somatic KeceiMUs; kira in llram of Slietl mil 1 oiij E 1) Adrian 

Clinical Siitus of Heniiiccal Irritation J b A O Coiniell —n 9 
Dev cloimiciit of Sub taiitia Nikra I K A Cooper—|i 2- 
Development of lluniaii bed Niiciciis and Corpus Striatum b 

AecesLrv Optic Tracts in Unman Ictus T H A Cooper-—p dS 
Development of Anclel of Ociiloniotor and Tioclilear Nerves (Somatic 
ElTvrent Column) T R A Cooper—p SO 
NeuroloRv and 1’ vclilatrj Tlieir Loiitnion 1 roblcms A 1 aterson 
—p IS 

British Medical Journal, London 
1 077 1010 (June 29) 19-lu 

Tvphiis E-epcrienccs In Ccnti al 'lleiliterraiican 1 orce If D Cball e 

Duodenal Ulceration Ca trnseopic Stmlv of Caslric 'Mucosa and Its 
SiirRical SiRiiificaiice If 1 rLiinaii —p 9''(1 
Theorv and Noimiiclatiire of Ivb Tvpcs bubtvpcs ami Gcnotvpes A S 
M icncr —1> 9S2 , i 

■I h 1 actor and IIepatomel,alv and Splenomcsalj in CInIdren anil 
Adolc cents U ) DninimoTid and A C \\ atkvns —p 9 -( 
Tubercula'is in Service Men rrclimniarj Report II C Miikerji 
—P 937 

Rh Factor and Hepatomegaly and Splenomegaly — 
Dniinmond and Watkins eaj that infants witli congcmtal httno 
Ivtic disease ma\ sustain damage to liver or spleen or luitli as 
manifested bv jaundice and licpatomcgali or splcnomcgalv, 
during carlv intanev Thev decided to applj Rli factor iincs- 
tigatioiis 111 fanniKS m wliicli there were children or adoles¬ 
cents with enlargement ot the liver or siilccii Three families 
were investigated Since previous rhesus imniuiiizatton of the 
mothers was clcarlv proved in the first and second families it 
is possible that the licpatomcgalv and splciiomcgal> in these 
cliildren is a late inauifcstation of damage caused bv the noxious 
action of Rh isoantibodics If damage bv Rh isoantibodics 
was the cause of tlic liver and splenic enlargement in the chil¬ 
dren of the first and second families it becomes intriguing to 
know whv in the first familv the second, fourth and seventh 
clnldren who were all Rh positive did not have jaundice, 
licpatomcgalj or splenomcgalj, wjicrcas the sixth infant died 
jaundiced and tlie eighth had a moderate degree of jaundice 
but recovered spoiitaneousl} The Rh negative child in the first 
familj has aJvvajs been normal That the first child in the 
second familj was not affected, although Rh positive, is under¬ 
standable for it IS known that in hcmolvtic disease the firstborn 
IS frequently unaffected However, since rhesus immunization 
of the mothers was proved in the first two families it seems 
likely tliat congenital hemolytic disease was the cause of the 
liver and splenic enlargement. The children with splcnomcgalv 
and hepatomegaly in tlie first two families arc unusual in that 
jaundice apparentl) never occurred Some infants affected with 
congenital hcmoljdic disease may be profoundly aiicniic though 
never jaundiced. In the tliird familj the affected child was 
jaundiced for several weeks, but the possibibty of rhesus imrou- 
nizabon of the mother was excluded The autliors think that 
Rh factor investigations should be applied also in cases diag¬ 
nosed clinically as Banti s disease or splenic anemia in children 


twelve inoiitlis wliercis celiac disease is commonly regarded 
as coniiiiciiciiig after the first twelve montlis of life The onset 
iiiaj lie inilnioiiarj, gastrointestinal or the two together The 
child IS emaciated often dcsjiitc a hcaltliy aiipctitc The abdo¬ 
men IS protulieraiit and tjmpamtic and the extremities arc 
spindle like The liver is often enlarged, m contrast to the 
small liver of celiac disease Examination of the chest reveals 
poor inovcmeiit often a liyiicrrcsoiiant percussion note with 
diiwiiuitioii of the siijicrficial cardiac diihicss, and liver duhicss 
The course of the disease is short death usuallj occurnng 
before the age of 12 months although a few reach the age of 
I or d vears Tibrocjstic disease of the pancreas may be sus¬ 
pected 111 cases 111 which the disorder is of atjpical celiac type 
with i high percentage of fat m the stools and when pulmonary 
sjnijitoms arc also jirescnt, cspcciallj if pulmonary or gastro 
intestinal troubles date from early infancj The final proof 
lies in duodenal aspiration and direct estimation of the enzyme 
eontciit of the pancreatic secretion A method of diagnosis 
bv duodenal intubation and aspiration of duodenal contents 
with estimation of trjjitic activitj is described The clinical 
data and jxjstinortcm rmdings with regard to 2 children are 
rcjiortcd rrcatnicnt consists in controlling the intermittent 
exaecrbations of respiratorj infection and in the replacement 
of Mtanwn and eivzjiwe deficiencies The use of pancreatic 
extract enteric coated given ten minutes before a feeding, 
combined with the intramuscular injection of large doses of 
vilaiiiin A IS cfTcctivc in prolonging life from a few months 
to a vear or two 

I S61 S9(3 (June 22) I9-1C 

The RIi Itlooil Tvpes and Tlicir Reactions J J Grajdon and R T 
bimmoiis—p b61 

Earlv DiiRiioMs iii Tumors of Central Nenous Svstcin W L Reid 
—P 3(5 

Studies 111 Nicotinic \cid R M llaiikcr—p 87J 
Acceptable Words Quo! itions wilb Mcdieal Bearing T B Cleland 
—p B7C 

aicllioil for Itcmoval of Tonsils and Adenoids Under Local Anesthesia 
with Patient in Iiccnmbent Position R II Bettmgton—p 832 

1 897-932 (June 29) 19J6 

Studies on Rh Isoimmunizalion N R Uenrv and R T Simmons 
—p 397 

Resiills of Penicillin Thcrapj in Treatment of Gonorrhea Siefania W 
Siedleekv —p 904 

Rehabilitation of War Neurones C M McCarthj—p 910 
Rchabililation of W'ar Neurotics 11 II Willis—p 912 
'Dcleolion of Cjsis of Fndamcba Ilistoljtica in Feces b) blicroscopic 
Examinaliort A T II Marsden —p 915 

Detection of Endameba Histolytica in Feces—klarsden 
sajs that the diagnosis of a dironic infection with Endameba 
Iiistoljlica bj microscopic examination of the feces for the 
presence of cjsts depends for its success or failure on the 
number of cjsts passed and on tlie frequency witli which they 
are excreted There is no way of detecting all chronic amebic 
infections by stool examinations Stool examinations should 
not be made on consecutive dajs, because most cyst passers 
axcrcte their cjsts for only a few dajs at a time and at random 
intervals Stool examinations on onlj two or three consecu¬ 
tive dajs do not give a true picture. Four stool examinations 
at intervals of one week are recommended as being the most 
efficient Examination of more than one preparation from the 
same stool increases the chance of detection so little as not to 
be worth while 


Medical Journal of Australia, Sydney 

1 825 860 (June 15) 1946 

Notts on Treatment of Pulmonary Tuberculosis CTO Bro''"* 
—p 825 

Recent Expcnences in Canada and Lnited States H M JauiG 
—p S27 

Psychotic Casualties in Nctv Guinea with Special Reference to TJ* 
of Con\ulsivc Therapy In Fon\'ard Areas D Ross—p 830 
^ngemtal Fibrocystic Disease of Pancreas P E Blaubaum—p 83; 
Backache in Soldiers D Stuckey—p 838 
Kood Loss m Cesarean Section. L, Benson—p 842 
Clinic Vesiculitis as Factor m Production on Nongonococcal Uretbn 
Discharges C. E Marshall—p 84G 

Congenital Fibroc 5 rstic Disease of Pancreas—Accordin 
to Blaubaum congemtal flbro<^tic disease of tlie pancreas i 
I distinguished by congenital and severe atrophic changes in th 
^secretory powers of tlie pancreas The onset is alwajs befor 


South Afncan Medical Journal, Cape Town 

20 3G1-396 (Jul) 13) 1946 

S>*mpathicn5 Hjpcrthyroidism Basedow Disease Their Treatment and 
Control by ThiouracU C F van der Menie.—-p 362 
•Malaria Control in Rural Native Areas by Using DDT Insecticide, 
F W P Clirver —p 3G8 

Unilateral Dysmenorrhea Associated with Uterine Malformation L 
Rcsnick —p 370 

Chemical Tbyroidcclomy L P Bosnian —p 373 

Effect of Tubercle Endotoxold m Pulmonary Tuberculosis P L. 
Salinger—p 375 

Malaria Control in Rural Native Areas by DDT —To 
ascertain the possibilities of the use of liquid DDT for the 
control of malana in tiie rural natue areas of Zululand and 
to compute comparative costs with a pjretlirum base insecti¬ 
cide, an experiment was inaugfurated in an endemic malaria 
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area uliere Anopheles gambiae and Anopheles funcstus were 
lectors Tlie nati\e population luc mainh in the usual beeline 
Utic of hut, built of thatch oierljing a framework of saplings, 
without windows and with onij one small door The intenor 
of some of tlie huts is mud plastered to a height of 3 or 4 feet 
The aierage hut is 12 feet m diameter, wuth a height at the 
apex of 8 to 9 feet To obtain a reasonably effectue covering 
film, a liberal dose of a 5 per cent DDT solution dissolved in 
commercial paraffin was applied to the intenor of the huts, 
aieraging 40 liquid ounces per huL The insecticide was 
applied by means of a spray pump The area selected for this 
experiment had been under systematic weekly insecticidal con¬ 
trol in past jears with a pj rethrum preparation The results 
obtained indicate that tlie DDT solution offers a more economi¬ 
cal and effective method of malana control in tlie rural natiie 
areas than any other method of control so far attempted 

Schweizensche medizinische Wochenschrift, Basel 

78 429-452 (May 18) 1946 Particil Index 

Ctinical Aspects and Therapy of Auricular Flutter F \\ uhnnann and 
hi Ruede.—p 429 

Role of Cholinergic Disequdihnum in Surgical and Traumatic Shock 
E Frommcl and J Piquet—p 432 
•Increased Incidence of Juienile Hypertension E. Attinger—p 435 

Occurrence Action and Chemical Characteristics of Two Thyroid Hor 
mones Thermothynn A and B Anna hlansfeld —p 439 

Treatment of Scabies P Schwarz.—p 444 

Increased Frequency of Juvenile Hypertension — 
Attinger cites histones of 14 patients witli juvemie hjpertension 
and points out tliat for unknown reasons there is no parallelism 
between height and duration of blood pressure on the one hand 
and severity of cardiac, renal or ocular changes on tlie other 
hand This factor makes thorough examination the more 
urgent Special attention is directed to tlie reduction of tlie 
contraction amplitude as the only sign of a serious myocardial 
lesion and also to the changes m the QRS complex as an 
indication of disturbances m the intraventricular conduction 
Condition and heredity play a part in juvenile hypertension, but 
the stress and strain of modern life also play a part There is 
an increase not only in certain vascular but also in gastro¬ 
intestinal disorders It has been suggested that ulcer, gastritis 
or duodenitis, as well as coronary spasm or myocardial infarct, 
are all sequels of a primary vascular disturbance of vasomotor 
origin 

Minerva Medica, Naples 

37 263-282 (April 14) 1946 Partial Index 

•Ganglioneuroma of Lung Case G Ceccarelli and A Scarpa -^p 263 
Ganglioneuroma of Lung—Ceccarelli and Scarpa report 
that symptoms simulating those of pulmonary tuberculosis were 
exliibited by a woman aged 18 Pulmonary tumor w’as diag¬ 
nosed on x-ray examination. The microscopic study of the 
tumor, surgically removed, revealed ganglioneuroma, which 
probably developed from paravertebral sympathetic ganglions 
The patient has been m go^ health since the operation 


Revista Chilena de Pediatna, Santiago 

17 223-294 (April) 1946 

•ScpsiJ of the bewbom and of the Fint Half Icar of Life S Costa 
—p 223 

•Pneumonia and Acute Glomerulonephritis m Children J Jleneghello 
and H Nicroocr—p 230 

OtorhinotaoTipoloffic Disorders in School Children in Chile A Latorre 
Agnero—-p 2’47 

Rh Factor and Blood Transfusion In Children R v Dcssauer K and 
JI Schepcler V —p 255 

Sepsis During the First Half Year of Life—Costa 
rcMcws obseiwations on 17 infants hospitalized because of sepsis 
The most frequent port of infection was the umbilical wound 
Blood culture, done in 8 cases, was positive in 5 and negative 
in 3 Two of the 5 positive cases jiclded Staph>Iococcus aureus 
and 3 hemolj-tic streptococcus In tlie event of considerable 
dehvdration fluids were given by mouth and intravenouslj 
Blood transfusions were given to those who had pronounced 
anemia Sulfatliiazole and sulfadiazine were the sulfonamides 
chieflv used. Pemallin was given to 8 of the 17 infants and 
Its efficacy is attested by the fact that all of those who sumv^ 
had received pemallin and only 2 of those who were treated 
vnth pemallin died 


Pneumonia and Acute Glomerulonephritis m Children 
—Meneghello and Niemejer report the histones of 8 girls and 
4 bojs whose ages viaried between 4 and 12 years In all but 

1 of the cases the renal process began almost simultaneously 
with the pneumonia At hospitalization the children usually 
presented the pathognomonic symptoms of pneumonia and of 
glomerulonephntis In half of the cases cardiac msufficiencj 
developed This high incidence of cardiac insuffiaency is not 
mentioned in the previous hteratura Drugs tliat counteract 
infections should always be employed, such as the sulfonamides 
or penicillin, even though the pneumonic process is not grave, 
pemallin is best If hypertension is the predominating symp 
tom of the renal condition, magnesium sulfate should be given. 
Cardiac insufficiency requires a venesection of from 100 to 
300 cc., which should be followed by injection of from 10 
to 20 cc of hypertonic dextrose solution to which from 012 
to 0.25 mg of strophanthin or ouabain has been added. This 
injection should be repeated at intervals of from eight to twelve 
hours 

Acta Chinirgica Scandmavica, Stockholm 

94 1-192 (June IS) 1946 Partial Index 

Grave Ascending Cholangitis Following Cholangiography Carried Ont 
Through Cystic Duct Infected with E Coh Clinical and Experimental 
Study K. MSrtensson —p I 

Diagnosis and Treatment of Tuberculosis of Ribs H SjdvalL—p 33 
•Histologic Investigation of Resected Sympathetic Ganglions In 2 Surgical 
Cafes of Thromboangiitis Obliterans mth Observations on Vascular 
Reactions, T Skoog —p 49 

•Surgical Treatment of lidiopathic Megacolon (Hirschsprung s DUcate) 
C Van Gelderen—p 81 

Fertility m OperativeJy Treated and Untreated Cryptorchism T S 
Hanaen —p 117 

Paraxantbme Treatment of Hyperthjroidism S Bergstrom—p. 137 
CHimca) Experiences with Dextran as a Plasma Substitute. G Bohmans* 
son H Rosenkvist G Thors^ and 0 Wilander—p 149 
New Method of Arthrodesis m Arthritis Deformans Coxae. A* Karlin. 

—p 168 

Operatne Treatment of Large Ventral Hernias with Metal Wire Net 
ting if Fcllander—p 171 

Sympathetic Ganglions in Thromboangiitis Obliterans. 
—Skoog employed lumbar sympathectomy in the treatment of 

2 parents with thromboangiitis obliterans The patients were 
men aged 47 and 46 witJi severe pains In the legs Some 
improvement of tlie arculabon resulted from prolonged con 
servative treatment in both cases, but the pain was not allevi 
ated and gangrene tlireatened to spread in tlie second case 
Sjmipatliectomy gave immediate relief to both patients through 
an increase m the circulation, which still persisted half a year 
after the surgical intervention This was manifested by a 
pronounced rise of temperature in the legs and by thar nor¬ 
mal color MiCToscopic examination of the resected ganglions 
revealed a normal morphology The e-xtensive pathologic 
changes observed by Sunder-PIassmann in the sympathetic gan- 
gbons could not be verified in spite of extremely successful 
staimng of the ganglionic tissue. Thromboangiitis is usually 
assoaated with a considerable vasospasm, probably released by 
reflexes When tlie vascular clianges have progressed too far, 
tlie walls of the vessels stiffen and the spastic component of 
vascular constriction disappears, in such cases nothing can be 
gained from sympatliectomy, which eliminates the spasm caused 
by the disease in the vessels 

Surgical Treatment of Idiopathic Megacolon —A youth 
aged 19 and a boy aged 12 >ears were treated for Hirsclisprung’s 
disease Extensive sympathectomy with use of Adson’s method, 
including resection of both lumbar trunks, was performed in both 
cases with wnde resection of the superior hypogastnc plexus m 
the first case Before operation, enemas and laxatives were 
giien. Functional examination of the colon (roentgenography 
of the colon segmental spinal anesthesia and administration of 
parasympathicomimctics, such as carbaminoylcholine chlonde or 
neostigmine) is required to demonstrate whether the hyjier- 
tropliic muscular wall will allow for compensation when it is 
freed from pathologic innervation. Good results were obtained 
in botli cases, with substantial improvement in the first and 
complete recovery in the second case. There were no untoward 
reactions, but loss of ejaculation is to be expected in the first 
case. 
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Nomenelataro of Pothogonlc nnd Pnrnilllo Oroonlimi Paper Pp 00 
nartford Connecticut Connecticut State Department of llcaUli 1045 

Tew nntlcrs ire more \e\mK tlnn the chs>;tftcation of the 
pitliogcmc micro orginitms cspccnllv the hicterii While this 
stitc of iffiirs IS a result prmnrily of igrionncc, c g in most 
instinces there is insiiniciciit knowlctlgc to allow the develop 
ment of a tixoiiomy based on phjlogciiy, it is also true that 
much of the coiifustoii is iinii unde The Bergey Matiuil, for 
example, mIucIi in tins countrj issumcs i miiitle of lutliority 
IS frccl> rc\ iscd c\ crj few > cars \\ ith tlic creation of new names 
and shifting of bacteria from one genus to another If an 
attempt IS made m teaching to follow tins shifting pattern, the 
medical student, hasing had bacteriology in the first or second 
jear, frequently finds that a new set of names is "official" by 
the time he has completed his residency 
This booklet, compiled bj E K Dorman of the Connecticut 
State Department of Health, is an adnurahlc attempt to provide 
the phjsician, health officer and clinical laboratory worker with 
a list of tlie common names and sjnonjms of the more important 
infectious agents but is m no sense a guide to the etiology of 
infectious disease. The entire range of pathogenic micro-organ¬ 
isms IS coacred m eight sections on bacteria, Rickettsiae, fungi, 
parasitic protozoa, trcmatodcs, ccstodcs, nematodes and miscel 
laneous helminths The bacterial nomenclature is taken almost 
entirely from the fifth edition of the Bergey Manual, and the 
author states in the preface that ‘ that manual is now in tlic 
process of rcsision so that some of the names given herein may 
be superseded by others as soon as the sixth edition of the 
manual is in print” The classification of the Rickettsiae is 
liandled well and that of tlic fungi is based on Dodge for the 
most part The nomenclature of the larger parasites is rela¬ 
tively stable and is given here in the usual way 
A number of minor criticisms may be made. For example. 
It IS generally felt that differences among strains of Erysipdo- 
tlinx are ins^cicnt to justify a differentiation on species basis 
of the micro-organism causing erysipeloid in man and erysip¬ 
elas of swine. The genus Leptospira is defined on a morpho 
logic basis, to which Spirillum minus hardly conforms The 
genus Paracolobactrum to include the as jet undefined species 
of “paracolon’ bacilli seems hardly necessary, and question may 
be raised wnth regard to Salmonella kauffmanmi as a repository 
for Salmonella types when immunologic typing of these forms is 
becoming incrcasmglj valuable in epidemiologic studies The 
question of streptococci is handled particularly well in that there 
are but two subdivisions, the beta hemolytic form and the alpha 
hemolj’tic form, but it would have been desirable to indicate 
the immunologic typing of the former group The name Crjqi- 
tococcus histolytica has been retained, though ascosporc forma¬ 
tion was demonstrated by Todd and Herrmann in 1936 and the 
orgamsm is referred to the genus Debaryomyces with the proper 
specific name of Debaryomyces neoformans The generic name 
Candida is now commonly and properly used for the "medical 
mondias,” but forms are referred to here as species of SjTingo- 
spora The misnomer Streptobacillus moniliformis is retained 
for the fungus of rat bite fever instead of the more accurate 
Actmomjees muns ratti 

These are, however, minor points and do not detract appreci¬ 
ably from the value of this booklet A complete index, cover¬ 
ing all names and synonyms, adds greatly to its usefulness 

Preopentlve aod PoiloperatWe Treitment Ed ted by El Col Bobert 
L Maion M a A D s and Harold A Zlntel jrj) Second edlUon 
motb Price $7 Pp 534 157 Uluatratlona Phllndelphln & 

London W B Saunders Company 1946 

Most books on preoperative and postoperative care are really 
manuals containmg speafic details as to what to do and how 
much to give, resembling the cookbook point of view and 
leamng heavily on past practices As a result, tradition is 
mamtained even to the point of repeating details from textbook 
to textbook long after the procedure has become outmoded or 
found useless or even dangerous For example, many years 
before the preoperative purge with castor oil was 
condemned instead of recommended One wonders how long 


It will take before routine gastric lavage will be accepted as a 
means of emptying the stomach rather tlnn washing it end¬ 
lessly with large volumes of sodium bicarbonate solution 

The present work reflects a rather uneven attitude toward 
tradition Because twenty different autliors have written the 
thirty three chapters, considerable variation is inevitable For 
example, several chapters contain valuable and recent first 
band data, such as the chapter reporting a study of postoperative 
pulmonary complications The several chapters devoted to 
problems of nutritional care and fluid balance have covered tlic 
subject in a modern manner By contrast, the discussion on 
surgical shock reflects little of the stimulus given the subject 
by recent studies on the crush syndrome and on the influence 
of damaged tissue in producing circulatory impairment Early 
ambulation which has received considerable recent study, is 
discussed formally in a noncommittal way in less tlian one page 
of text Apparently this procedure is not used by the authors 
of this chapter, yet early termination of rest in bed is highly 
recommended in another chapter on venous thrombosis written 
by another author as an effective means of preventing this 
complication The recommendation of the use of heat in the 
treatment of shock is supported by tradition but is certamly 
contrary to most present evidence. Advocacy of the routine 
postoperative use of drugs to stimulate intesbnal musculature 
would probably arouse considerable opposition from many sur¬ 
geons It IS surprising to sec the tnple dye treatment for 
bums described and recommended in spite of the fact that 
simple dressings arc now almost universally used, based con 
sidcrably on the studies and expencnccs dunng the war An 
illustration showing blood drawn from a donor into an open 
vessel looks antiquated at the present time when the dosed 
system for the preparation and admimstration of intravenous 
fluids has been almost universally adopted as a means of pre¬ 
venting air contamination 

One important factor in surgical care, emphasized during the 
war experience, has received scant consideration in the present 
work This factor concerns the influence of psychogenic dis¬ 
turbances, particularly during the postoperative period Perhaps 
It IS a little too early to e,xpect recent procedures or pomts of 
view to be included in a textbook. Perhaps they will be given 
sufficient attention in subsequent editions There seems to be a 
great need for a book of this type, particularly for the guidance 
of younger surgeons on whose shoulders tlie nonoperative care 
of the surgical patient so frequently falls In spite of the fore¬ 
going comments, the present textbook represents a step m the 
right direction by attempting to place pnnciples ahead of details 
so that the young surgeon may understand reasons rather than 
memorize procedures Each chapter is documented with an 
ample bibliography 

A MbhubI of Tuberculoili CIIhIcbI Bnd AdmlnlitrBtlve Br E 
Ashworth Underwood JLA B Sc STJ! 51edlcal OCDcer of Health 
County Bomuph of West Ham With an IntroducUon by Professor J B 
Currie MJt 51 D F R C.P Third edlUon of A Manual of Tuberculosis 
for Aurses and Public Health Workers Cloth Price $4 60 Pp 624 
with S 8 lUustratlons Baltimore WtlUam Wood & Company 1046 

The tiiird edition of this handbook appears in attractive format 
and readable type. The text has been revised, some sections 
have been rewritten and a number of chapters have been added 
thus bringing tlie work up to date except for tlie present experi¬ 
mental investigation m the field of chemotherapy and its clinical 
trial in human beings suffenng from tuberculosis It is remark¬ 
ably comprehensive and yet reasonably compact That the 
author has taken into consideration the varied manifestations of 
tuberculosis in all parts of the body is obvious, and of equal 
importance is the fact tliat he has considered its significance 
from the indindual, collective and commuiuty point of view In 
some chapters he devotes too much space to the opinions of 
various authorities and too little to his own convictions This 
15 particularly true of his discussions of classification and ther¬ 
apy American students will wonder why Trudeau is not men¬ 
tioned with Boddington Brehraer and Walther in the historical 
sketch of institutional treatment, also why m the discussion of 
classification there is no reference to the classification of the 
National Tuberculosis Association as presented in “Diagnostic 
Standards ” On the whole this edition inll serve as a valuable 
reference and guide for the general practitioner, the nurse and 
the medical student Certain cliapters will be helpful to adminis- 
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area where Anopheles gambiaL and •\nopheles funestus were 
\ectors Tlic natne population htc mamlj in the usual bcelme 
t 3 -pe of hut, built of tliatch oterljing a framework of saplings, 
without windows and with onlj one small door The interior 
of some of the huts is mud plastered to a height of 3 or 4 feet 
The aierage hut is 12 feet in diameter, with a height at the 
apex of 8 to 9 feet To obtain a reasonably effective covering 
film a liberal dose of a 5 per cent DDT solution dissolved m 
commeraal paraffin was applied to the interior of the huts, 
averaging 40 liquid ounces per hut The insecticide was 
applied by means of a spray pump The area selected for this 
expenment had been under systematic weekly insecticidal con¬ 
trol m past years witli a pyrethrum preparation Tlie results 
obtained indicate that tlie DDT solution offers a more economi¬ 
cal and effective method of malana control in the rural native 
areas than any other method of control so far attempted. 

Schweizensche medizimsche Wochensclmft, Basel 

76 429-452 (kfaj 18) 1946 Partial Index 

Gmlcal Aspects and Therapy of Auncular Flutter F Wuhnnatm and 
M Rnede —p 429 

Role of Cholinergic Disequilibrium in Surgical and Traumatic Shod. 
E. Frommcl and J Piquet.—p 432 

Incidence of Juvenile Hypertension E. Attinger —p 435 
f Action and Chemical Charactcnatica of Two ThjTOid Hor 

^ ennothynn A and B Anna Mansfeld —p 439 
of Scabies P Schwarz.—p 444 

increased Frequency of Juvenile Hjrpertension — 
Attinger cites histones of 14 patients with juvemle hypertension 
and points out that for unknown reasons there is no parallelism 
between height and duration of blood pressure on the one hand 
^nd severity of cardiac, renal or ocular changes on the other 
nd This factor makes thorough examinabon the more 
nL Special attention is directed to tlie reduction of the 
j raction amplitude as the only sign of a serious myocardial 
on and also to the changes in the QRS complex as an 
dication of disturbances in the intraventricular conduction 
Condition and heredity play a part m juvemle hypertension but 
the stress and stram of modem life also play a part There is 
an increase not only in certain vascular but also in gastro¬ 
intestinal disorders It has been suggested that ulcer, gastritis 
or duodenitis, as well as coronary spasm or myocardial infarct, 
are all sequels of a primary vascular disturbance of vasomotor 
origin 

Minerva Medica, Naples 

37 263 282 (April 14) 1946 Partial Index 

•Ganglioneuroma of Lung Case G Ceccarelli and A Scarpa -^p 263 
Ganglioneuroma of Lung—Ceccarelli and Scarpa report 
that sj-mptoms simulating those of pulmonary tuberculosis were 
exhibited by a woman aged 18. Pulmonary tumor was diag¬ 
nosed on x-ray examination. The microscopic study of the 
tumor, surgically removed, revealed ganglioneuroma, which 
probably developed from paravertebral sympathetic ganglions 
The patient has been in good health since the operation 


Revista Chilena de Pediatria, Santiago 

17 223-294 (April) 1946 

•Sepsis of the Jsc^\born and of the First Half \car of Life S Costa, 
—p 223 

•Pneumonia and Acute Glomerulonephntis in Children J Mcneghello 
and H Isieraeyer—p 2 j0 

Otorhmolarynffologjc Disorders in School Children m Chile A Latorre 
Agucro.—p 247 

Rh Factor and Blood Transfusion in Children R. v Dessaucr K. and 
AT Schepelcr V ■—p 255 

Sepsis During the First Half Year of Life—Costa 
revuews observations on 17 infants hospitalized because of sepsis 
The most frequent port of infection was the umbilical wound. 
Blood culture, done in 8 cases, was posiUve in S and negative 
in 3 Two of tlie 5 positive cases yielded Staphylococcus aureus 
and 3 hemolj’tic streptococcus In the event of considerable 
dchidration, fluids were given by mouth and intravenously 
Blood transfusions were given to those who had pronounced 
anemia. Sulfathiazole and sulfadiazine were the sulfonamides 
chieflv used Peniallm was given to 8 of tlie 17 infants and 
Its efficac> 15 attested by the fact that all of those who surviv^ 
had recaved peniallm and onl> 2 of those who were treated 
wnth penicilbn died 


Pneumonia and Acute Glomerulonephritis m Children. 
—Jlencghcllo and Niemejer report the histones of S girls and 
4 bojs whose ages vaned between 4 and 12 years In all but 

1 of the cases the renal process began almost simultaneously 
with the pneumoma At hospitalization the children usually 
presented the pathognomonic symptoms of pneumonia and of 
glomerulonephntis In half of the cases cardiac insuffinency 
developed This high uiadence of cardiac insufficiency is not 
mentioned in the previous literature. Drugs tliat counteract 
infections should always be employed, such as the sulfonamides 
or peniallm, even though the pneumomc process is not grave, 
peniallm is best If hypertension ts the predominating symp¬ 
tom of the renal condition, magnesium sulfate should be given. 
Cardiac insuffiaency requires a venesection of from 100 to 
300 cc, which should be followed by mjection of from 10 
to 20 cc. of hypertonic dextrose solution to which from 012 
to 0.25 mg of strophanthm or ouabam has been added. This 
injection should be repeated at intervals of from eight to twelve 
hours 

Acta Chmirgica Scandinavica, Stockholm 

94 1-192 (June 15) 1946 Partial Index 

Grave Ascendmg CBolangitis Following Cholangiography Carried Out 
Through Cystic Duct Infected with E Coli Clinical and Elxperiraental 
Study K. Mirtensaott^—p 1 

Diagnosis and Treatment of Tuberculosis of Ribs H Sjdvall—p. 33 
•Histologic Investigation of Resected Sympathetic Ganglions in 2 Sorgical 
Cases of Thromboangiitis Obliterans with Observations on Vtscubr 
Reactions. T Skoog —p 49 

•Sargical Treatment of Iidiopathic Mcgacolon (Hirschsprung s Ditease) 
C Van Gcldcren —p 81 

Fertility in Operatively Treated and Untreated CoT^orchism. T S 
Hansen—p 117 

Paraxanthme Treatment of Hyperthj roidism S Borgstrfim—p. 137 

Omical Experiences with Dextran as a Plasma Substitute. G Bohraans* 
son H Rosenkvist G Thors^n and O Wilander—p 149 
New Method of Arthrodesis in Artbntis Defonnans Coxae. A. Karlen. 

—p 168 

Operative Treatment of Large Ventral Hennas with Metal Wre Net 
tmg 3f Fellander—p 171 

Sympathetic Ganglions in Thromboangiitis Obliterans. 
—Skoog employed lumbar sympathectomy in the treatment of 

2 patients with thromboangiitis obliterans The patients were 
men aged 47 and 46 with severe pains In the legs Some 
improvement of tlie circulation resulted from prolonged con¬ 
servative treatment m both cases, but the pam was not allevi 
ated and gangrene threatened to spread in the second case. 
Sympathectomy gave immediate relief to both patients through 
an increase in the arculation, which still persisted half a year 
after the surgical mtcrvention This was manifested by a 
pronounced rise of temperature in the legs and by thar nor¬ 
mal color Microscopic examination of the resected ganglions 
revealed a normal morphology The extensive pathologic 
changes observed by Sunder-Plassmann m the sj mpathetic gan¬ 
glions could not be verified in spite of extremely successful 
staining of the ganghomc Ussua Thromboangiitis Is usually 
associated with a considerable vasospasm, probably released by 
reflexes When the vascular changes have progressed too far, 
the walls of the vessels stiffen and the spastic component of 
■vascular constriction disappears, in such cases nothing can be 
gained from sympathectomy, which elimmates the spasm caused 
by the disease in the vessels 

Surgical Treatment of Idiopathic Megacolon —A youth 
aged 19 and a boy aged 12 years were treated for Hirschsprung’s 
disease. Extensive sympathectomy w ith use of Adson's method, 
including resection of both lumbar trunks, was performed in both 
cases, with wide resection of tlie superior hypogastnc plc-xus in 
the first case. Before operation enemas and laxatives wac 
given. Functional examination of the colon (roentgenography 
of the colon, segmental spinal anesthesia and administration of 
parasympathicomimctics, sucli as carbammoj Icliolmc chlonde or 
neostigmine) is required to demonstrate whether the hjlier- 
trophic muscular wall will allow for compensation when it is 
freed from pathologic innervation Good results were obtained 
in both cases, vnth substantial improvement in the first and 
complete recovery in the second case. There were no untoward 
reactions, but loss of ejaculation is to be expected in the first 
case. 
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Noroenolnturo of Pathootnio nod ParnilUo Orgnnlima. Paper Pp 00 
nartford Connecticut Cnnncctlc\it Stnto Ucimrtmcnt of Itcnlin 1015 

Few uniters arc more icxitiB linn the ciassificatton of the 
pnthogcnic micro orgamsius, especially the bacteria While this 
state of affairs is a result primarily of ignorance, c g in most 
instances there is insniricicnt kaiowlcclgc to allow the develop 
ment of a taxonomy based on phylogeny, it is also true tint 
much of the confusion is man made. The Bergey Manual, for 
example, which in this countrj assumes a mantle of authority, 
is frccl> reused c\cry few jears with the creation of new names 
and shifting of bacteria from one genus to another If an 
attempt IS made m teaching to follow this shifting pattern, tlie 
medical student, Inaing had bacteriology in the first or second 
year, frequently finds that a new set of names is "officnl" by 
the time he has completed his residency 

This booklet, compiled by E Iv. Borman of the Connecticut 
State Department of Health, is an admirable attempt to provide 
the physician, health officer and clmtcal laboratory worker witli 
a list of the common names and synonyms of the more important 
infectious agents but is m no sense a guide to the etiology of 
infectious disease. The entire range of pathogenic micro-organ¬ 
isms IS coiered m eight sections, on bacteria, Rickettsiae, fungi, 
parasitic protozoa, trematodes, cestodcs, nematodes and miscel¬ 
laneous helmmtlis The bacterial nomenclature is taken almost 
entirely from the fifth edition of the Bergey Manual, and the 
author states m the preface that "that manual is now in the 
process of reiision so that some of tlic names given herein may 
be superseded by others as soon as the sixth edition of the 
manual is in print" TIic classification of the Rickettsiae is 
handled well and that of tlie fungi is based on Dodge for tlic 
most part Tlie nomenclature of the larger parasites is rela¬ 
te cly stable and is giicn here m tlie usual way 

A number of minor criticisms may be made. For e.\ample. 
It IS generally felt that differences among strains of Eostpdo- 
thrix are insufficient to justify a differentiation on species basis 
of the micro-organism causing erysipeloid in man and erysip¬ 
elas of swine. The genus Leptospira is defined on a morpho¬ 
logic basis, to which Spirillum minus hardly conforms The 
genus Paracolobactrum to include the as yet undefined species 
of "paracolon” bacilli seems hardly necessary, and question may 
be raised with regard to Salmonella kauffmannii as a repository 
for Salmonella types when immunologic typing of these forms is 
becommg increasingly x-aluable in epidemiologic studies The 
question of streptococa is handled particularly well in that there 
are but two subdivisions, the beta hemolytic form and the alpha 
hemolytic form but it would have been desirable to indicate 
tlie immunologic typing of the former group The name Cryp¬ 
tococcus histoly-tica has been retained though ascospore forma¬ 
tion ivas demonstrated by Todd and Herrmann in 1936 and the 
orgamsm is referred to the genus Debaryomyces with the proper 
spemfic name of Debaryomyces neoformans The generic name 
Candida is now commonly and properly used for the “medical 
monihas " but forms arc referred to here as species of Synngo 
spora The misnomer Streptobacillus moniliformis is retained 
for the fungus of rat bite fever instead of the more accurate 
Acbnomyces muns-ratti. 

These are, however, minor points and do not detract appreci¬ 
ably from the value of this booklet. A complete index, cover- 
mg all names and synonyms, adds greatly to its usefulness 

Preouerstlvi nrd PottoperAtlve TreMment EiLtcd by Lt Col Robert 
L Uison 31 C. A. TJ 8 and Harold A Zlntel 3rD Becond edition 
Cloth. Price $7 Pp 581 with 16T Ulustratlons Phlladelphin & 
London B Saunders Company 1940 

Most books on preoperabve and postoperative care are really 
manuals containing specific details as to what to do and how 
much to give, resembling the cookbook point of view and 
leanmg heavily on past practices As a result, tradition is 
mamtamed even to the point of repeating details from textbook 
to textbook long after the procedure has become outmoded or 
found useless or even dangerous For example, many years 
went by before the preoperative purge with castor oil was 
condemned mstead of recommended One wonders how long 


It will lake before routine gastric lavage will be accepted as a 
means of emptying the stomach rather than washing it end¬ 
lessly with large volumes of sodium bicarbonate solution 

The present work rcffccts a rather uneven attitude toward 
tradition Because twenty different authors have written the 
thirty three chapters, considerable variation is inevitable For 
example, several chapters contain valuable and recent first 
hand data, such as the chapter reporting a study of postoperative 
pulmonary complications The several chapters devoted to 
problems of nutritional care and fluid balance have covered tlic 
subject in a modern manner By contrast, the discussion on 
surgical shock reflects little of the stimulus given the subject 
by recent studies on the crush syndrome and on the influence 
of damaged tissue in producing circulatory impairment Early 
ambulation, which has received considerable recent study, is 
discussed formally m a noncommittal way m less than one page 
of text Apparently this procedure is not used by the authors 
of this chapter, yet early termination of rest m bed is highly 
recommended m another chapter on venous thrombosis written 
by another author as an effective means of preventing this 
complication The recommendation of the use of heat in the 
treatment of shock is supported by tradition but is certamly 
contrary to most present evidence Advocacy of the routine 
postoperative use of drugs to stimulate intestinal musculature 
would probably arouse considerable opposition from many sur¬ 
geons It IS surprising to sec the tnple dye treatment for 
bums described and recommended m spite of the fact that 
simple dressings arc now almost universally used, based con 
sidcrably on the studies and experiences during the war An 
illustration showing blood drawn from a donor into an open 
vessel looks antiquated at the present time when the closed 
system for the preparation and administration of intravenous 
fluids has been almost universally adopted as a means of pre¬ 
venting air contamination 

One important factor in surgical care, emphasized during the 
war experience, has received scant consideration in the present 
work This factor concerns the influence of psychogemc dis¬ 
turbances, particularly dunng the postoperative period Perhaps 
It IS a little too early to expect recent procedures or points of 
vnew to be included in a textbook Perhaps they will be given 
sufficient attention in subsequent editions There seems to be a 
great need for a book of tins type, particularly for the guidance 
of younger surgeons on whose shoulders the nonoperative care 
of the surgical patient so frequently falls In spite of the fore¬ 
going comments, the present textbook represents a step in the 
right direction by attempting to place principles ahead of details 
so that the young surgeon may understand reasons rather than 
memorize procedures Each chapter is documented with an 
ample bibliography 

A Manual of Tuberculoili Clinical and Adminittrative By B 
Aahworth Underwood M A B Sc 3rJ) Atedical OCQcer of Health 
County BorouRh of West Ham. With an Introduction by Professor J R 
Currie M A 31 D FJl C P Third edition of A 3Ianual of Tuberculosis 
for Burses and Public Health Workers Cloth Price $4 60 Pp 624 
wllb 88 Illustrations Baltimore W llllam W'ood & Company 1945 

The third edition of this handbook appears m attractive format 
and readable type. The text has been revised, some sections 
have been rewritten and a number of chapters have been added, 
thus bringing the work up to date except for the present experi¬ 
mental investigation in the field of chemotherapy and its clinical 
tnal in human beings suffenng from tuberculosis It is remark¬ 
ably comprehensive and yet reasonably compact. That the 
author has taken into consideration the varied manifestations of 
tuberculosis in all parts of the body is obvious, and of equal 
importance is the fact that he has considered its sigmficance 
from the individual, collective and community point of view In 
some chapters he devotes too much space to the opinions of 
various authonties and too little to his owm convictions This 
IS particularly true of his discussions of classification and tlier 
apy Amencan students will wonder why Trudeau is not men¬ 
tioned with Boddmgton, Brehmer and Walther in the histoncal 
sketch of institutional treatment, also why m the discussion of 
classification there is no reference to the classification of tlie 
National Tuberculosis Association as presented in “Diagnostic 
Standards ’ On the whole this edition will serve as a valuable 
reference and guide for the general practitioner, tlie nurse and 
the medical student Certain chapters will be helpful to adminis- 
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trators of sanatoriums and tuberculosis hospitals, to public health 
workers and to tlie staffs of volunteer agencies interested in the 
control of tuberculosis For the benefit of lay tuberculosis 
workers there is a glossary of technical terms, and under 
Recommendations for Further Study” there is an interesting 
but incomplete classified bibliography 


The Modern Attack on Tuberculoilt. By Henry D Chadwick MJ) 
and Alton S Pope VIJ) Deputy Commlsaoner of Public Health and 
Director of the Dlvlalon of Tuberculosis Commonwealth of Maasachuaetta 
Boston Second edition Cloth. I rice Pp 131 with 5 Illustratlona 
\ew Tork Commonwealth Fund London Oxford Hnlvcralty Prcaa 
1916 


Two public health officers have collaborated in a small volume 
the size of which is out of all proportion to the value of its 
contents The critical facts stand out like beacon lights, so that 
‘he who runs tnay read” Smee most cases of tuberculosis can 
be traced to exposure to open cases, the problem is chiefly one 
of finding open cases and closing them out by isolabon, sana- 
tonum treatment and surgical collapse. Before mass photofluor- 
ography the early diagnosis campaign had reached a stalemate 
because earlj tuberculosis rarely gives symptoms and people 
apparently wall rarely go to physicians A retarding factor in 
the past has been the unwillingness of doctors and the public to 
consider tuberculosis as a communicable disease. Many physi¬ 
cians also claimed that reporting tuberculosis was a violaDon of 
professional confidence 

The requirements submitted for a good program are an alert 
medical profession, complete diagnosDc faciliDes (x-ray, labora¬ 
tory) available to every physician, a well organized health 
department witli family records and a nursmg service capable 
of teaching prevention in the home and maintaining effecDvc 
liaison between the pahent doctor and health department, a 
sanatorium around which all treatment is built and a director 
trained in public health work and every aspect of tuberculosis 
treatment and control 

Few facts of the tuberculosis campaign have been omitted 
The new cases per death range from 1 to 3(4 new cases m 
proportion to the efficiency of the particular department, and the 
old Framingham figure of a total of 9 active cases per death 
IS still about correct The declming morbidity and mortabty, 
the age race and sex differences, occupabonal hazards, asso¬ 
ciated diseases and malnutrition have been properly evaluated 

The authors relate how the diagnostic procedure for finding 
the disease was founded on Auenbrugger s percussion (1761), 
Laennec s auscultation (1819), Koch’s bacillus (1882) and later 
his tuberculin and finally Roentgen s discovery (1895)—a lapse 
of one hundred and thirty-four years Of the five, the x-ray is 
the most important today, with tuberculin and the finding of 
bacilli playing a strong supporting role. The tuberculin is most 
useful for children and adolescent to screen out the few infected 
cases in the age periods before roentgenograms are mdicated, 
and the negative reactors m many adults for nontuberculous 


conditions 

The various methods of roentgenography and roentgenoscopy 
are described and the results reported, espeaally the work done 
in recent surveys and in the armies and navies of the late war 
The newer methods of sputum examination are emphasized, as 
are the deficiencies of physical examination. BCG is discussed 
from a purely objective point of view 
The supreme position of the sanatonura with adequate bed 
capacity in isolation and treatment is heralded as the comer 
stone for all good work. Half W'ay measures are ‘wasteful, 
ineffectiv e and in the long run costly ' Ambulant pneumothorax 
IS not to be used for primary treatment except as an emergency 
measure Revertheless, surgeal collapse has a most vntal place 
in the treatment and control of the disease. The relative values 
of each form are discussed. 

\ significant contrast was made between the results before 
photofluorography and what may be expected after its wide use. 
Heretofore, even in the best sanatonums at least 60 per cent of 
all admissions have died before five years owing to the advanced 
stane of the disease on admission Witli the admission of a 
grwter number of early cases resulDng from tlie new surveys, 
the deaths ought to be less than half that figure 

The madence of significant disease, with certam '-^abons 
has been reported in most surveys as around 1 per cent of the 


populations e.\amined In special groups as nurses and medical 
students the percentage rises to 3 per cent or higher Mental 
hospital patients in some places are twelve times the normal 

The opporturaDes of case finding in hospital admissions, ante 
partum clinics, school children and school teachers are discussed. 
The progressive Washington state laws relating to the com¬ 
pulsory examination of school employees are cited fully In 
regard to legislation, the authors may well have enlarged on 
the subject especially with regard to the “tuberculosis outlaw" 
and other less flagrant violators of public health codes 

The organization of case findmg programs with chnics mobile 
umts personnel and equipment, with findings, follow up reha 
bihtation, tlie roles of public health nursing and voluntary 
agenaes are treated adequately An exception, however, might 
well be taken to the assertion "the bells that nng in the year 
2000 may sound the death knell of the tubercle baallus ” That 
IS indeed optimistic for countries like India or Cffiina, which 
consUtute about 70 per cent of the world’s popubtion AVhat is 
implied perhaps is the United States, but the tubercle bacilhis 
does not respect naDonal boundanes Otherwise the volume is 
complete and accurate and will be most useful for tuberculosis 
workers in particular and all public health workers m general 
The pubhshmg is up to standard in every way 

Electron and Nuclear Counter* Theory and Die By Serse A. Korll 
M.A. PbJ) Aseoclate Professor of Physlca and Superrlaor of Physic* 
Eeaearcli College of EnglneerlnJi: Lew Tork Dnlreralty Lew Tort. 
Clolh Price $3 Pp 212 with Ulustratlons Lew Tork D Tan 
Lostrand Company Inc. 1946 

This is a much needed review of the mechanism and operaDon 
of Geiger counters for laboratory workers and other technical 
personnel Since the introduction of radioactive elements into 
experunental work, every laboratory is confronted with acquir 
mg a basic understanding of counter operation and the under¬ 
lying theory In medicine and medical research the operation 
of counters for measuring gamma rays, beta rays, alpha par 
Deles and neutrons is becoming more and more necessary This 
has been given special impetus by recent advances in nuclear 
physics and the prompt intrcxluction of these advances mto bio 
logic mvesDgation The book approaches the concepts of the 
counting mechamsm on an intermediate level and is therefore 
useful for those who have some scienDfic background but are 
not well versed in the field of electron and nuclear counters 
It IS arranged in orderly fashion and elaborates on the theory 
before discussing the development and speaal characteristics of 
the various types of counters The distmction betiveen propor¬ 
tional counters and true Geiger counters is made espeaally clear 
For those who require more detailed and more advanced infor¬ 
mation there is an appended list of references vvhich review the 
field adequately It is to be recommended for those who, tliough 
not directly interested in tlie intncaaes of the Gager counter, 
are continually using these instruments for detecting various 
nuclear particles 

Agnosia Apraxia Aphaila Their Value In Cerebral Localization By 
J M Llelaen B S IIJ), F.A C P Aaeoclate Dlnlcal Profeesor ot 
Medicine (Leuroloffy) Hnlvcralty of Southern California Lo» Angele** 
Second edition Cloth Pice $5 Pp 292 with 59 Uloitratlone Lew 
Tort & London Paul B Hoeber Inc 1946 

This IS one of the monumental monographs of Amencan 
neurology In its second edition the work has been so completely 
rewritten as almost to constitute an entirely new book It is 
one of the most thoroughgoing discussions of the aphasias and 
allied subjects that have ever been presented in any language. 
After a brief consideration of the historical aspects of the sub¬ 
ject the normal neural mechanisms are presented. There is then 
a concise discussion of agnosia, apraxia and aphasia, the mean 
mgs of the terms and their patholophysiologic connotations 
The author tells in detail how the patient should be exammed 
for these deficiencies Lastly he presents in detail the evidence 
both from the literature and from his own clinical and patlio- 
logic experience, on vvhich his conclusions are based There 
IS a valuable appendix with an extensive discussion of termi 
noiogv and a correlation of old terms wnth modem ones There 
IS a complete bibliography and a useful index. This monograph 
is not easy reading That is no fault of the author’s but rather 
a measure of the difficulty of the subject. Every student of 
neurology should be aware of the contents of this book. 
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TnE ANtwrus iir«K runLisurn nA\r nrzt< r«crA*cn sy coutztzht 
AUinotiTiu Tiit\ no not iiownm, nrrRiTrNT Tiin opinionb op 

ANY OrrlCIAL nODlES UNLESS SrrCiriCALLY STATPD IN THE REPLY 
ANONIVOUS communications ANU OUERIrS OH POSTAL CARDS WILL HOT 
BE NOTICED E'EEY LETTER MUST CONTAIN TUP WRITERS NAME AND 
address DOT THESE DILL BP OMITTED ON REQUEST 


POSSIBILITY OF CONCEPTION AFTER MENOPAUSE 

To iho W/lor —A woman ogcd 50, who hoi boon married fifteen years and 
hai two children aged tl and 9 always menstruoted regularly but stopped 
menstruating fifteen months ago She hos no symptoms of tho menopause 
and feels perfectly well Physical eRamlnation Is normal with no abdominal 
masses palpable Can such a woman become pregnant ? At what time 
may one ossure o potlent that she Is safe from becoming pregnont ? 

M 0 New Jersey 

A\s\SER ^Tlicrc 15 no likelihood of n woimn of SO concctv 

mg ifter a period of amenorrhea longer than a jear The 
fertiht) of most women deertases rapidly as they approach the 
menopause. Mam of the bleethng periods occurnng at irregu¬ 
lar inters als at tins time arc anosiilatory in character Once 
tlie menopause has been established and a period of amenorrhea 
of SIX months or longer has elapsed conception is scry unlikely 


EFFECT OF ALCOHOLISM AT TIME OF CONCEPTION 

To the Editor —If a man wos IntoRlcatcd and had Intcrcaursc at that lime 
with his wife would this hove any Influence on the offspring if she con 
celred? M D Nebroska 

Axswer. —It IS an old hut unsubstantiated belief that acute 
alcoholic intoxication of the parents at the time of conception 
lias a detnmcntal effect on the offspring A 5 per cent alcohol 
solution might cause damage to germ cells but csen m severe 
intoxication the alcohol concentration m the bodv hardly reaches 
I more than 0 5 per cent Death from_ respiratory failure ensues 
I at alcohol concentrations betw een 0 7 and 0 9 per cent Thus 
^erm cells arc better protected against damage than the organ 
' isms wliicli carry them 

The belief in germ damage resulting from acute intoxication 
nei crtltcless persists because of spurious statistics It has been 
found for instance, that the incidence of mental deficiency is 
greater among the oflFsprmg of drunkards than in the general 
population Howcicr, it has been also found that drunkards 
come frequently from families wath hereditary moronism, and 
this heredity accounts for tlic moronism of the drunkards off- 
spnng rather than germ damage from alcohol 


PERNICIOUS ANEMIA OF PREGNANCY 

To the Editor —Please discuss the treatment of a patient with pernicious 
anemia occurring during the first pregnancy What are the danger signs 
especially os to tho blood count? What dose of reticulogen should be used 
and how often should It be given? Should Iron be administered? 

W P Blttlnger M D Summerlec W Va 

Axsw'ER.— After the diagnosis of true pernicious anemia has 
been made, the patient may be giien an injection of 15 U S P 
units of Iner extract intramuscularly three times a week for 
the first four weeks, then once a week until tlie red blood cell 
count reaches the range of 4 to 4 5 million per cubic millimeter 
The maintenance dose mas be 15 units once a week, or every 
two sseeks, depending on the response of the patient If the 
color index falls much below 0 9 iron may be given by mouth, 
but as a rule it is not needed If the blood count does not show 
a pro^essivc improvement after the second sveek and is below 
2 5 million a blood transfusion may be considered, but this is 
usually not necessary m true pernicious anemia In such a 
transfusion careful consideration must be given to the proper 
testing of the blood for the Rh factor If infection is present, 
the dosage of lu’er extract must be increased. There is no harm 
m too large a dose, but when the dose is too small improvement 
may be delayed and complications may develop 


TREATMENT OF LIVER FLUKE DISEASE 

To the Editor—y/hat |j tho recent treatment of the liver fluke dlieoje 
coined by Clonorchis sinensis? M D China 

Answ er — Clonorchiasis is a disease chiefly of the hi er caused 
by presence of the fluke Clonorchis sinensis lying m the bile 
ducts and at times m the pancreatic duct The tendency is 
toward cirrhosis and local secondary septic infections When 
pathologic changes have become sufficiently adianced the con¬ 


dition IS irreversible and progrcssiie after death of the causative 
trcinatodcs The disease is chronic and serious in proportion to 
the mass of infection It is found m nearly all of China as well 
as in Indo Qima Formosa and Japan The encysted larvae 
arc eaten with dried or uncooked fresh water fish 

Treatment often is not satisfactory because of pathologic 
changes already present in the liver 

1 Gentian violet (methyl rosamhne) is giien m enteric coated 
pills of 0 065 Gm (1 gram) each before each meal thrice daily 
to a total of fifty doses Patients with refractory clonorchiasis 
may be hospitalized and given intravenously 0 5 per cent gentian 
violet solution m distilled filtered water Twenty cc. may be 
given every third day for a maximum of eight injections (Faust) 
The solution must be filtered and introduced slowly The patient 
will be temporarily of a violet color D’Antoni (cited by Faust) 
has used 25 cc of a 1 per cent solution administered through a 
duodenal tube, the patient lying quietly for one hour before and 
two hours after intubation Breakfast is withheld on the morn¬ 
ing of the treatment 

2 Sodium antimonyl tartrate is given in a 1 or 2 per cent 
solution in distilled water intravenously A small needle must 
be used and tlie slightest extravasation avoided TI'e totnl dose 
for an adult should not exceed 1 8 Gm The first injection 
should be 0 5 cc of a 2 per cent solution, repeated on alternate 
days to reach the total dosage The solution must be perfectly 
clear and filtered if necessary The patient should he quietly 
for one hour before and two hours after injection 

In addition to local irntant and necrotic properties of the 
drug on tissue there may be senous depression of the circula¬ 
tion respiration and central nervous tone. Appearance of toxic 
symptoms during an injection should lead to interruption of 
the treatment and longer intervals, smaller dosage and slower 
administration Advanced hepatic cirrhosis, acute diseases of 
lungs and heart, and renal disease are contraindications to the 
use of sodium antimonvl tartrate 


CHORIORETINITIS AND WASSERMANN FASTNESS 
To tho Editor —A man hoi bean regulorly treated for bilateral syphilitic 
chorioretinitis from September 1943 to Moy 2T 1946 with a bismuth com 
pound and maphorsen (oxophenarsine hydrochloride) The patient has 
received sixty intrumusculor injections of the bismuth compound (dosage 
0 12 Gm ) and 50 of maphorsen (dosage 0 02 Gm ) os he could tolerate 
only small doses of tho arsenical There hos been slight Improvement in 
hU vision but he Is unable ta return to his work as a mill operative 
The blood Is Wassermonn fast The spinal fluid is negative A diognosis 
has been made of early latent syphilis and chorioretinitis Ophthalmolo 
gists state thot further treatment Is necessary because the blood tests are 
still positive Has this patient been adequately treated? 

M D Massachusetts 

Answer. —The question of seroresistance in this and many 
other cases is covered in an article by Moore, J E Seroresis¬ 
tance (Wassermann Fastness) in Syphilis A Discussion for the 
Patient" (r4 111 / Sv/’h, Conor & Fcii Dis 30 125 [March] 
1946) It IS suggested that the patient and his ophthalmologist 
be supplied with a reprint of this paper 
The diagnosis of syphilitic chonoretinitis is always open to 
some question It is usually made when chonoretinitis occurs 
in the person who has syphilis and when no otlier explanation 
can be found for the ocular lesion Treatment is usually ineffec¬ 
tual in restonng vision If the ocular lesion is actually due to 
syphilis, the most that treatment can be expected to accomplish 
IS to heal the active lesions which are then replaced by scar 
tissue with residual and permanent visual damage 


HUNTINGTONS CHOREA 

To tho Editor —A retired farmer aged 54 hoi Hantington i chorea The 
choreiform movements have been present for at least ten years and ore 
gradually becoming more pronounced He hos a healthy daughter oged 
30 who Is contemplating marriage in the near future Is there any treat 
ment that delays the progress or relieves the symptoms of Hantington s 
chorea? What likelihood is there of the daughter developing this con 
Uwl! I Younger M D Winona Minn 


Answ er —Huntington s chorea is a chronic progressive 
hereditary disease cliaractenzed by motor restlessness cliorei- 
form movements and dementia It is transmitted by the domi¬ 
nant gene and if the chain is mterrupted and a generation 
escapes tlie disease never reappears in that family It is incura¬ 
ble Sometimes the mental sj-mptoms antedate the choreiform 
mo\ ements by many j ears There is no k-nown treatment exceut 

discouragement of procreation 
of children The daughter of the patient is too joung to have 
developed the dis^e. It usually starts in the four* decade 
If she wush« to be mam^, she should be advised to ad^t a 

to her* mm child.™™'"^ transmitting the afflSmn 
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TnE ANtwrus iir«K runLisurn nA\r nrzt< r«crA*cn sy coutztzht 
AUinotiTiu Tiit\ no not iiownm, nrrRiTrNT Tiin opinionb op 

ANY OrrlCIAL nODlES UNLESS SrrCiriCALLY STATPD IN THE REPLY 
ANONIVOUS communications ANU OUERIrS OH POSTAL CARDS WILL HOT 
BE NOTICED E'EEY LETTER MUST CONTAIN TUP WRITERS NAME AND 
address DOT THESE DILL BP OMITTED ON REQUEST 


POSSIBILITY OF CONCEPTION AFTER MENOPAUSE 

To iho W/lor —A woman ogcd 50, who hoi boon married fifteen years and 
hai two children aged tl and 9 always menstruoted regularly but stopped 
menstruating fifteen months ago She hos no symptoms of tho menopause 
and feels perfectly well Physical eRamlnation Is normal with no abdominal 
masses palpable Can such a woman become pregnant ? At what time 
may one ossure o potlent that she Is safe from becoming pregnont ? 

M 0 New Jersey 

A\s\SER ^Tlicrc 15 no likelihood of n woimn of SO concctv 

mg ifter a period of amenorrhea longer than a jear The 
fertiht) of most women deertases rapidly as they approach the 
menopause. Mam of the bleethng periods occurnng at irregu¬ 
lar inters als at tins time arc anosiilatory in character Once 
tlie menopause has been established and a period of amenorrhea 
of SIX months or longer has elapsed conception is scry unlikely 


EFFECT OF ALCOHOLISM AT TIME OF CONCEPTION 

To the Editor —If a man wos IntoRlcatcd and had Intcrcaursc at that lime 
with his wife would this hove any Influence on the offspring if she con 
celred? M D Nebroska 

Axswer. —It IS an old hut unsubstantiated belief that acute 
alcoholic intoxication of the parents at the time of conception 
lias a detnmcntal effect on the offspring A 5 per cent alcohol 
solution might cause damage to germ cells but csen m severe 
intoxication the alcohol concentration m the bodv hardly reaches 
I more than 0 5 per cent Death from_ respiratory failure ensues 
I at alcohol concentrations betw een 0 7 and 0 9 per cent Thus 
^erm cells arc better protected against damage than the organ 
' isms wliicli carry them 

The belief in germ damage resulting from acute intoxication 
nei crtltcless persists because of spurious statistics It has been 
found for instance, that the incidence of mental deficiency is 
greater among the oflFsprmg of drunkards than in the general 
population Howcicr, it has been also found that drunkards 
come frequently from families wath hereditary moronism, and 
this heredity accounts for tlic moronism of the drunkards off- 
spnng rather than germ damage from alcohol 


PERNICIOUS ANEMIA OF PREGNANCY 

To the Editor —Please discuss the treatment of a patient with pernicious 
anemia occurring during the first pregnancy What are the danger signs 
especially os to tho blood count? What dose of reticulogen should be used 
and how often should It be given? Should Iron be administered? 

W P Blttlnger M D Summerlec W Va 

Axsw'ER.— After the diagnosis of true pernicious anemia has 
been made, the patient may be giien an injection of 15 U S P 
units of Iner extract intramuscularly three times a week for 
the first four weeks, then once a week until tlie red blood cell 
count reaches the range of 4 to 4 5 million per cubic millimeter 
The maintenance dose mas be 15 units once a week, or every 
two sseeks, depending on the response of the patient If the 
color index falls much below 0 9 iron may be given by mouth, 
but as a rule it is not needed If the blood count does not show 
a pro^essivc improvement after the second sveek and is below 
2 5 million a blood transfusion may be considered, but this is 
usually not necessary m true pernicious anemia In such a 
transfusion careful consideration must be given to the proper 
testing of the blood for the Rh factor If infection is present, 
the dosage of lu’er extract must be increased. There is no harm 
m too large a dose, but when the dose is too small improvement 
may be delayed and complications may develop 


TREATMENT OF LIVER FLUKE DISEASE 

To the Editor—y/hat |j tho recent treatment of the liver fluke dlieoje 
coined by Clonorchis sinensis? M D China 

Answ er — Clonorchiasis is a disease chiefly of the hi er caused 
by presence of the fluke Clonorchis sinensis lying m the bile 
ducts and at times m the pancreatic duct The tendency is 
toward cirrhosis and local secondary septic infections When 
pathologic changes have become sufficiently adianced the con¬ 


dition IS irreversible and progrcssiie after death of the causative 
trcinatodcs The disease is chronic and serious in proportion to 
the mass of infection It is found m nearly all of China as well 
as in Indo Qima Formosa and Japan The encysted larvae 
arc eaten with dried or uncooked fresh water fish 

Treatment often is not satisfactory because of pathologic 
changes already present in the liver 

1 Gentian violet (methyl rosamhne) is giien m enteric coated 
pills of 0 065 Gm (1 gram) each before each meal thrice daily 
to a total of fifty doses Patients with refractory clonorchiasis 
may be hospitalized and given intravenously 0 5 per cent gentian 
violet solution m distilled filtered water Twenty cc. may be 
given every third day for a maximum of eight injections (Faust) 
The solution must be filtered and introduced slowly The patient 
will be temporarily of a violet color D’Antoni (cited by Faust) 
has used 25 cc of a 1 per cent solution administered through a 
duodenal tube, the patient lying quietly for one hour before and 
two hours after intubation Breakfast is withheld on the morn¬ 
ing of the treatment 

2 Sodium antimonyl tartrate is given in a 1 or 2 per cent 
solution in distilled water intravenously A small needle must 
be used and tlie slightest extravasation avoided TI'e totnl dose 
for an adult should not exceed 1 8 Gm The first injection 
should be 0 5 cc of a 2 per cent solution, repeated on alternate 
days to reach the total dosage The solution must be perfectly 
clear and filtered if necessary The patient should he quietly 
for one hour before and two hours after injection 

In addition to local irntant and necrotic properties of the 
drug on tissue there may be senous depression of the circula¬ 
tion respiration and central nervous tone. Appearance of toxic 
symptoms during an injection should lead to interruption of 
the treatment and longer intervals, smaller dosage and slower 
administration Advanced hepatic cirrhosis, acute diseases of 
lungs and heart, and renal disease are contraindications to the 
use of sodium antimonvl tartrate 


CHORIORETINITIS AND WASSERMANN FASTNESS 
To tho Editor —A man hoi bean regulorly treated for bilateral syphilitic 
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has been made of early latent syphilis and chorioretinitis Ophthalmolo 
gists state thot further treatment Is necessary because the blood tests are 
still positive Has this patient been adequately treated? 
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other cases is covered in an article by Moore, J E Seroresis¬ 
tance (Wassermann Fastness) in Syphilis A Discussion for the 
Patient" (r4 111 / Sv/’h, Conor & Fcii Dis 30 125 [March] 
1946) It IS suggested that the patient and his ophthalmologist 
be supplied with a reprint of this paper 
The diagnosis of syphilitic chonoretinitis is always open to 
some question It is usually made when chonoretinitis occurs 
in the person who has syphilis and when no otlier explanation 
can be found for the ocular lesion Treatment is usually ineffec¬ 
tual in restonng vision If the ocular lesion is actually due to 
syphilis, the most that treatment can be expected to accomplish 
IS to heal the active lesions which are then replaced by scar 
tissue with residual and permanent visual damage 
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escapes tlie disease never reappears in that family It is incura¬ 
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QUERIES AND MINOR NOTES 


SOLUTION OF TRIBROMOETHANOL 
FOR TONSILLECTOMY 

To Ihe editor —Pleow lend informotion relotirc to o proposed use of over- 
tin with omylene hydrate as an anesthetic for tonsillectomy In a mon oped 
25 Procaine infiltration anesthesia would probably be undesirable because 
of (I) previous failure when employed for dentistry (2) high reflex 
excitability Including a porticularly troublesome gag reflex and (3) exces¬ 
sive scar tissue due to frequent attacks of tonsillitis General anesthesia 
with vinethcne and ether Is also not desired The following plan Is pro¬ 
posed two hours prior to operation morphine sulfate grain (8 mg ) 
and atropine sulfate grain (0 8 mg) forty five minutes prior to 
operation a cleansing enema thirty minutes prior to operation rectol 
administration of 4 8 to 5 cc. of solution of tribromoethonol (avertln 
with amylene hydrate) (80 mg per kilogram) In 200 cc. of isotonic solu¬ 
tion of sodium chloride Adequate provision would be made for combating 
respiratory or circulatory collapse Early collapse would be supplemented 
by washing out the rectum to prevent further absorption If the 
onesthesio Is not deep enough for surgicol procedure local Infiltration 
onesthesia would be used os a supplement to provide adequole reiaxotion 
Careful postoperative vigilonce should be malntoined to keep an adequole 
airway and prevent excessive respiratory or circulatory depression 

M D Washington 

Answer —In the case mentioned m the query the only sug¬ 
gestion that might be made uould be that the dose of morphine 
sliould be raised to Id gram (15 mg ) and that atropine sulfate 
lino gram (0 4 mg) would probably be just as effective for the 
purpose as lig gram (0 8 mg) 

Eighty mg of solution of tnbromoethanol in isotomc solution 
of sodium chloride per kilogram is not likely to be satisfactory 
for tonsillectomy in a man aged 25 A dose of 100 mg prob¬ 
ably mil be as small an amount as can be depended on to 
giie proper results, 110 mg per kilogram would be preferable. 
This dose of solution of tnbromoethanol may still not produce an 
entirely satisfactory effect from the standpoint of the surgeon 
Then ether by inhalation should be added The patient will not 
object to ether because he has had the tnbromoethanol The 
addition of ether bj inhalation mil be absolutely essential if only 
80 mg of tnbromoethanol is given 
If a bloody operation is anticipated a Magill intratracheal 
tube should be introduced either through the nose or through 
the mouth so that the patients ami ay mil be clear He will 
therefore be safe from untoward results other than those asso¬ 
ciated mth the depressing action of the anesthetic. 


FRAtrrURE OF COCCYX AND DYSTOCIA 

To the editor —How frequently It a prevloui froeture or a deformity of 
fhe coccyx a factor In dyttocla? Is cesarean lecHon indicated in a 
multiporo who had a previous normal delivery except for severe post- 
portum pain In the region of the coccyx and some third stage delay? 

A P Hable M D Loyal Wis. 

Answer. —If the coccyx was mjured in the previous labor 
and IS now ankjlosed it may form an obstruction to labor By 
means of a finger in the rectum the coccyx can easily be felt 
and the movability or ankylosis can be determined. If the 
coccyx IS movable there is no need to resort to cesarean .section, 
but the patient may again have pain in the coccygeal region 
after deliveiy If the coccy-x is not movable at all and juts 
forward to form an obstruction to delivery a cesarean section 
IS indicated. However such an indication is rare The delay 
in the third stage of the first labor has no sigmficance as an 
indication for cesarean section 


USE OF COPPER IN HYPOCHROMIC ANEMIA 

To the editor—Wtat is the ute of a preparation of Iron with copper In 
the treatment of lecondory onemio? For tome years I have been using 
routinely the preparation containing 0 4 Gm of ferrous corbonote and 
0 0026 Gm of cuprous carbonate and I am convinced that I have been 
getting better results than with any other preparation of Iron 1 have 
found tbot I can build up the hemogtobin much faster than with any 
of Ihe preparations of Iron alone Ferrous earbonote also In my experi¬ 
ence, disturbs the digestion much less than Ihe ferrous sulfate Some 
time ago on article staled that copper wos necessary to synthetiie the 
hemoglobin from the Iron used This orticle also stated that many of 
the ores of iron contain a trace of copper but that many others do not 
and for this reason a small amount of copper should bo added to each 
capsule of iron With this opinion based on my own experience and from 
the article referred to with which I fully agree there hos been much 
disagreement hero among my colleagues I shall therefore appreciate 
it if you will odvise me what the exact status of the matter Is at the 
present time and refer me to lileroture on Ihe subject 

Charles E. Ziegler M.D Pittsburgh 


Answer.— Most hematologists are agreed that copper does 
not increase tlie effectiveness of iron m the treatment of hypo¬ 
chromic or iron deficicncj anemias in older children and in 
adults There can be no reasonable doubt that copper is 
required for iron utilization Available evndencc indiates that 
iron can be absorbed, stored and mobilized normally in the 
presence of a copper deficiency but cannot be uUhzed for hemo¬ 
globin synthesis unless copper is available. However, copper 


I A M A. 

Oct 15 1516 


deficiency has never been recogmzed in adults and older cliil 
dren There are a few apparently authentic instances in which 
the addition of copper to iron after a prehminary penod of iron 
therapy m infants with iron deficiency has stimulated a sccon 
dary reticuloc 3 de response. Administration of copper under 
similar circumstances to adults, however, has never been clearly 
shown to produce a secondary reticulocyte rise or to accelerate 
the rate of hemoglobm regeneration (Copper is so widelj dis 
tnbuted m foods and is required in such minute amounts that 
it IS difficult to understand how copper deficiency could occur 
in patients who eat even a moderately vianed diet If copper 
deficiency ever occurs in adults, it must be e.xtremely rare (see 
pages 108-111, Wohl’s Dietotherapy, Philadelphia, W B Saun 
ders Company, 1945) _ 


POSSIBLE ESTROtSEN DEFICIENCY 

To the editor —A woman aged 49 with noncontributory post lilitory km 
been flowing for the past month two doyt every week accompanied wUk 
xevere cromping, constant generalized hcadoche, subjective vertigo md 
cyanosis of the eyelids and the inframaxlllary and malar regions. AH 
symptoms except the headache cease with cessation of fhe flow Sle h 
apparently insensitiye fo sedation claiming that morphine l/i grain (0016 
Gm > with pentoborblfol sodium 1)4 grains (01 Gm ) every four keen 
does not relieve fhe headache Physical examination is negative Blood 
examination reveals hemoglobin 67 per cent red blood cells 3,130 000 
while blood cells 6 150 with polymorphonucleors 68 per cent hmipho- 
cytes 30 per cent, monocytes 2 per cent Does this suggest some 
glondulor or vitamin deficiency syndrome? p Californio. 

Ansvv'er —This patient s signs and symptoms are not typical 
of any well known glandular syndrome or avitaminosis From 
the data presented it is difficult to offer a defimte explanation 
of the mechamsm of the disturbance. A disorder of the arcu 
latory and vasomotor apparatus may account for the headache 
and cyanosis Cramping may be due to blood clots passing 
through the cervix or may indicate the presence of a corpus 
Juteum, which is found in practically all cases of esscnhal dys 
menorrhea Were the patient younger, the existence of a pccu 
liar type of premenstrual tension might be suspected, similar 
to that of some patients with premenstrual distress There is 
a greater possibility of an estrogen deficiency, which is not 
uncommonly associated with intermittent bleeding at frequent 
intervals It is suggested, therefore, that the patient receive 
mild estrogen therapy with the slow absorbing estrogens such 
as diethylshlbestrol dipalrmtate and estradiol dipropionate 1 to 
2 mg once or twice weekly and the results observed. If estro¬ 
gens relieve the headache and correct the uterme bleeding, the 
fundamental disturbance is probably on the basis of an estrogen 
deficiency If no relief is obtamed, the patient may be placed 
on a low salt diet and ammomum chlonde or salyrgan given to 
relieve the headache by lessemng the cerebral edema 


TRAUMA AS CAUSE OF REGIONAL ILEITIS 

To the editor —Con trauma product o regional lltIHi or oggravatt o 
preoxitting reglonol lleltli? Loulj E Barron, M D, Lynn Mon 

Answer. —Traumatic deihs has been desenbed and the ques 
tion of the relationship of trauma to regional ileitis lias been 
discussed m the courts of law Mock cited 3 cases of injury 
to the abdomen in which granulomas of the small mtesbne were 
said to have occurred as the result This publication antedates 
the cbnical description of ileitis 
Two cases of regional ileitis following severe external abdonu 
nal injury have also been reported from the Mayo Climc, 1 case 
after a severe fall, a second following a crushing injury Both 
these cases seem characteristic and demonstrate the relationship 
of trauma to the sequel of ileibs A case was also ated by 
Crohn in which ileitis apparently followed an automobile injury 
in which the man was vnolcnfly thrown against the steenng 
wheel While trauma is an unusual incident in the etiology of 
ileibs, it must be considered as both a possible case and as a 
possible agency in aggravating a previous ilatis 


CONCENTRATION OF INTRAMUSCULAR 
PENICILLIN SOLUTIONS 

To the editor —How concentrated con penlelllln solution be used InlfO 
mujcularty? Frank A. Andrew M D Coldwater Midi 

Answer—P eniallm maj be mjected intramuscularly m 
concentrations v'arying from 5,000 to 100 000 units per Tibbie 
centimeter of flmd. There is no advantage in using the high 
dilutions A concentration of 20,000 to 30 000 units per cubic 
centimeter is usually quite satisfactory 
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DANIEL C ELKIN MD 
Atlanta, Ga 

Increasing emphasis placed on physiology and on 
biochemical methods m the training of surgeons has 
reduced the study of anatomy to a relatively unim¬ 
portant position No one can deny or deprecate the 
contributions other sciences have made to surgery, but 
tlie neglect of training in anatomy, both in graduate 
and undergraduate teaching, has been a detriment to 
the skilful performance of maliy operative procedures 
The tnith of this statement is readily recognized by 
those whose duty it has been to tram junior surgeons 
m TOnous centers established lor the care of those 
wounded dunng the recent war Men who had served 
internships and even residencies were woefully lacking 
in anatomic knowledge, particularly as it related to tlie 
peripheral nerves, the blood vessels and even the mus¬ 
culature of the extremities 

Modem textbooks of surgery are, for the most part, 
concerned ivith diagnosis and treatment in contradis¬ 
tinction to those of previous generations in which ana¬ 
tomic considerations were dealt wth as matters of 
first importance Thus, in older textbooks considerable 
space was occupied by approaches to blood vessels and 
methods of hgation 'The concentration of patients 
with vascular injuries in centers provided enormous 
opportunitj' to study lascular surgery from the stand- 
pomt of the symptomatology of these lesions and the 
disturbed physiology wliidi results from them, and 
the surgeon was presented with the urgent necessity 
of reconsidenng operative technics dependent on the 
anatomic approach to the lesion 

The safe and successful accomplisliment of an opera¬ 
tion on blood vessels requires careful anatomic expo¬ 
sure Moreover, approaches should be planned with 
isolation and control of the vessels as the primary 
objective, a factor usually of far more importance than 
the surgical attack on the lesion itself Unless sucli 
a plan becomes an mtegral part of every procedure, 
hemorrhage may result in a fatality or so interfere 

Frora the Department of Surgery Emory University School of 
Medinne. 

Read before the Section on Surgery General and Abdominal at tbc 
Ninety Fifth Annual Session of the Araencau Medical AMoaation, San 
Francisco July 4 1946 

Note Exposures of Long Bones and Other Surgical Methods (Bristol 
John Wnghl 5. Sons Ltd 1927 ) and Extensile Exposure Applied to 
Limb Surgery (Edinburgh E. & S Livingstone 1945 ) have been used 
as a starting point for many of the approaches used m this paper In 
reporting their application to surgery of the blood vessels considerable 
credit 15 due Prof Arnold K. Henry author of these practical monographs. 


with the operation that its successful accomplishment 
becomes impossible These procedures, particularly the 
ones which deal with the treatment of aneurysms and 
arteriovenous fistulas, are therefore concerned with the 
exposure and control of major vascular trunks as a 
preliminary step When this step has been performed 
the hazards of the operation are greatly reduced 

It IS my intention to point out some of these expo¬ 
sures, none of them new or original except m minor 
variations, and to record an experience in their use 
in the course of performing a number of operations 
on practically every named blood vessel of the body 

Although adequate exposure is a prerequisite to suc¬ 
cess, care must be exerased m the proper placing of 
the cutaneous incision When tliere is a possible alter¬ 
native, it should not cross the normal skin folds and 
creases, and if this is necessary, the inasion should 
be so planned and modified that the skin fold is not 
cut vertically This is particularly important in the neck 
where transverse inasions heal readily with minimum 
scarring but where vertical incisions frequently lead 
to unsightly keloid formation Likewise, the vessels m 
the cubital and popliteal spaces should be exposed by 
S-shaped or Z-shaped incisions if a transverse inasion 
IS inadequate for proper exposure (fig 1) Holman^ 
has recently pointed out the tendency in certain text¬ 
books to forget or overlook these well recogmzed pnn- 
ciples 

In the approach to the vessels at tlie base of the 
neck the clavicle frequently prevents adequate exposure 
and control of tlie vessels both proximal and distal to 
the vascular lesion It has long been recogmzed that 
the renioi'al of a portion of the clavicle will greatly 
increase the exposure Subperiosteal removal of a seg¬ 
ment of tins bone does not interfere with motion, 
produces no noticeable deformity and is not painful * 

Since deformity, nonunion and pain frequently fol¬ 
low replacement of the resected segment, whatever the 
technic, tins bone is best discarded 

To expose these vessels an incision is made over the 
most prominent portion of tlie clavicle to he resected 
and, if necessary, is extended laterally along the course 
of the subclavian and axillary artenes Bleeding is 
reduced by incising the penosteum on the antenor 
portion of the bone away from the site of muscular 
attachment This periosteum strips easily, but the 
transverse scapular vessels run close to its posterior 
surface and are easily injured if the layer is tom 
(fig 2) The mobilized portion of hone is best 

1 Holman E, The Placement of Incisions m the Neck Surg Gynec 
&. Ohtt 78: 533 1944 

2 Elkin D C and Cooper F W , Jr Resection of the Oavicle in 
Vascnlar Surgery J Bone &. Joint Surg 28: 117 1946 
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dmded \Mth a Gigli saw If the sternal end is 
remo\ ed the cartilage should be excised A ver¬ 
tical incision through the periosteum at the sternal end 
exposes the innominate and carotid vessels, or an 
incision through the central portion gives access to 
the subclar lan vessels and the brachial plexus Division 
of the scalenus anterior muscle facilitates exposure of 
the subclarian artery as well as the origin of the 
vertebral arteiy’ and thyrocervical trunk (fig 3) 
Extension of tlie incision laterally with the cephalic 
rein as a landmark reveals the interr'al between the 
pectorahs major and deltoid muscles, the route to 
the axillary vessels 

Exposure of the vertebral vessels is difficult both 
because of the deep position in which they he in the 
neck and because of the vital nature of the surrounding 
structures Anatomically, the cervical portion of this 



Fig 1 —A longitudinal inasion cro8»inp popliteal space note ulcerated 
keloid B S shaped incision crossing popliteal space 



Fie 2 —Subt>eno3lcaI rejecUoa of the elaficle for cxpotqre of vo*»ol> 
at the base of the nttk.’ 


vessel IS dmded into three parts (1) the part passing 
from its ongm in the subclavian artery to the foram^ m 
the transrerse process of the sixtli cerrical vertebra 
(2) the part which runs through the foramens in the 
t^ans^erse processes of the upper six cemcal vertebrae. 


A. II. A 
- 26 m 

and (3) tlie part which consists of tliat portion of the 
vessel extending from the foramen in the atlas to the 
occipital foramen The first part can best be readied 
through an incision parallel to the fibers of the stemo- 
mastoid muscle and directly over the interval between 
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I —EutposMit nf tht nt Xiit; bnw oi tht nteV. 'Hie medial 

half of the clavicle ha» been rcraovciL Medial retraction of the carotid 
ah^tb eocpotci the vertebral and thyrocervical vessels at their ongm. 
Further exposure is obtained by dividing the scalenus anterior muttie. 
After Henry 



Fig 4 —^Exposure ot the second portion of the vertebral artery by 
incision through the fiber* of the stemomaatoid muscle Vessel furtwr 
exposed by removal of the transverse process of the cervical vertebra 
(Elkin and Hams Ann. Surg to be published) 


the sternal and clavicular heads of that muscle (fig d) 
These two heads are separated and the internal jugular 
vein IS retracted medially m order to expose the tn- 
angular space between fte scalenus anterior and the 
longus colli muscles If necessary, no harm is done 
in dividing the scalenus antenor muscle transversely 
in order best to expose the vertebral artery which is 
the first branch of the subclavian (fig 3) The second 
portion of the vertebral vessels is reached bj an inasion 
along the antenor border of the sternomastoid muscle 
This musde is retracted laterally and the carotid sheath 
medially The scalenus anterior muscle which anses 
from tlie transverse processes is retracted laterallj or 
may be detached from its ongm m ordei to expose 
the transverse processes through which the vessels run 
For free access to the vessel it is necessary' to remove 
by rongeur one or more transverse processes Expo¬ 
sure of the third portion and of the upper part of the 
second portion is even more difficult These arc 
reached by detaclnng the insertion of the sternomastoid 
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muscle and retracting that muscle downward and pos- 
tenorly as advocated by Ilctiry’ When this is done 
the tip of the transverse prbccss of tlic atlas is easily 
identified The origin of the levator scapulae muscle 
IS then cut away from the axis and atlas and turned 
dowinvard, exposing the artery between these 
two vertebrae as well as its third portion 
above the atlas (fig 5) 

The approach to the vessels which he 
within the thoracic cage is difficult because 
of overlying slructiircs This difficulty is 
immeasurably increased m the presence of 
an aiiciirj sin or artenoi eiioiis fistula because 
of the danger of hemorrhage Excision of 
the inner portion of the clavicle is sufficient 
to expose the iimommate and carotid vessels 
as a preliminary to ligation This is inade¬ 
quate 111 the presence of an anciinsm or 
fistula near the aorta In view of the danger 
of hemorrhage, splitting of the sternum to 
the third interspace, with retraction of the 
divided portions, docs not give adequate 
exposure of a fistula or an aneurysm This 
can be gained by resecting portions of the 
first and second ribs and a segment of the 
stenium in addition to removing part of 
the clavicle (fig 6) 

The route to the brachial vessels is along 
their course on the inner side of the arm 
using the biceps muscle as a guide In the 
exposure of the lower end of the brachial artery and 
the upper portion of the ulnar and radial vessels, the 
cubital space should be opened transversely or througii 
an S-shaped luasion Separation of the brachioradiahs 
and pronator teres muscles will expose the radial artery 
in the upper portion of its course, and separation of the 
flexor carpi ulnans and tlie flexor digitorum subhmis 


upper popliteal and lower femoral vessels are best 
reached through an incision just anterior to the sar- 
toriiis muscle With the knee flexed and the thigh 
externally rotated, the sartorius is easily displaced pos¬ 
teriorly when the deep fascia is opened (fig 8) 


rr 
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Fig €—Exposure of innominate icssels m case of ortcnotenoui aneurism A portion 
of the clavicle firat and aecond ribs and sternum have been removed \n A B sboirs 
the Sstula with the false venous sac C is a transverse section shotting the false sac 
and communication between the artery and vein D shows the vessels ligated and divided 


Exposure of the antenor tibial, the posterior tibial 
and peroneal vessels near their origin is particularly 
difficult because of the apposition of the tibia and the 



,^*5 ^—Exposure of the third portion of vertebral artery by division 
01 stemomastoid and levator scapulae muscles After Henry 

Will reveal the ulnar artery throughout its course in the 
forearm (fig 7) 

Access to the ibac vessels is gamed through a retro- 
pentoneal approach m which the peritoneum and 
abdominal contents are displaced medially, much as one 
would expose the ureter in its lower portion 

The guide to the femoral vessels is the sartonus 
muscle which in the upper portion of the thigh lies 
lateral to them and m the middle and lower portion 
overlaps them in their course in Hunter’s canal The 

3 ^ K, Exteniile Expo»ttrc Applied to Limb Surjery Edio 

Durch E & S Livmgitonc 1945 



Fiff 7 —Exposure of ulnar artery and nerve. After Henry 

fibula and the dense interosseous membrane between 
these bones Retraction of vessels through this inter¬ 
osseous membrane without proper exposure may bnng 
about disastrous hemorrhage In order to obviate this 
difficulty tlie operator ma} frequently find it necessan^ 
to remove the upper portion of the fibula including the 
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head ■* ^^^lere the fibula is removed subpenosteally 
there is no instabiht}' of the knee joint To remove 
this portion of the fibula the patient is placed on the 
unaffected side, with tlie knee slightly flexed Inasion 
IS made directly over the fibula beginning about 2 inches 



Fjg 8 —Exposure of lower femoral and popliteal vctaels by medial 
approach antenor to sartoriua muscle 



Fig 9 —Subperiosteal resection of head of fibula for exposure of tibial 
and peroneal >csscl5. Note complete mobilization of common peroneal 
nerve * 


(5 cm ) above the head and extending downward 
about 6 inches (15 cm ) 

4fter the skin and superficial fasaa are divided at 
the upper end of the incision, the deep fasaa is opened 
at the medial edge of the biceps tendon As tiie common 
peroneal nerve is easily exposed at this point, the 
identification and mobilization of it should be done 
for its protection (fig 9) The deep fasaa is opened 
over the course of the nerve downward along the 
postenor margin of the biceps tendon The fascial 
origin of the peroneus longus muscle lies directly 
o\er the gp'oove in which the nerve passes fonvard 
across the neck of the fibula This fasaa is divided 
(fig 9) and the neix’e further mobilized A definite 
plane, the lateral intermuscular septum, between the 
soleus muscle postenorly and the peroneus longus 
muscle anteriorly, is carefully developed, and when 
tlie muscles are separated the lateral border of the 
fibula IS exposed B> the use of sharp dissection and 
a periosteal elevator the periosteum can be readilv 
stnpped from tlie fibula and its division accomplished 
b% means of a Gigli saw The subperiosteal removal 
of the head is more difficult and is best earned out 
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by sharp knife dissecfaon, keeping the blade of the 
knife directly against tlie bone and retractmg the pero¬ 
neal nerve completely out of* the field of masion With 
removal of the head and upper portion of tlie fibula, 
tlie distal part of the poplited artery with its terminal 
branches is exposed The resected portion of the bone 
should not be replaced, since there is no instability 
of the knee joint or other impairment of function trace¬ 
able to its absence 

Exposure of tlie tibial and peroneal vessels in the 
lower third of their course can be earned out witliout 
resection of the fibula Here the incision is made on 
the medial side of the leg, 1 fingerbreadth postenor to 
the border of the tibia It may be extended upward 
by detaching a portion of the soleus muscle from its 
origin on the hbia (fig 10) 

Whenever possible, making an masion on the sole 
of the foot should be avoided, since the scar is usually 
painful on weight beanng To approach the plantar 



Fig 10—Tibial and peroneal veascli are exposed m the lower third of 
the leg through an masion 1 fingerbreadth postenor to the Ubia- It can 
be farther extended by detaching the solcni muscle from its tibiiJ origin 
After Henry 



vessels, therefore, an incision is made on the media! 
side of the foot, tlie abductor halluas muscle is detaclied 
from its ongui, and the vessels together wtli the tibial 
nerve arc traced into the deeper structures of the 
foot (fig 11) 
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In resuming regular nieetiugs of the Section of 
Ortliopedic Surgery after four years of confusion both 
I and my associates who remained at home and you 
who entered military service find a number of problems 
to consider We are delighted to have you back and 
hope that ^ou have already become established in con¬ 
genial activity You were fortunate indeed to have 
entered service as orthopedic surgeons Because you 
were of that specialty you have had more active and 
interesting assignments than most of the other medical 
officers 

Some of you have had under your observation a 
mass of matenal that can never be duplicated in civilian 
life and have taken advantage of it to develop new 
metliods of treatment that in the years to come will 
more than balance in savings of life and limb the tragic 
costs of the war We hope to be smart enough to 
follow your lead in applying them intelligently in our 
future practice 

This W’ar, as did tlie preceding one, has given the 
orthopedic surgeon a tremendous push in the direction 
of traumatic surgery, so strong an impulse that there 
IS again danger of forgetting the problems that ga\e 
birth to tlie specialty Persons of military experience 
only may assume the title of orthopedic surgeon when 
that of traumatic surgeon would be more fitting In 
witness of this may I ate a personal experience of the 
prewous war 

After I deaded to enter the practice of orthopedic 
surgery in a aty of about 150,000 inhabitants I accepted 
an appointment to another year of hospital service 
before going to work By the end of that year four 
other men whom I had known in service had gone 
mto this toivn as ortliopedic surgeons with only their 
army expenence to rely on None of these four are 
now listed as orthopedists 

I have menboned this expenence to introduce a 
queshon that I have been unsuccessfully trying to 
answer for a long tame. \Vliat is ortliopedic surgery^ 
Yffiat IS Its scope, and m a medical school, hospital 
or group clinic whicli patients, what diseases or what 
didactic sub 3 ects shall be assigned to the ortliopedist^ 
Can this or anj other surgical speaalty be satisfactorily 
defined and its borders sharply marked ? 

James Knight, in 1884, referred to the contents of 
his book “Orthopaedia” as a discussion of “the aberra¬ 
tions of the human body and tendenaes thereto ” He 
included in his dissertations hernia, procidentia uten 
and vancose vans because tliey were treated with 
appliances There was no word of fractures or dis¬ 
locations 

When I arnved m Cleveland in 1920 the then pro¬ 
fessor of surgery considered orthopedic surgery to 
embrace only those diseases that" could be treated wnth 
apparatuses Only two of the local hospitals had 
departments of orthopedic surgery and only one of 
these included fractures in its scope 

All surgical speaalties are outgroivths from the par¬ 
ent stalk of general surgery, and the parent is often 
loath to recognize its offspring, particularly to admit 
that the saon may in certain respects surpass the 


Sectim on Orthopedic Surgery at the Ninety Fill 
jSy d 19?^ °^ Aincncan Medical Aisociation San Frandsc 


parent in fruition Specialties develop because indi¬ 
vidual surgeons become more interested in certain 
problems, study them more intently and become more 
adept in treating them Their supenority in the 
specialty is recognized, and this particular type of 
patient is referred to them As the specialty becomes 
established younger surgeons of kindred likes are apt 
to skip the intermediate steps and enter directly into 
the special field I believe that the time saved by 
this sliort cut IS dearly bought I have felt throughout 
my professional life the handicap due to the lack of 
a year or two at least of general surgical training 

A staff committee recently appointed to define the 
various specialties for hospital procedure reported after 
many heated discussions that there is bound to be about 
all specialties a zone of public domain into which the 
general practitioner and the other specialists enter, and 
that the division of patients was a matter of local 
custom 

Unable to find a satisfactory statement of scope of 
orthopedic surgery 1 endeavored to learn what tlie 
members of this specialty were actually doing in their 
daily work Particularly I wanted to Imow how strong 
was the tendency to include the treatment of fractures 
in their routine I compared the titles of papers pub¬ 
lished in the Journal of Bone and Joint Surgery during 
successive decades and those of papers read at the 
meetings of this section and the other orthopedic con¬ 
ventions but soon realized that the editors and the 
program chairmen w’ere deliberately keeping a balance 
between orthopedic and traumatic subjects The change 
of the title of the journal itself would seem to be a 
very definite official step to include traumatic surgery 
in the scope of “Orthopaedia ” 

I then wrote to the resident orthopedic surgeons in 
the. approved orthopedic residencies listed by the Amer¬ 
ican Medical Association, asking how they spent their 
time I found first that due to the activities of the 
Procurement and Assignment organizations more than 
one third of the residencies were discontinued for the 
duration of the rvar, tlie old story of the goose and 
the golden egg 

Most approved orthopedic residenaes are, of course, 
m hospitals affiliated with medical schools The others 
are divided among hospitals for cnppled children, clinic 
foundations and a few independent hospitals The 
replies to my inquiry indicated a great vanation in 
the scope of orthopedic surgery in the different insti¬ 
tutions The clinic foundations, I believe, are the 
better balanced between orthopedic and traumatic sur¬ 
gery Their great disadvantage seems to be tliat their 
residents are less fortunate in actually performing 
major procedure themselves The independent hospi¬ 
tals are mostly top-heavy on the traumatic side and 
the crippled children’s orgamzataons on the other 
These inequalities are being adjusted by affiliations 
among the organizations to provide each resident with 
thorough instruction m the basic saences, children’s 
ortliopedics, adult orthopedics and traumatic surgery 

The medical schools vary greatly in their departments 
of orthopedic surgery Some of them are headed by 
professors, but most by assoaates and assistants Most 
of them have no, or httle, part in teachmg or treating 
fractures Yet when a great national emergency arises 
fractures are assigned to tlie orthopedists Practically 
all ortliopedists treat fractures and nearly all advances 
in that field have come from orthopedic sources Mal- 
united, unumted and particularly difficult fractures liave 
long been assigned us, but not the simple ones If ouf 



426 


ORTHOPAEDIA MCMXLVI—WILLIS 


jama 

Oct 26 19-16 


special interest in the anatomj phjsiolo^' and pathol¬ 
ogy of the skeletal sjstem and in surgical mechanics 
makes us more adept at managing diseases of these 
parts the same must apply to their injunes 

Your joint committee on postgraduate training is 
doing a fine piece of work in equalizing residenaes 
and organizing ortliopedic teaching faalities I sin- 
cerel} behere tliat the future of tlie specialty will be 
favorably affected by the accomplishments of this com¬ 
mittee, and knomng the members as I do I have the 
greatest confidence in the ultimate result of their efforts 
It IS more difficult to be as optimistic about under¬ 
graduate orthopedic education as about the graduate 
stage, which rests more completely in our own hands 
Each medical school is a separate independent orgam- 
zation and its curriculum is determined by its own 
authorities The existing status of the orthopedic sur¬ 
geon and his didactic assignments apparently represent 
the relative degree of belligerence and aggressiveness 
of tlie past or present orthopedic and general surgeons 
The committee on undergraduate education in ortho¬ 
pedic surgery has a difficult assignment Solution of 
the problem might be aided through tlie agency of the 
foundations which contribute to the support of many 
of tlie medical schools and through the parent medical 
school organizations themselves 

So-called old fashioned orthopedic diseases have 
diminished greatly in incidence Skeletal tuberculosis, 
nckets, osteomyelitis and extreme contractures subse¬ 
quent to pohomyehbs which filled the hospital wards 
twenty-five years ago are encountered much less fre¬ 
quently Even congenital defects seem less numerous 
The rapidly increasing number of orthopedic surgeons, 
estimated by Dr Caldwell to be doubled or trebled 
within five to ten years, must necessanly find employ¬ 
ment more and more in the traumatic field Residents 
must be trained more and more in traumatic surgery" but 
certainly not less in canng for “the abberations of the 
human body and tendenaes thereto ” 

Though I have been unable to define orthopedic sur¬ 
gery or to delimit its scope, I have recently found a 
paragraph which covers most adequately the thought 
that I am trjing to convey to you It is from the 
source of so much that is lasting in this specialty, 
tliat keen mind that has for sixty years taught the basic 
principles of surgical mechanics Intolerant of care¬ 
lessness, indolence and bluff in surgical performance 
and wnting, meticulous m his oivn work and expres¬ 
sion, Royal WTutman ^ writes “The ancient ambiguous 
but irreplaceable term ‘orthopaedic,' which for those 
who accepted its restnchons was an insuperable obstacle 
to Its progress, is now generally understood as indi¬ 
cating only a sphere of action As such, it is especially 
concerned with the impairment of bodily structure and 
function from any cause, and \vith prevention and 
cure, as well as with relief This is a broad, ill-defined, 
expanding, and consequently only partially charted 
therapeutic field, in which orthopedic treatment, 
although it has no preferential jurisdiction, retains as 
a speaal attnbute a ‘tollow through ’ Thus a purpose¬ 
ful mitiatire is supplemented by equally purposeful 
after-care, wdnch is often the determining factor in 
the result, if reckoned m terms of useful function ’’ 

In otlie’r wmrds, orthopedic surgery is not a sharply 
arcumscnbed field, but a progressive endea^or advanc¬ 
ing wth medical saence and applying within its 
enlarging scope all the discovenes that pertain thereto 


< -wn. P A Renew of the Inception and Develo^^t of a 


Joint Surg 28 374 


What has brought about the rapid diminution in the 
inadence of those diseases that formerly occupied the 
entire time of the orthopedic surgeon? Certainly not 
his development of better methods of treating their 
effects Tuberculosis, nckets and osteomyelitis hare 
decreased because of discovenes in bactenologi', 
hygiene, nutnbon and chemistry, for none of which 
the orthopedist can claim prionfy He is, how'ever, 
entitled to credit for reduang morbidity and mortalitj' 
due to their ravages 

Has the orthopedic surgeon been diligent enough in 
solving the basic problems in his field of work? Has 
his energy been too much involved in reclamation and 
rehabilitation? It is important, but it is not enough 
that new operative technics be developed to relieve 
the effects of diseases More must be done about soh- 
mg their fundamental problems There are great 
vistas open for research in ortliopedic fields Some 
members of this specialty have been crusaders in 
exploring them This section must encourage such 
studies in every possible manner It must stimulate 
other orthopedic centers which have not been so prolific 
in the last twenty-five years I don’t mean sunplj 
in the publication of an ascribed number of papers 
per year One worthwhile publication in a lifetime 
IS better than a number written just to meet a quota 
These are too apt to be premature or stillborn and later 
on to be disowned by their progenitors I hope that 
I may live long enough to some time read an author’s 
published acknowledgment of the futility of his issue 
It should not be necessary for the too credulous to 
learn individually by tragic experience of the fallacy 
of a procedure which long ago has been found inade¬ 
quate by its author or by others 

Research in orthopedic surgery has recently been 
greatly stunulated by nonprofessional groups, particu¬ 
larly the National Foundation for Infentile Paralysis 
and the Shnners Even Sister Kenney, by needling our 
tender skins, has aroused a flurry of investigation to 
prove the fallacy of her claims The foundation by its 
financial grants to existing saentific institutions and the 
shnne through its expanding research program have 
challenged those established centers of orffiopedic teacli- 
ing that have been content to roll along in a trailer, 
contnbubng nothing to the motor power of progress 

It IS quite possible that we are becoming too ingrown, 
too content to "play with our own blocks” Are we 
reaching the general practitioner to help him in the 
orthopedic problems which he meets in his daily work 
I am glad to see that there are two pafiers on ortho 
pedic subjects being read before the Section on General 
Practice of Medicine at this session After all we and 
the other specialists exist fundamentally to support, not 
to supplant, the general practitioner 

There are developing speaahsts within our speaalty, 
for example, the hand and plastic surgeons, who do 
better work in these problems than do the rest of us 
This IS bound to occur as persons follow thar natural 
bents It leads to more rapid progress along certain 
lines I believe that these narrower speaalties, as well 
as all others, should be approached from a sound basis 
of general surgical knowledge First, one is a doctor 
of mediane, then a surgeon, then a surgical specialist 
If a person desires to concentrate his eflforts on a 
smaller portion of his speaalty, well and good This 
Section of the Amencan Medical Association should 
do everything m its power to encourage progress 
tliroughout the orthopedic sphere of action, expand its 
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tlicrai)cutic field mid never lose sight of that attribute 
of “follow through” to \\hieh Dr Whitman referred 
We orthopedic surgeons come to the 1946 meeting 
of the section with our reconversion to peace time 
actuitN well under w-ay and with the hnowlcdgc that 
0111 members on both the home and militarj fronts, 
ha\ c upheld the traditions of the medical profession and 
of orthopedic surger) Knowing of the progress already 
made m phumng and preparing greater opportunities 
in oithopedic training than haie ever before existed, 
we ha\c great confidence in the future of our specialty 
I ha\c greatly cnjoycrl being chairman of the section 
and thank \on sincerclv for granting me that honor 


VIRUS DISEASES OF THE NERVOUS SYSTEM 

THOMAS M RIVERS MD 
New York 


The clinical pictures of a irus diseases of the nervous 
sjstem do not depend on peculiarities of the viruses 
w'hich cause them but on the location of the lesions 
produced Irritative and destructive agents regardless 
of their characteristics, produce similar clinical pictures 
if and w hen they attack the same parts of the brain and 
cord In aiew of this fact, the determination of the 
kind of aims involaed in mdmdual cases and at times 
m epidemics, can be made only by lalioratorj pro¬ 
cedures Frequentl}, pathologic examinations do not 
suffice, and additional mformaton must be obtained by 
the isolation and identification of the etiologic agent 
or bj serologic tests in order to be assured of correct 
diagnoses One might not be surprised to find it diffi¬ 
cult or impossible from clinical obsera'ations to distin¬ 
guish betw een the St Louis type of encephalitis and tlie 
eastern or western equine types On the other hand, 
mail} aaill be shocked to learn tliat on a number of 
occasions rabies has been mistakenly diagnosed as 
poliomyelitis Since physicians are interested in the 
diagnosis mode of transmission, prevention and treat¬ 
ment of disease, most of my remarks will be confined 
to these matters 


The diseases to be considered are rabies, poliomyelitis, 
St Louis encephalitis, eastern equine encephalitis, west¬ 
ern equine encephalitis, Venezuelan equine encephalitis, 
Japanese B encephalitis (Russian autumn encephalitis 
and Australian X disease), Russian spnng-summer 
encephalitis, lymphocytic chonomemngitis, louping ill, 
B vims encephalitis, mumps memngoencephahtis, 
lymphogranuloma venereum encephalitis, herpes simplex 
encephalitis, von Economo’s encephalitis and Guillain- 
Barre’s disease The diseases mentioned are either 
known to be caused by a vims or are suspected of 
ha\nng a viras etiology There is another group of 
encephahtides that must be considered, they are usually 
spoken of as postinfectious and postvaccinal encephaht¬ 
ides and occur occasionally after vaccination against 
rabies and smallpox and after chickenpox, measles, 
influenza, mumps and other infections In certain 
instances, for example when the involvement of the 
nenous s}stem is a complication of mumps or measles, 
the \nras of the pnmary disease may be the cause of 
the encephalitis In most instances, however, the cause 
of such encephahtides is not known, and there is doubt 
concerning a vims etiology The type of lesion seen 
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in this group is not usually found in the encephahtides 
caused by the direct action of a virus Viruses attack 
and kill cells, and the lesions of virus encephahtides 
are found for the most part m the gray matter In the 
case of the postinfectious encephahtides, however, the 
lesions usually occur around veins in the white matter 
and are characterized by microglial proliferation and 
demyehnation 

Rabies —^Rabies is one of the oldest virus diseases 
known and is indigenous to lower animals Man is 
infected through the bites of rabid animals The virus 
IS strictly neurotropic and is never found in the spinal 
fluid or blood of man There is no laboratory test to aid 
m making a clinical diagnosis Diagnosis after death 
is made by finding Negn bodies in the brain or b\ 
suitable animal passages There is no specific treatment 
once the disease has been established Vacanation 
as soon as possible after a bite from a rabid animal is 
mandatory Rabies will not be eradicated soon, because 
its reservoir is in wild animals, such as foxes, coyotes, 
wolves, skunks, vampire bats and mongooses Con¬ 
trol of the disease lies in the licensing and vaccination 
of dogs 

Poltoinyelths —Poliom} elitis is not a newcomer to the 
virus field, but still presents many problems of diag¬ 
nosis, prevention and treatment The virus apparentl} 
attacks only nervous tissue, is not found in the spinal 
fluid, and only rarely has it been detected in the blood 
of human beings The vims may be found in throat 
washings and is usually quite abundant in the feces of 
infected persons Paralytic poliomyelitis is not often 
diagnosed incorrectly during an epidemic However, 
in the absence of an epidemic individual cases present 
diagnostic problems, as do nonparalytic and abortive 
cases botli dunng and between epidemics There is 
no rapid laboratory test to confirm a clinical diagnosis 
Demonstration of vims in the feces is helpful, but the 
patient is either dead or on the road to recovery before 
this can be accomplished Neutralization tests on 
speamens of acute-phase and convalescent serums are 
not particularly hdpful, because there are several 
immunologic strains of poliomyelitis virus There is 
no complement fixation test available at the present 
time At necropsy, the diagnosis is made or confirmed 
m the presence of disbnctive pathologic lesions and the 
demonstration of poliomyelitis vims m the brain or 
spinal cord 

Ideas regardmg the transmission and pathogenesis 
of this disease have gradually imdergone considerable 
change For a long time it was considered that the 
virus entered and left the upper part of the respiratory 
tract, and that droplet infection accounted for most of 
the infections Recent findmgs of large amounts of 
vires in the feces and the idea that the mouth and 
pharynx constitute the most likely portal of entry in man 
more or less place this vims disease in the category of 
those with a mode of spread similar to that of typhoid 
fever and dysentery Such action receives further sup¬ 
port from the fact that poliomyelitis virus has been found 
in flies caught m nature. Since the virus is hardy and is 
present m feces, it is obvious that under certain condi¬ 
tions it may be transmitted m contaminated water, milk 
and food While flies may play a role in the contami¬ 
nation of milk and food, it is generally believed that such 
a role is not a major one in the spread of the virus 
At the present time most workers believe that polio¬ 
myelitis IS usually dissemmated through contact, and 
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that the feces of infected people or earners are the 
source of the infectious agent 

That such a mode of transmission can account for the 
spread of a disease m which the virus is found in the 
feces was dnien home to me by my expenence with 
hookuorm m natire infants on Guam From a small 
cotton blanket on which an infant with hookiiorm had 
rested for twenty-four hours, and whicli showed no 
wsible evidences of fecal contamination, 20,000 infective 
hookworm larvae were obtained after the blanket had 
been kept in a moist condition for five days After 
such an experience, I hav e become more than ever con¬ 
vinced that many persons and their clothes are invisibly 
but dangerously contaminated with feces 

DDT spra}ed from airplanes has been used to kill 
flies in the control of poliomyelitis How much good 
this does IS questionable, because no one is certain of 
the part flies play in the spread of tlie disease, and, 
furthermore, neither a lasting nor an economical con¬ 
trol of flies is effected in this manner Such a procedure 
for tlie control of flies, filth-inhabiting insects, might be 
considered analogous to the substitution of airplane 
sprays of soapy water for personal cleanliness 

The old problem of preveiibon and cure of polio¬ 
myelitis by means of convalescent serum is still debata¬ 
ble I do not w ish to venture a conclusion regarding the 
prophylactic value of convalescent serum or human 
immune globulm I suppose that if enough homologous 
antibodies w ere given to a child pnor to or shortly after 
infection, evidences of the disease would be prevented 
\t present, however, pooled convalescent serum should 
be used wtlt care because of the likelihood of trans¬ 
mitting serum jaundice There is no good evidence 
that serotherapy of poliomyelitis after chmeal mani¬ 
festations appear results in appreciable benefit 
Now I come to a group of encephahtides which have 
been shown within the last fifteen years to be caused 
by viruses There is evidence that all of them are 
transmitted by msects or arthropods At first, some of 
them were thought to be pnmanly diseases of horses 
or human beings At the present time, however, it is 
generally held that viruses of these maladies have host 
reservoirs m lower animals, mcluding birds, and that 
their activities in man and horses are only accidental 
occurrences in their ecology 

Louts EmephalUis —^The virus of St Louis 
encephalitis was discovered in 1933 and can be obtained 
from the brain at necropsy but rarely, if ever, from 
spinal fluid or blood during life Clinical diagnosis is 
confirmed by neutralizabon or complement fixabon 
tests The virus has been experimentally transmitted 
by mosquitoes and chicken mites and has been found 
in mosquitoes caught in nature 

Western Equine Encephalitis —For a bme it was 
not appreaated that western equine encephalitis could 
attack human beings Now, however, it is known that 
it can produce senous epidemics in man, in 1941 
approximately 3,000 cases and 200 deaths occurred in 
North Dakota, klinnesota. South Dakota, Manitoba, 
Iilontana and Nebraska The virus rarely, if ever, is 
found in the blood or spinal fluid of human bemgs 
Clinical diagnosis is confirmed by means of neutrali¬ 
zation and complement fixabon tests The disease has 
been experimentally transmitted by mosquitoes, and 
mosquitoes caught in nature ha\ e been showm to cany^ 
the virus 

Eastern Equine Euccphalitis —Eastern equine enceph- 
alitts has occurred in human beings in Massachusetts 


and Texas The vurus is not easily obtained from spinal 
fluid or blood Qimcal diagnosis is confirmed by means 
of neutralization and complement fixation tests The 
disease has been expenmentally transmitted by mos¬ 
quitoes, but the vurus has not yet been found in mos¬ 
quitoes caught m nature 

Vcnecuelan Equine Eucepliahtis —Venezuelan equine 
encephahbs occurs in horses of South Amenca There 
have not been many cases reported in human beings, and 
most of them have resulted from accidental laboratory 
infections The virus is obtained easily from the blood 
and throat w'ashings of human beings Clinical diag¬ 
nosis IS confirmed by means of neutralizabon and 
complement fixabon tests Little is known concerning 
the role that mosquitoes or other insects play m the 
transmission of the disease 

Japanese B Encephahtis —Japanese B encephahbs 
occurs in Japan and nearby areas and is considered 
identical with Russian autumn encephalitis In 1917, 
an encephahbs occurred in Australia which has been 
spoken of as Australian X disease The virus causing 
tlie malady has been lost, but from fts known char- 
actensbes most workers believe that Australian X dis¬ 
ease and Japanese B encephalitis are similar, if not 
identical The virus of Japanese B encephalibs has 
been obtained from spinal fluid and blood, but from 
my expenence on Okinawa it would appear that it is 
rarely present at the bme pabents present themselves 
for treatment Clinical diagnosis is confirmed by 
neutralization and complement fixation tests Several 
lands of mosquitoes are capable of transmitting the 
vnrus expenmentally, and Japanese workers have 
reported that the virus has been obtained from mos¬ 
quitoes caught in nature 

Russian Spriug-Sitmiiier Encephahtis —Workers in 
America do not have firsthand knowledge of tlie clini¬ 
cal picture of Russian spnng-summer encephalitis, how¬ 
ever, they have had an opportunity of working with the 
virus It has been reported that the virus can be 
obtained from the spin^ fluid and blood of jmtients 
Qinical diagnosis is confirmed by neutralizabon and 
complement fixabon tests This is a tick-bome dis¬ 
ease and usually attacks adults who go into forests in 
spnng and summer to cut wood Webster and Casals 
have shown that Russian spnng-summer encephahbs is 
immunologically similar to, if not identical with, lotip- 
ing ill, a bek-bome disease of sheep in Scotland 

The diseases in the group just discussed, while being 
spoken of as encephahbdes, are caused by viruses w'hich 
are not stnctly neurotropic. Indeed m some instances, 
for example in Venezuelan equine encephahbs, the dis¬ 
ease in human beings may resemble an attack of influ¬ 
enza These encephahbdes also have another feature in 
common, namely, the fact that they usually attack adults 
and in some instances predominantly adult males, this 
IS parhcularly true of Russian spnng-summer encepha¬ 
hbs and western equine encephalitis Perhaps tins is 
best accounted for on the ground that adult males are 
more frequently exposed On the other hand, tlie out¬ 
break of eastern equine encephahbs in Massachusetts 
attacked children predominantly, and the Japanese B 
encephahtis studied on Okinawa was largely in nabve 
children On Okinawa, Japanese B encephalitis is 
endemic, and most of the adults are immune, that 
probably accounts for the predominance of cases m 
joung people 

There are two approaches to the problem of preven¬ 
tion of tliese encephahbdes One is through the control 



Volume 132 
Number 8 


I'lRUS DISEASES OF NERVOUS SYSTEM—RIVERS 


429 


of insect vectors or the prevention of contact m ith tiicm 
The other is through the use of vaccines Formalde¬ 
hyde-treated vaccines have been prepared for the pro¬ 
tection of human beings and horses against the eastern 
and western forms of equine encephalitis A aaaccine 
has been prepared against St Louis encephalitis but 
has not been used on a large enough scale to warrant 
statements concerning its efficacy The Russians have 
reported that they ha\e an efficacious vaccine against 
tlieir spring-summer encephalitis They also have 
reported that they have a vaccine against Japanese B 
encephalitis, it consists of infected mouse-brain material 
inactivated by solution of formaldeliyde The United 
States Army has prepared a similar vaccine which has 
not received sufficient trials to warrant statements con¬ 
cerning Its effectiveness 

There is, as yet, no speafic treatment for the encepha- 
litides just discussed Certain workers have urged the 
use of immune serums In case of known exposure, 
particularly in the laboratory, it is advisable to use large 
amounts of immune serum m the hope of preventing 
evidences of infection On the other hand, when evi¬ 
dences of an infection have become manifest, it is not 
likely that a great deal of good w ill be obtained by the 
use of immune serums 

Loitpmg III —Loupmg ill is a tick-borne disease tfiat 
occurs in sheep m Scotland Several cases have been 
described m laboratory workers The virus is immuno- 
logically similar to, if not identical with, the Russian 
spnng-summer, tick-bome encephalitis of man The 
virus IS not readily found m the spinal fluid or blood 
of man, and clinical diagnoses are confirmed by means 
of complement fixation and neutralization tests 

B Virus Luccplialilis —Three human beings are 
known to have been infected by B virus The disease 
nas acquired through the bites of monkeys, and all 
the patients died The virus is pantotropic and pro¬ 
duces typical acidophilic nuclear inclusions 

Lymphocytic Choriomcmiigtiis —The virus of lympho¬ 
cytic chonomenmgitis attacks the central nervous sys¬ 
tem, particularly the meninges, as well as many other 
tissues m tlie body Frequently, the disease caused by 
It resembles a mild attack of influenza As a rule, cell 
counts in spinal fluid are higher than those m other 
virus diseases of the central nervous system with the 
exception of mumps meningoencephalitis The virus 
IS obtained easily from spinal fluid and blood A clini¬ 
cal diagnosis is confirmed by complement fixation and 
neutralization tests Wild mice caught m nature have 
been shoivn to be infected by the virus, and the epi¬ 
demiology of the disease in some way is assoaated with 
this rodent host 

Mumps MemngoeiicephalahHs —Before, dunng or 
after the appearance of a parotitis and sometimes m the 
absence of involvement of the parotids, mumps virus 
attacks the central nervous system, produang most 
frequently a picture of meningitis Indeed, some work¬ 
ers are of the opinion that involvement of the central 
nervous system is the most important part of the 
mumps picture and occurs in practically every case 
Others, however, do not believe m such a widespread 
occurrence I sanction the second opinion Cell counts 
in spinal flmd are usually higher than tliose in other 
encephalitides ivith the exception of lymphocytic chorio¬ 
meningitis The virus has been found in the saliva, 
spinal fluid and blood of human beings Qinical diag¬ 
noses are confirmed by neutralization and complement 


fixabon tests From recorded pathologic observations, 
it appears that two types of encephalitis have been 
observed m connection with mumps one in which there 
rvas cvidenpe of direct action of a virus on the meninges, 
brain and cord, tlie other in which penvascular micro¬ 
glial proliferation and demyelmation were prominent 
m a pathologic picture similar to that observed in tlie 
postmfectious encephalitides, the etiology of which is 
not known 

Lymphogranuloma Venereum —Recently, it has been 
shown that the virus of lymphogranuloma venereum 
may attack the central nervous system, it has been 
obtained from spinal fluid 

Herpes Simpler Encephalitis —Herpes simplex virus 
causes fever blisters Some years ago, Levaditi isolated 
the virus from a case of encephalitis and insisted that it 
IS tlie cause of von Economo’s disease It is now 
known that tins agent does not cause von Economo’s 
encephalitis On the other hand, it does occasionally 
attack the brain and cord of human beings, and recently 
it has been recovered from the brains of persons dying 
of encephalitis The pathologic picture m man is 
similar to that of the encephalitis expenmentally pro¬ 
duced m lower animals, numerous typical acidophilic 
nuclear inclusions are found everywhere m the infected 
tissues Inasmuch as most human beings have anb- 
bodies in their blood against herpes simplex virus, it 
is questionable whether or not serologic tests would 
aid in a clinical diagnosis of this type of encephalitis 

Nervous Diseases oj Unknown Etiology —During 
and shortly after World War I, an encephalitis which 
now is generally known as von Economo’s disease ivas 
recognized and desenbed A number of agents have 
been reported as being of ebologic significance At 
present, however, it is generally believed that the cause 
of the disease has not been discovered, although most 
workers believe that a virus is responsible In recent 
years, few if any cases of the malady have been recog¬ 
nized The striking features of the disease are the 
dysfunction of the eye muscles resulting from lesions in 
the central nervous system and the distressmg sequelae 
one of which is a parkinsonian syndrome This disease 
has been called lethargic encephahbs, sleepmg sickness 
and epidemic encephahbs None of these names are 
suitable, and they should be dropped because of the con¬ 
fusion which results from their use. 

Guillain-Barre’s disease presents many bizarre signs 
and symptoms which result from involvement of tlie 
central nervous system, the most striking being tlie 
large amount of protein in the spinal fluid with rela¬ 
tively few cells Many workers believe that a virus 
causes the disease, but numerous attempts to isolate 
the agent have met with failure 

In addibon to the diseases of unknown ebology 
already menboned, others are seen m which there are 
evidences of involvement of the central nervous system 
and for which no causabve agent has been discovered 
These fall into a large group usually spoken of as the 
benign or asepbc memngibdes While for most of these 
meningibdes no causabve agent has been discovered, 
some cases so diagnosed would fall mto groups of dis¬ 
eases of known ebology, for example, aborbve poho- 
myelibs, lymphocybe chonomemngibs or one of tlie 
equme encephalitides, were proper laboratory tests 
employed 

Diagnostic Value of Laboratory Tests —In the early 
part of the talk, it was pointed out that generally, if 
not universally, the correct diagnosis of virus diseases 
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of the nen ous system of man requires tlie aid of labora¬ 
tory' tests In all the diseases of the central nervous 
s^stem of knowTi etiology' the virus has been obtained 
from the brain or cord nith tlie exception of loupmg 
ill from uhich no deaths in man have been recorded 
Exclusii e of Russian spnng-summer encephalitis, 
h'mphocy'tic choriomeningitis, mumps meningoencepha¬ 
litis, Venezuelan equine encephalitis, herpes simplex 
encephalitis and lymphogranuloma venereum, the 
Mnises that attack tlie nen'ous system are so rarely 
found in the blood or spinal fluid that to seek them in 
these matenals is not wortli while for clinical purposes 
In all of the diseases of known etiology under discus¬ 
sion, with the exception of rabies, poliomyelitis, lympho¬ 
granuloma %enereum and herpes simplex encephalitis, 
neutrahzation or complement fixation tests are now 
ai ailable for the confirmation of clinical diagnosis 
These tests should be used as frequently as possible, but 
if the time of the laboratory worker is not to be wasted 
an understanding on the part of the practicing phvsician 
of uhat the tests mean and how and when blood for 
them should be taken is absolutely essential Often, a 
speamen of blood is sent in with a request tliat a virus 
diagnosis be made, without any indication of what dis¬ 
ease the patient might have or of when tlie blood was 
taken in relation to the onset of illness In order for 
the result of a neutrahzation or a complement fixation 
test to be of value, at least tivo specimens from each 
patient should be taken A positive neutralization or 
complement fixation test on only one speamen means 
that the patient at some time m the past has been 
infected with a particular virus If two speamens 
are taken, one as soon as possible after onset of illness 
and tlie other late in convalescence ot soon after 
recovery, and if the acute-phase serum gives a nega¬ 
tive test and the convalescent serum a positive one, 
then It can be said ivith assurance that the disease by 
11 Inch the patient is currently affected is caused by 
the virus indicated by the positive test m the second 
or convalescent specimen In other words, if anti¬ 
bodies against a iirus are absent early in the course 
of a disease and appear dunng convalescence, it is 
reasonable to believe that this agent is the cause of 
die disease under consideration Aseptic precautions 
should be used in collecting blood, and the senim should 
be removed from the clot as soon as possible and 
refrigerated if it is not sent to the laboratory immedi¬ 
ately In conclusion, I wish to urge practicing physi¬ 
cians to make use of virus laboratones more frequentiy, 
to learn what matenals should be collected for different 
tests and to see that the laboratory worker gets these 
materials in a condition suitable for examination 


Special Boards—The widerang scope of medical knowledge, 
in addition to requinng vastly more information and prepara¬ 
tion of the modem doctor has made it necessary for some to 
de\ote still more time and effort in perfecting themselves in 
special departments therefore speaal fields developed and more 
recently speaal examinmg boards to determine minimal stand¬ 
ards of performance m these speaalues The operaUon of the 
seieral boards of medical speaalues, designed pnmanly for the 
protection of the public has resulted in an amazing and unan 
tiapated stimulaUon of thousands of young doctors to spend at 
least fite additional years in preparaUon in that chosen speaal¬ 
ues mether or not they finally pass the boards, the quah^ 
of tlieir current and subsequent seivice to the public is greatly 
enhanced, and a further improvement of meical pubhc siyice 
^dts—Irons. Ernest E. Mediane and Education, JiinAs oj 
hilcrnal Hcdtnnc August 1946 
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TODAY'S TREATMENT OF SYPHILIS 

PAUL A, OLEARY MD 
and 

ROBERT R, KIERLAND MD 
Rochester Minn 

The -fluid state of the treatment of early s)'philis 
dunng tlie past ten years and the uncertain status today 
of tlie value of peniallin seem reasons enough for tins 
paper Twenty years ago it was not difficult to 
present in a summary several treatment programs for 
the various manifestations of syphilis because it was 
thought then that the limitations and the accomplish¬ 
ments of the remedies employed were well known 
Today it does not seem ad-visable to summarize the 
results of evaluation studies or to attempt to estimate 
the future of penicillin therapy of syphilis, because new 
ideas and concepts are constantly developing m regard 
to it The appraisal of penicillin is still going on and 
must be continued for several years before the real 
value of this remedy in syphilis will be kno-wn It 
IS mipossible now to present to the phvsiaan who 
occasionally treats patients with syphilis new treatment 
programs tliat experience has shown are firmly 
entrenched It is possible, however, to call attenbon 
to some of the methods that should not be used and 
also to point out the systems of treatment that have 
had the lowest rate of failure to date 
Durmg the first five years of expenence with a new 
remedy for syphilis the rate of failure, as estimated by 
serologic or clinical relapse of the disease, is the basis 
for Its evaluabon, as the successful results, m other 
words, the "cure rate,” cannot be acairately estimated 
dunng this time The comments made Iierein, there¬ 
fore, are to be looked on as the result of experience 
to date with a few of the older metliods of treatment 
and a shorter expenence with penicillin The sugges¬ 
tions to be made are by no means conclusive and no 
doubt will be revised and amplified often in the years 
to come The treatment of syphilis wth peniallin is 
today m about the same status that treatment with 
arsphenamine was in 1912, but there now exist in 
this country the facilities and opportunities for a more 
accurate and rapid appraisal of penicillin than prevailed 
at any time for the arsenicals The parallelism between 
the economic state of the nation and the incidence of 
syphilis, as evidenced by an increase in the disease 
during times of prosperity and a decline dunng times 
of depression, has been recognized for some fame The 
unrest that pre-vails throughout the world today seems 
to be reflected likewise in tlie unsettled and changing 
aspects of tlie treatment of syphilis And it is wtli 
these thoughts m mind that the results of some of the 
treatment systems will be discussed 

The recent reports of the committeeappointed to 
appraise penicillin indicate that a minimum of 2,400,000 
units of penicillin given intramuscularly at the rate of 
40,000 units every three hours for seven and a half 
days resulted in serologic reversals to negative m seven 
months m 70 per cent of the patients treated who had 
had syphilis for less than two weeks and in 38 per cent 
of those who had the disease for more than eight weeks 
Tlie longer the duration of the early syphilis, tlie higher 
is the inadence of failures Also, a committee recently 
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called attention = to the isolation of four diiTcrcnt tjpes 
of penicillin, known as G, X, F and K, and felt that 
fraction K might he the least efficient of the group 
because of the rapidity with i\hich it is excreted The 
suggestion was made that since May 1944 the increase 
in the rate of failures after treatment with penicillin 
m various clinics which used the same treatment system 
might be due to the presence of fraction K m excessive 
amounts m certain of the penicillin products adminis¬ 
tered This suggestion is now under investigation, and 
whether there arc more than four penicillins and 
whether or not they exert dilTcrent therapeutic effects 
or whether there arc other factors that have influenced 
the results of treatment will no doubt be determined 
in time While these studies are m progress the 
persons who acquire acute syphilis must be treated 

About four jears ago J R Heller Jr of the United 
States Public Health Seixace started to establish rapid 
treatment centers in vanous ]5arts of this country for 
patients \\ho had venereal diseases This was part 
of the civilian control program U J Wile became 
the medical director of the centers and has supervised 
the treatment of more than 1 aO.OOO patients with early 
syphilis in these sixtj-two centers The results of the 
various systems of treatment given to these patients are 
not as yet aaailahle, although the combination of five 
injections of oxophenarsme hydrochloride, 1,200,000 
units of penicillin and three injections of a bismuth 
preparation given in a period of ten days has been 
the most satisfactory method they employed The com¬ 
plications have been few and the failure rates satis¬ 
factory from this system m comparison with other 
programs which employ penicillin therapy alone 

In November 1943 we w-ere led to believe from our 
experience m the treatment of patients widi early 
syphihs that penialhn alone w'ould not “cure” all of 
them, even m large doses of 6,000,000 to 8,000,000 
units given over a period of ten days the rate of failure 
in all tyqies of early syphilis approximated 40 per cent 
We found that doses larger than 2,400,000 units did 
not increase the incidence of successful results pro¬ 
portionately 

Accordingly, more than tw'o vears ago we amplified 
our sclieme of treatment for early syphihs by adding 
treatment with arsenoxide and a bismuth compound 
to the course of penicillin The system consists in 
giving, as soon as the diagnosis of early sjqihihs can 
be made, four injections of arsenoxide (oxophenarsme 
hydrocliloride) on four consecutive days in doses of 
0 04 Gni for each injection On the fiftli day, treat¬ 
ment with penicillin is started It is given intramus¬ 
cularly at die rate of 40,000 units every diree hours 
for seven and one-half days for a total of 2,400,000 
umts On the last day of the course of pienicillm, 
treatment with bismuth subsalicylate m doses of 1(4 
grams (0 1 Gm ) is started Ten injechons are given 
at the rate of one every fifth day The rationale for 
the program is that if larger doses and more injections 
of oxophenarsme hydrocliloride are given in a short 
period, the inadence of complications, such as hemor¬ 
rhagic encephalitis and dennatitis, is too high Fur¬ 
thermore, the ten injecbons of bisniudi subsalicylate 
given after the penicillin permit continued observation 
of the patient and add materially to the therapeutic 
effect This program requires eleven and a half days 
of hospitalization and covers a treatment period of 
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sixty-two days We recognize that this system is not 
the ideal one from the economic and technical aspects, 
but the lack of failures, either clinical or serologic, and 
the absencq of complications in a group of 34 patients 
in our opinion justify its continued use while the 
appraisal of penicillin progresses and new data accu¬ 
mulate that may warrant a modification of the plan 

It IS possible that the good results we have obtained 
from the sjstem just described are due to the fact 
that we do not believe it advisable to regiment the 
treatment of patients with early syphilis by endeavoring 
to give the same amount of treatment to all patients 
and by expecting cures to result for all of them 
Accordingly, we have given a second course of treat¬ 
ment identical to the first one m cases m which the 
quantitative titer of the blood remained stationary six 
months after treatment or the titer show'ed a tendency 
to increase m strength three months or more after 
treatment We accept the criticism that this procedure 
does not permit an accurate appraisal of penicillin alone, 
but these suggestions are for the physician w'ho now 
needs a program for the treatment of early syphilis 

On comparison of the results of vanous rapid treat¬ 
ment sj'stems that were being evaluated when penicillin 
W’as recommended, the results favor penicillin only in 
the fewer number of reactions it produces The inten¬ 
sive measures for giving oxophenarsme hydrochloride, 
siidi as the five day dnp or the multiple injection tech¬ 
nic with syringe employed at the Chicago Intensne 
Treatment Center, have a low’er rate of failure but 
a higher incidence of mild and senous complications, 
which minimize the practicability of the methods The 
vanous other methods of adnnnistenng arsenic com¬ 
pounds m a rapid manner all have comphcations, 
including death, which make the systems inadvisable 
for general use The one day fever method as emploj'ed 
at the Qiicago Intensive Treatment Center had a failure 
rate in early syphihs which is essenbally tlie same as 
that obtain^ from 1,200,000 units of peniallin given 
alone Accordingly, the low incidence of complications 
and the moderately satisfactorj' results from penicillin 
have increased its favor with sj'philotherapeutists and 
in turn have resulted in a decrease of interest in the 
rapid methods of giving arsenic Penialhn alone, even 
in large doses, does not appear effective enough in the 
treatment of early syphihs to use it without fortification 
and at the moment the addition of treatment with 
oxophenarsme hydrochlonde and bismuth subsahcvlate 
to the course of penialhn is productive of the most 
satisfactory' results 

The value of penialhn by mouth and the daily injec¬ 
tion of 300,000 units of pemcilhn m beeswax and 
peanut oil (Romansk-j' and Rittman ’) are still under 
investigation The expenence to date with the beeswax 
and oil preparation suggests that it may eventually sim¬ 
plify the technical and economic features of penialhn 
therapy by making necessary only one injection a day, 
for several weeks, instead of one every two or three 
hours, for ten or more days By so doing it wall obv late 
the need for hospitalization Within the year more 
definite information should be av’ailable as to the v^alue 
of penialhn m this or some other vehicle m the treat¬ 
ment of the vanous manifestations of syphilis 

Penialhn is by far the outstanding remedy for the 
treatment of late cutaneous and osseous syphihs The 
infiltrated and ulcerated lesions of the skin melt out 
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rapidly after administration of 2,400,000 units of peni- 
allin, and there is no objection to giving a second 
course of a like amount four months later Although 
the serologic tests of tlie blood tend to remain positive 
after tvvo such courses, as j et after almost three years 
of observ'ation, there have been no recurrences of these 
late cutaneous lesions m any of our cases The osseous 
diseases, such as penostihs and osteitis, do equally well 
In fact the results in such cases are especially rapid 
and complete because penialhn exerts two benefiaal 
effects (1) on the syphilitic process and (2) on the 
secondary invading organisms that are frequently pres¬ 
ent in these ulcerated lesions This twofold action is 
remarkable in gummatous ulceration of tlie nasal septum 
and hard palate, in many of these cases in the past 
the arsenic-bismuth combination therapy failed to con¬ 
trol the destructive process because growth of the 
invading anaerobic and microaerophilic streptococci was 
not inhibited by chemotherapy 

The results from penicillin therapy on tlie visceral 
forms of the disease, such as gummatous hepatitis and 
gastric syphilis, are likewise good It has seemed 
advisable to use smaller amounts of penicillin over a 
longer penod in the presence of gumma of the liver 
to avoid a tlierapeutic paradox Accordingly, 10,000 
units every three hours for tvvo weeks followed by a 
rest of three months and repetition of the course three 
or four times if necessary are recommended It was 
not expected that peniallm would be of value in 
the advanced types of hepatic cirrhosis, howev'er in the 
cases in which gumma of the liver predominates, the 
results are highly favorable, although the incidence of 
esophageal vancosities in tliese patients is, of course, 
not decreased The infiltrative lesions of gastric syphi¬ 
lis likewise involute more rapidly, perhaps more so 
than tliey do with routine chemotherapy and if hepatic 
disease is not present in the same patient, the usual 
dosage of 2,400,000 units in seven and a half days 
can be given 

Cardiovascular disease of syphilitic origin, such as 
aortitis with or without aortic regurgitation and aneu¬ 
rysm of the aorta, has shown no benefit from penicillin 
therapy as vet The evaluation of the treatment of tins 
manifestation of syphilis with penicillin is a long term 
project which because of the nature of these complica¬ 
tions holds but httle promise The continued use 
of arsenoxide (oxophenarsine hydrochlonde) in small 
doses and bismuth subsalicylate over a penod of several 
years with restncted physical activity still seems to be 
the treatment of choice In the advanced cases the 


treatment of cardiac failure, as from other causes, is 
indicated It will be most interesting to determine in 
twelve years or more from now the incidence of syphi¬ 
litic cardiovascular disease among the patients who 
today are recemng penicillin for acute syphilis 

It does not appear at this wnting that the problem 
of latent sj^philis, or, as it is sometimes erroneously 
called, “Wassermann-fastness,” \yill be solved by peni- 
allm In the patient who acquired syphilis tvventv 
years or more ago and who received treatment at 
that time, whose spinal fluid is negative and who does 
not manifest evidence of cardiov^ascular, neurologic or 
other signs of s>T)hilis but in whom the serologic tests 
of the blood remain positive, penicillin has not been 
of help in reversing the serologic tests to negative 
It would appear advisable to give a course of at least 
6 000 000 units m ten to fourteen daj s in cas^ of 
latent syphilis, if peniaUm must be mplojed It is 
possible ^at some combination emplovnng penicillin 



with other agents may appear later that will change 
the serologic reactions of these patients more rapidlv 
but at the moment the intramuscular use of a bismuth 
compound in courses of twentj injections twice a jear 
for approximately three years seems to be desirable 
for the majorit) of these patients Before, dunng, and 
for some years after the bismuth course it is necessarj 
to make certain that cardiovascular sjqihihs is not in 
the making 

Among patients who have had syphilis for four or 
five years and who received an inadequate amount of 
treatment at the time of the pnmary infection, the use 
of arsenoxide, penicillin and a bismuth preparation has 
not been rewarded with serologic reversals wnth an\ 
degree of regulanty The fact that the earlier in the 
course of the acute disease the treatment with peniallm 
IS started, tlie better are the results may explain whj 
serologic reversals to negative do not occur in cases 
of latency In any event, treatment of latent sjphihs 
with penicillin has not reversed the persistently post 
five serologic reactions to negative often enough to 
warrant its use m these cases 

Some controversy exists in regard to the value of 
penicillin in the treatment of tlie patient with neuro- 
syphihs This is because of the known difficulty of 
interpreting the subjective complaints of the patient, 
the fact that the objective neurologic observations are 
irreversible and because certain of the reactions of the 
spinal fluid are slow to respond to treatment 

Nevertheless, penicillin has merit in the treatment of 
patients with certain types of neurosyphilis and future 
studies will determme the therapeutic index of peniallm 
as compared with other specific and nonspecific meth¬ 
ods of treatment Much of the value of peniallm lies 
m its rapidity of administration and in its nontoxiaty 
rather than to a definitely superior therapeutic effect 
The incidence of positive spinal fluid observations m 
patients with early syphilis treated with penicillin alone 
now approximates 2 per cent which is a deadedly 
lower percentage than that observed after arsenobis- 
muth therapy 

When penicillin is given to the neurosyphilitic 
patient, at least 4,CXX),0(X) units should be given in each 
course Such courses may be repeated at intervals ^ 
of three to six montlis depending on the activity of 
the cerebrospinal fluid and the clinical status of the 
patient Certain of our patients have received as much 
as 16 million units of penialhn Penicillin in no way 
interferes with a course of malarial therapy, if it is 
deaded that both should be given concurrently 

Peniallm is of particular value in reduang the inten¬ 
sity of the reactions in the cerebrospinal fluid, espeoally 
those observed in the presence of meningeal reactions 
and a high lymphocyte count After treatment mth 
penicillin alone the cell count is the first to approach 
or become normal, while the other reactions decrease 
m the following order of rapidity protein values, col¬ 
loidal gold curve and the complement fixation reactions 
While the cell count and concentration of protein may 
rapidly become normal, the complement fixation reac¬ 
tions and the colloidal gold cun'c tend to remain 
abnormal for some time Few of our neurosv'phihtic 
patients have achieved a completely normal spinal fluid 
after the use of peniallm alone 

4 Rok a. S Trevrtt, L D Hiodle J A Prout C, iml Solo- 
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In a few patients who had received much treatment 
with arsenic and bismuth prior to the administration 
of penicillin, the reactions of the spinal fluid returned 
to nonnal or near normal when penicillin was given 
On the whole, however, the patients who were sero¬ 
logically resistant to chemotherapy were likewise resis¬ 
tant to penicillin therapy The patients who might be 
expected to do well on arsenic-bismuth treatment, 
namely, those with high cell count, likewise do well 
when gn en penicillin as the only therapeutic agent 

Such IS the case in meningeal neurosyphihs Patients 
with tins disease who were treated with penicillin 
achieved excellent clinical results within a short time, 
and tlie reactions of the spinal fluid reversed quickly 
to nathin nonnal limits 

In patients with asjanptomatic neurosyphihs the 
reactions of the cerebrospinal fluid tended to reverse 
to normal, but in a less pronounced manner than in 
patients who had meningeal neurosyphihs Three 
patients nitli asymptomatic neurosyphihs had accentua¬ 
tion of the serologic reactions of both the spinal fluid 
and the blood four months after peniallin therapy 
This might be due to a Herxheimer-like reaction or 
a provocative effect The majority of patients “ with 
asyanptomatic neurosj-philis treated with penicillin alone 
achieved a nonnal cell count and protein value in the 
cerebrospinal fluid, altliough the gold curve and com¬ 
plement fixation reactions remained positive When 
peniallin itos given concurrently with malanal therapy 
there was a more rapid response m the reactions of 
the spinal fluid tlian tliat which occurred when peni¬ 
cillin was tlie sole metliod of treatment Penicillin was 
administered intravenously in conjunction with spinal 
drainages to some patients More rapid results were 
obtain^ than when the penicillin alone was given 
intramuscularly 

Although the patients wth asymptomatic neurosyph- 
ilis had no subjective complaints and the objective 
neurologic examination uas normal, after peniallin 
tlierapy tlie majority of them spoke of an increased 
sense of well-being and usually gained between 10 
and 20 pounds (4 5 and 9 1 Kg ) 

Among patients with the parenchymatous forms of 
neurosyphilis, such as tabes dorsalis, taboparesis and 
dementia paralytica, the response m the reactions of 
the spinal fluid were less deaded than among patients 
with tlie less severe tjqies of the disease Also, in this 
group it was observed that the concurrent admmistra- 
Uon of peniallin dunng a course of malanal therapy 
achieved better serologic reverses than did the unfor¬ 
tified peniallin 

The clinical response in cases of dementia paralytica 
mirrored the results observed in the spinal fluid when 
peniallin and malanal therapy were combined More 
clinical remissions were obtained in paretic patients 
who recaved combined penicilhn-fever treatment than 
when penialhn was given alone In fact we have not 
observed a frank clinical remission in a paretic patient 
after the administration of peniallin alone, although 
such remissions have been observed by others Peni- 
alhn when given alone reduced the frequency and 
intensity of the lightning pains of the majonty of 
patients with tabes dorsalis, but the other manifesta¬ 
tions, such as gastnc enses, ataxia and incontinence, 
were abated but little 

It IS too early to pass judgment on the value of 
penicillin m the treatment of patients wth opbc 
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atrophy, however, at this time the combined use of 
peniallin and malaria therapy offers more encourage¬ 
ment in arresting the progressive loss of vision than 
any system of treatment previously used for such 
patients 

Two patients with syphilitic amyotrophy have exhib¬ 
ited steady progression of their signs and symptoms 
Ill spite of receiving 12,000,000 and 16,000,000 units 
of penicillin, respectively 

While the comparative therapeutic index of penicillin 
m neurosyphihs is not knoivn definitely today, it seems 
probable that future studies will show that it is supenor 
to the older routine chemotherapy but mferior to com¬ 
bined fever therapy and chemotherapy Malanal ther¬ 
apy combined with the administration of peniallin or 
mianal therapy followed by one or more courses of 
penicillin gives results superior to those obtained from 
peniallin alone 

Tlie results from the use of penieillm in preventing 
congenital syphilis far surpass any previously desenbed 
treatment scheme Ingraham and Ins co-workers ® and 
Goodwin and Moore ’ reported excellent results in the 
prevention of congenital syphilis by the treatment of 
pregnant syphilitic women with penicillm Wile 
observed that only 1 out of 100 pregnant women who 
were thus treated gave birth to a syphilitic child The 
administration of 2,400,000 units in seven and a half 
days m the third month and again in the seventh 
month of pregnancy seems most effiaent The comph- 
cabon rate in these cases is essentially ml 

Peniallin is more effecbve in the prevenbon of 
congenital syphilis than it is m its treatment The 
results in the treatment of the newborn syphilibc have 
not been as highly successful as it was hoped that 
they would be, and intersbtial keratibs has been resis¬ 
tant to peniallin therapy We have observed rapid 
and complete serdlogic reversal m the spinal fluid in 
congenit^ asymptomabc neurosyphihs after combined 
malana-peniallin tlierapy when extensive chemotherapy 
had failed We have not had the opportunity to treat 
pabents with congenital symptomabc neurosyphihs with 
peniallin The benign manifestations of congenital 
svphihs, such as cutaneous gumma and penosbtis, 
respond rapidly to peniallin 


SUMMARY 


Tlie evaluabon of peniallin m the treatment of 
pabents with syphilis is still going on and must con- 
bnue for several years more bdore concrete deduebons 
may be made as to its actual value Penialhn has the 
following advantages it produces few reactions and it 
can be given in a short penod of bme The need for 
hospitalizabon for a week or ten days and injections 
given at hvo or three hour mtervals are its disadvan¬ 
tages It may be that penialhn m beeswax and peanut 
oil will overcome these objeebons 

In the treatment of early syphilis the results from 
penialhn are infenor to those from five day dnp or 
mulhple daily injecbons with synnge of arsenoxide 
(oxophenarsine hydrochlonde) However, the com- 
plicabon rates from these procedures are so high and 
serious that tliey prevent thar general use Peniallin 
in combmabon with oxophenarsme hydrochlonde and 
a bismuth preparabon given either before or after or 
concurrently offers at this time the highest rate of 
successes from treatment in patients with early syphilis 
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The shorter the duration of the sj'phihs tlie better are 
the results from treatment employing peniallin alone 
or amplified by cliemotherapy 

In late cutaneous, osseous and gastric sj'phihs and 
in early hepatic s}'phihs tlie results from pemalhn 
tlierapy are excellent, 'U hile m late latent and cardiovas- 
ailar disease suffiaent expenence has not jet been 
accumulated to warrant an opinion as to its eventual 
ralue In neurosyphihs the meningeal tj’pes of the 
disease respond well, while the parenchj matous forms 
are more resistant to pemallin After pemcillm therapy 
the serologic reversals have been more satisfactory 
tiius far than the clinical improvements Penicillin and 
malarial therapy produce more serologic and clinical 
improvement than fever therapy alone or penicillin 
alone Results from the treatment of neurosyphihs 
with penicillin are still unpredictable and somewbat 
erratic 

The single outstanding rvalue of penicillin is obsen^ed 
in the treatment of pregnant syphilitic women Peni¬ 
cillin therapy seldom fails to prevent the development of 
syphilis in the offspring In congenital sjphilis the 
results from treatment with penicillin are as j'et some¬ 
what variable, and there is need for the treatment and 
observation of more patients before an estimation of 
its value IS made 

Although the exact status of penicillin tlierapy in 
syphilis IS not known today, it is apparent that pemalhn 
has definite therapeutic merit, that it produces few 
reactions, that it can be given in short courses with 
minimal technical difficulties and that the cost of treat¬ 
ment eventually will be less than that of chemotherapy 
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Demonstration by Waksman ‘ and others “ of the 
anhbactenal action of streptomycm on a number of 
gram-negative organisms suggested that type b 
Hemophilus influenzae, a frequent cause of meningitis 
m children, might be sensitive to this antibiotic Thera¬ 
peutic trial was made only after laboratory investiga¬ 
tions® revealed a pronounced degree of sensitivity 
on the part of this organism to streptomycin both in 
wtro and in vivo A simple in vitro test for measuring 
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S 226 (X«) 1S« Hcdman F R. Streptomycin in 
Biol S' Si'S. 67 ^txov ) Cliti 

^e'er T-w 201 1944 SlSplomycin In the Treatment of kxpenmental 
Jn®fe^f™^n^b“?.c^OrS oJ the Fnedlander Group (I&iella) 

ibid 20 1 33 (Feb 7) 1945 p . ^ Influence of Streptomicin on 

Ty^ b“flue?aae^So“ 101 (Au. 2) 1946 



the sensitivity of a given strain of the organism shoaed 
a high degree of correlation with the minimal effectnc 
dose of streptomycin necessary to protect mice against 
lethal infection with the same strain One dose of a 
suitable quantity of streptomicin proved siipenor to 
type specific rabbit antibody used in conjunction inth 
sulfadiazine in protecting mice agamst lethal infections 
caused by type b H influenzae * These results seemed 
to warrant a therapeutic trial with streptomjcin even 
though rabbit antibody along with sulfadiazine has 
proved so successful in the treatment of influenzal 
meningitis, of 90 patients treated by tlie latter metliod, 
80 per cent recovered® If streptomycin alone proies 
to be equally effective, it would seem to offer certain 
advantages, at least it could be expected to decrease 
the present mortahty rate if used in conjunction mtli 
other effective agents 

SCHEDULE OF DOSAGE AND ROUTE OF 
ADMINISTRATION 

Unless otherwise indicated, m the cases reported in 
this paper the patients were treated only ivith strepto 
mycin “ after admission to the Babies Hospital Treat 
ment given pnor to admission is tabulated for each 
case in tables 1, 2, 3 and 4 All patients received, 
intramuscularly, approximately 20,000 units per pound 
(0 5 Kg ) of body weight m each twenty-four hour 
period This was given either by the continuous intra¬ 
muscular drip method, diluted in 240 cc of isotonic 
solution of sodium chloride, or by interrupted intra¬ 
muscular injections every three hours in a concentration 
of 50,000 or less units per cubic centimeter The drug 
was also administered intrathecally to all patients, 
injections were usually given once a day, and their 
total number vaned depending on the response of 
the patient The dose of streptomyan given at eacli 
injection was between 25,000 and 50,000 units, depend- 
mg on tlie seventy of infection 

CONCENTRATIONS OF STREPTOMYCIN IN SERUM 
AND SPINAL FLUID OF PATIENTS 

To determine the concentration of streptomycin in 
serums and spinal fluids a broth dilution assay method 
with Klebsiella pneumoniae as the test organism was 
used All samples were heated at 60 C (140 F) 
for ten mmutes before assay 

Qiart 1 represents the hourly levels of streptomycin 
in tlie serum from the first through the sixth hours 
after tlie administraPon of a single dose of 2,500 units 
per pound (0 5 Kg ) of body weight In cliarts 2 
and 3 are shown the composite assay observations for 
patients receiving streptomycin via the intramuscular 
route by the continuous drip method and by separate 
doses given every three hours respectively In chart 4 
are shown levels of the drug attained in the serum 
and spinal fluid of a patient (case 12) who did not 
recover from the infection until other treatment was 
given, and in whom the infecting organism became 
resistant to streptomycin Table 5 lists for 11 of the 
12 patients stuclied the variation m concentration of 
streptomycin in the blood and in spinal fluid and, for 
comparison, the minimal effective concentration of the 
strain isolated 

4 Alexander H E. ExpcnnjcntaJ Basts for Treatment of Haeniopb 
ilus Influence Infections Am J Dis Child COj J60 (Au,ir) 1943 

5 Alexander H E Treatment of Type b Haemophilus Influeniac 
MenmMtis J Pediat, aGi517 (Dec) 1944 

6 The Jtreptorajem used m this study was supplied by E. R» Squibb 

A. Sons One unit is equivalent to 1 raicrotfram of pure streptomycin 
base _ 

7 Donovick R, Hamre D , Kavana^b F and Rake G A Broth 
Dilution ilethod of Assayingf Streptothncin and Streptomycm J Bact 
60 623 (Dec.) 1945 



VoLUWB 132 
Nuubeb 8 


MENINGITIS—ALEXANDER ET AL 


435 


TOMcixy or streptomycin 

In the tirine of some ixiticnts iintlcr treatment with 
streptomyan an increase of albumin, red cells and 
epithdial cells was sometimes found These increases 
were small in amount and often were not detectable 
by routine laboratory examination Moreover, none 
persisted after withdrawal of the drug, and all evidence 
of permanent damage to the kidney is lacking There 
IS also an indication that the phenomena may have 
been the result of impurities in the preparation rather 
than of the streptomycin itself, since they have not 
been observed in more recently studied cases in wliidi 
the patients were treated with purer preparations of 
streptomycin 

Another manifestation of toxicity also was appar¬ 
ently due to concomitant impunties After the use of 
early preparations 2 infants, each 1 year old, who were 
improving by all standards, became comatose shortly 
after receiving the second intrathecal injection of 50,000 
units After the temporary withdrawal of streptomycin, 
they improved greatly within twelve hours One made 
an uneventful recovery and the other, who died several 
days after cultures of spinal fluid had become sterile, 
showed a large subarachnoid abscess at necropsy Later 
preparations of streptomycin m the same quantity, or 
in another series of infections m even larger quantity, 
failed to produce tliese reactions 

In 1 patient, subsequent to the completion of therapy, 
there was damage to the Eighth cranial nerve winch 
resulted in deafness This manifestation of toxiaty 
has been desenbed by Hmshaw and Feldman " 

Examination of the blood failed to reveal any influence 
of streptomycin on the hemopoietic system 


patients had received sulfadiazine with or without peni¬ 
cillin prior to admission 

In table 2 are listed the data and results of treatment 
for 5 patients with severe infections Four had had 
meningitis for two weeks or more and had been treated 
111 other institutions by the agents listed Physical 
signs of chronic meningitis were present, and the con- 



Chart 1 —Hourly leveli of streptomycin in the senuru 


centrations of sugar m the spinal fluid were below 
15 mg per hundred cubic centimeters The prognosis 
for complete recovery would be considered poor under 
any known treatment regimen The disease of the 
fifth patient (case 12) m this group ran a fulminating 
course, since be ivas reported to have been up and 
well twenty-four hours prior to the institution of strep- 


Tadle 1 —Trcalmciit with Slrctilomycm Alone in Mild Cases of Meningitis Due to Hemophilus Influensae 






First 

Epical Fluid 
Sugar. 

Ug /lOO be 

Spinal 

Fluid 

Sterile 

Days 

Streptomycin 


Oate 

Age 

Tr Mo 

Duration of 
Dlwaae 

Days 

Duration of 
Previous 

Tberapy 

Intra 

muscular 

Days 

Intrathecal 
Units In 

1,000 8 

Result 

27 

0 £ 

7 

Salfadlsrine 4 days 

CO 

* 

5 

50 X fit 

Recovered 

i 

0 0 

G 

Bulladlazlnc 1 day 
Penicillin 1 day 

47 

1 

0 

2o X 5 

Eecovered 

2 

0 U 

7 

Sulfadlailne 5 days 
Penicillin 2 days 

40 

1 

12 

23 X 8 

Recovered 

1 

1 2 

2 

Sulfadiazine 2 days 

05 

1 

9 

60 X 3 

Recovered 

0 

1 8 

2 

Sulfadlailne 2 days 

38 

1 

5 

2fi XI 

Recovered 

1ft 

1 9 

2 

Sulfadiazine, 1 day 

23 

1 

5 

60 X 5 

Eecovered 

22 

1 U 

1 

Sulfadlailne 1 day 

40 

1 

7 

60 X 3 

Eecovered 

511 

2 0 

2 

Sulfadiazine 2 days 

40 

2 

10 

60 X 4 

Eecovered 

3 

2 0 

1 

Sulfadiazine, 1 day 
Penicillin 1 day 

80 

2 

B 

25 x3 

Eecovered 

8 

2 ft 

G 

Sulfadiazine 4 days 
PenlcUllD 6 days 

30 

2 

5 

25 X 4 

Eecovered 

7 

2 9 

2 

Sulfadiazine 2 days 
Penicillin 2 days 

30 

1 

6 

2o X 6 

Eecovered 

19 

3 7 

2 

Sulfadiazine i day 

84 

1 

4 

50 X 4 

Eecovered 


Spinal fluid wns sterile but pus from subarachnoid pocket grew type f H Influenrae on one occasion after Itto days of streptomycin treatment 
1 ^umber of Injections given 

J Patient bad purulent arthritis In addition to meningitis 


RESULTS OF TREATMENT 


Twenty-five patients have been treated with strepto¬ 
mycin Of tlie 25, 12 whose infections were mild or 
moderately severe when judged by clinical manifesta¬ 
tions and the concentration of sugar m the original 
spinal fluid recovered promptly and completely after 
treatment with streptomycin alone The significant 
data on this group are listed m table 1 The duration 
of infection prior to tlie institution of streptomyan 
therapy was less than eight days in aU cases All 


L ® p 1 Feldman W H Streptomycin in Trcatmcn 

Oi^’aof,T3'’'’&5‘ staff Meet. M.y, 


tomycm therapy, however on admission he was in a 
semicomatose state and the level of sugar in his spinal 
fluid was only 6 mg per hundred cubic centimeters 
In our experience, such a patient could be expected 
to recover promptly under treatment witli rabbit anti¬ 
serum and sulfadiazine in adequate quantities All 5 
patients received streptomyan therapy alone initially 
In 3 the unsatisfactory response led to the addition of 
type speafic antisenmi after four days of streptomyan 
treatment In only 1 of these, case 12, was H influ¬ 
enzae cultivated from the spinal fluid at the tune 
antiserum iras added, but in the other 4 the worsening 
of the clinical condition and persistence of a low con- 
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centration m tlie spinal fluid of sugar demanded the 
use of additional therapy In case 12, in which infec¬ 
tion AA'as early, H mfluenzae was grown from all 
speamens of spinal fluid wthdrawn during strepto- 
mAan administration The patient’s course will be 



30, 


3 


§151 


D) \ B 
® \ 


Chart 2 —-Contiauous dnp admuustraUon levels o£ streptomycin m blood and spinal 
fluid of patients receiving 20 000 units of the drug per pound (0 5 Kg ) of body weight 
per day Kombers in graph identify the patient from whom the specimen was talccn 
Curres represent the average concentration of streptomycin 


discussed in more detail elsewhere® The organism 
cultiTOted from the spmal fluid twenty-four hours after 
the initiation of treatment with this antibiotic was found 
to be completely resistant After the addition of anti¬ 
serum and sulfadiazine, recovery was prompt 
and complete The other 2 patients, cases 10 
and 18, who received antiserum and sulfa¬ 
diazine after four days of streptomycm 
therapy, disclose evidence of senous cerebral 
damage 

The 2 patients, cases 9 and 11 on table 2, 
who were treated with streptomycin without 
additional therapy succumbed to the infec¬ 
tion In 1 the infection continued because 
the organisms which persisted were resistant 
to streptomyan The other patient appeared 
to be improving by climcal standards, the 
spinal fluid became stenle and its chemical 
consbtuents normal At necropsy a large 
subarachnoid abscess containing H mflu¬ 
enzae was found 

Table 3 lists the data and results of treat¬ 
ment of 4 patients who received streptomy¬ 
an after unsuccessful therapy with antiserum 
and sulfadiazine, 3 recaved these agents in 
quanbties adequate for the maintenance of 
an antibody excess, but m 1 patient antibody 
therapy was clearly inadequate In 1 pabent 
(case 15) streptomycm Avas responsible for 
the prompt elimmabon of an infecbon which 
had persisted after four weeks of what should have 
been, according to history, adequate treatment with 

9 AtHondCT H. and Lctdr G EmerEtiiM ot Reside* 
Tvdc b H InSaenac m Spinal Flmd of a Patimt Di^g the Fim 
T«nt?F^ Htmrs of Streptomyan Trwtmenl and lo RelaUon to the 
Mechanism of Resistance to be published. 


antiserum and sulfadiazine Moreover, his serum on 
admission to Babies Hospital showed what we ha^e 
regarded as a sabsfactory antibody excess The child 
had a fever and displayed signs of meningeal irri¬ 
tation and poor nutnbon but was enbrely clear men 
tally, and tliere were no localizing neurologic 
signs The concentration of sugar in the 
spinal fluid was IS mg per hundred cubic 
centimeters We have been able to cure 
such patients by the administration intrathe- 
cally of antiserum and hepann with and 
witliout the injecbon of air, but this pabent 
had become deadedly sensitive to the rabbit 
antiserum Streptomycin rapidly tennmated 
the infescbon and proved to be the optimal 
form of treatment for this pabent More 
over, this antibiobc promises to elimmate 
the need for the drastic treatment recom 
mended previously ° for the occasional severe 
chronic case of meningibs which improves 
but IS not cured by anbserum and sulfadia¬ 
zine H mfluenzae was isolated from spmal 
fluid in 3 of the 4 cases when streptomycin 
therapy was started, in the fourth pabent, 
who received both forms of therapy at an¬ 
other institution, the culture was stenle but 
the determination of sugar in the spinal flmd 
had not exceeded 26 mg per hundred cubic 
cenbmeters After streptomyan therapy the 
spinal fluids became stenle m all cases withm 
forty-eight hours despite the fact that m the 
1 fatal case of this group necropsy disclosed 
an enormous subarachnoid or subdural 
abscess which compressed the cerebral hemisphere to 
one fourth its onginal size 

Table 4 supplies the important details on the 4 
pabents whose infecbons were so severe that all three 
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B STREPTOMYCIN LtVELS IN SPINAL aUlD 24 HOURS OR LONGER AFTER 
INTRATIOL INJEaiON 
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— DAY OF TREATMENT — 


Chart 3—Divided dosea admintatered every three hourl, levels of streptomycin hj 
blood and spinal fluid of patients receiving 20 000 imits of the drug per Pjond 
Kg) of body weight per day Numbers ra the g>*aph identify the patient fr^ 


the 

whom tbe specimen was taken Curves represent average concentration of streptomycin. 


agents, typie specific rabbit antiserum, sulfadiazine and 
streptomjcin, were administered initially All these 
pabents appear to have recovered completely In 2 
mfants, ag^ 6 months and months respective!}, 
a longer observabon period is required for CY’aluation 
of thar mental development 
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RnsroNSE or patients who recovered 
On the ^\hole, clinical nnprovcnicnt \vns less rapid 
than tint seen after antiserum therapy On the other 
hand, the changes in the spinal fluid which indicate 
a clearance of infection appeared just as promptly as 
those seen following antiserum therapy In 9 of the 
12 patients who recovered the spinal fluid oh culture 
proved stenle twenty-four hours after the initiation of 
streptoniyan therapy and ni the other 3, after forty- 
eight hours Tlie return to normal of the chemical 


It avas diflficult to find convincing organisms There 
was a slight increase in sugar, and the patient showed 
some improvement in his orientation, the temperature 
had decreased Twelve hours later die level of sugar 
in tlie spinal fluid was normal These signs of imptove- 
nient were considered adequate indication for 
witholding further intrathecal streptomyan Our 
experimental and clinical results suggested that one 
intrathecal injection might be sufficient On the morn¬ 
ing of the third hospital day, or thirty-six hours after 


Table 2 —Therapeutic ratlitrcs on SIrcpIomyctn Alone 



Age 

Duration 

of 

DlMn?c 

Duration of 

Prc\ lous 

PIrat 

Sploat 

Fluid 

Sugar 

Spinal 

I'luld 

Sterile, 

Streptomycin 

Intra Intrathecal 

muscular Units In 

Additional 

Bcfult 

Caso 

Tr 

Mo 

Doya 

Therapy 

Mg fioo c<u 

Daya 

Days 

1 OOOb 

Therapy 

9 

0 

3 

21 

Sulfodlaxlnc 21 daya 
Fcnidllln 21 days 

5 


10 

30 X Ilf 

None 

Died 

18 

0 

5 

14 

Bulfodlaxtnc 0 daya 
Penicillin 1 day 

11 

1 

0 

60 X 6 

25 X 4 

Babbit antiMrum 
and Bulfadlazlno 4t 

Lived 

10 

1 

0 

14 

Sulfadloxlne, 8 days 

6 

3 

12 

50 X 4 

26 X 1 

Rabbit antiserum 
and aulfadlaaine 4t 

Lived 

11 

1 

1 

14 

SulfadlaalDC 1 day 
Penicillin 1 day 

14 

4 

4 

60 X 1 

25 X 1 

None 

Died 

12 

2 

4 

1 

None 

13 

0 

4 

25 X 8 

50 X 1 

Babbit antiserum 
end Bulfadlailne 4t 

Recovered 


* Orcbro»rlnnl fluid rcmolncd Btorllc only 1 day 
i Number of Injections cUtd 

j Day of streptomycin therapy on which other therapy started 


Table 3 —Strepfowyem T/icrapy After Failure of Auitscrum and Stdfadtasme 


Streptomydn 


Cote 

Age 

Tr Mo 

Duration of 
Dlteote 
Doye 

Duration of 

Previous 

Therapy 

First 

Spinal Fluid 
Sugar, 

Mg /lOO Cc. 

Spinal 

Fluid 

Sterile, 

Days 

Intra 

muscular 

Da^s 

Intrathecal 
Units In 

1 000*8 

Eeoiilt 

14 

1 

0 

14 

Rabbit antiserum 10 daya 
SuIfadiaelDe 2 days 

5 

1 

4 

60 X e* 

Died 

13 

1 

8 

25 

Babbit antiserum 7 days 
Sulfadiazine 20 days 
Streptomycin 13 days 
Penicillin 1 day 

18 

13t 

12 

*'5X3 

60 X 1 

Living 

6 

£ 

0 

30 

Sulfadiazine 40 days 
Rabbit antiserum 2SdQy8t 

22 

£ 

5 

60 X 2 

Recovered 

15 

6 

0 

33 

Rabbit antiserum 28 da^ 
Sulfadiazine 2Sday8 

15 

1 

5 

60 X 6 

Recovered 


* Number of injections given 
t Spinal fluid sterile when streptomycin started 
t Scrum treatment inadequate 


Table 4 —Results of Treatment ivith Streptomyem, Antiscrjtm and ^ulfadtacine 




Duration of 

Duration of 


Age, 

Disease 

Previous 

Case 

Tr Mo 

Days 

Tlierapy 

24 

0 2H 

3 

Sulfadiazine 3 days 

25 

0 0 

1 

Solfediaxine, 1 day 
Penicillin 1 day 

23 

0 10 

28 

Sulfadiazine 21 days 

20 

1 0 

1 

Sulfadiazine 1 day 


* Number of Injections given 


First 

Spinel PluJd 
Sugar 

Mg /lOO Cc. 

Spinal 

Fluid 

Sterile 

Days 

Streptomycin 

_ A ___ 


Intra 

muscular 

Days 

Intrathecal, 
Units In 
1000*8 

Result 

5 

1 

0 

25 X 6* 

Recovered 

0 

1 

5 

60 X 2 

25 X 2 

Recovered 

10 

2 

0 

60 X 0 

Recovered 

7 

1 

7 

60 X 4 

Recovered 


constituents of the spinal fluid was equally rapid There 
was no indication tliat streptomyan m tlie dosage used 
produced significant inflammation of the meninges 
One pafaent (case 12) has provided our only oppor¬ 
tunity to date to test the therapeutic effect of this 
antibiotic alone early m the course of a severe infertion 
The concentration of streptomycin attained in spinal 
fluid and blood is shown m chart 4 Chart 5 presents 
the clinical course of this 2 year old child Withm 
twelve hours after streptomycin therapy began, stained 
smears of the spinal fluid exhibited a decisive change. 


the start of treatment, it was not possible to find con- 
vincmg organisms on stained smears of sediment of 
spinal fluid The sugar concentration was still normal, 
and culture of tlie spinal fluid made at twelve hours 
following streptomycm therapy was stenle, while that 
made at twenty-four hours had not grown out The 
organisms isolated from the patient’s spinal fluid before 
the use of streptomycin were found to be within the 
average range of sensitivity These observations seemed 
at the time to warrant withheldmg additional strep- 
tomjan by the intrathecal route, although tlie deasion 
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was a difficult one because the patient’s temperature 
uas still 104 F, and there had been no further clinical 
impro\ement By the morning of the fourtli day it 
was obvious that the intrathecal introduction of strep- 
tonncln must be resumed The culture of spinal fluid 
made twenty-four hours after the start of streptomycin 



Chart 4 (ci5« 12) —Str<i>tom>cin levels m spinal fluid and blood 


therapy, as well as ailtures from spinal fluid drawn 
twelve and twenty-four hours later, revealed the growth 
of H influenzae Accordingly, it was decided to intro¬ 
duce at each twelve-hour interval 25,000 units of strep- 
tonncin into the lumbar subarachnoid space After 
thirt}-si\ hours of this regimen the patient was worse, 
conrulsive morements appeared on the nght side, the 
spinal fluid cultures grew' rapidly, and the sugar con¬ 
centration was decreased Sensitivity tests on all 
ailtures grown from spinal fluid after the start of 
streptomycin treatment, including the one isolated 
finally from spinal fluid after twenty-four hours of this 
therapy, showed them resistant to a concentration of 
more than 1,000 units per cubic centimeter Strep- 
tomjcin therapy was therefore discontinued and treat¬ 
ment with rabbit serum and sulfadiazine was instituted 
Forty-eight hours thereafter the spinal fluid rvas sterile 
and the temperature lower The child’s sensonum was 
clear, but he continued to exliibit convulsive movements 
of the right side for three da> s, after w’hich hemiparesis 
was apparent After the subsidence of fever and the 
return of spinal fluid to nonnal, improvement in muscle 
tone was rapid Four weeks after the initiation of 
serum treatment, he rvas walking about in his bed and 
using his arms normally Our observations suggest 
that a rather extensive injury of the left motor area 
developed about four da) s after tlie imtiaPon of strepto¬ 
mycin therapy The boy appiears to be normal men¬ 
tally, and there is every reason to believe from past 
expenence that there will be no residual motor dys¬ 
function We have seen sereral examples of such 
injury to the motor area of the cortex in which tlie 
patients have recovered completely in less than one 
montli The course has led us to behe\e that injury 
to the cerebral vessels whicli results in interference with 
the blood supply of cells'm the motor area is probably 
the cause of the lesions 


SENSITIVITY OF H INFLUENZAE STRiUNS 

The influence of a number of vanables was studied 
in an effort to standardize an in vitro test w'hicli might 
serve as an mdex of the sensitn ity range of a represen¬ 
tative number of H influenzae strains and also as a 
guide to the therapeutic efficiency of streptomycin in 
an individual patient Three pnnciples were applied 
The inoculum was large (3 to 1,700 million organisms) 
the medium was optimal (Levinthal ” broth and agar) 
and the incubation period adopted for the test was 
forty-eight hours Cultures of H influenzae either m 
Levinthal broth or Levinthal agar after a six hour 
incubation penod proved to be satisfactory sources of 
inoculum A 2 mm platinum loopful from either of 
these sources was seeded on each of a senes of Levinthal 
agar plates which contained concentrations of strepto¬ 
mycin ranging from 0 5 to 10 8 units per cubic centi¬ 
meter After incubation for forty-eight hours tlie 
lowest concentration of streptomycin which completely 
prevented growth was defined as the minimal effectne 
concentration of the strain Fifty strains of type b H 
influenzae with no previous history of exposure to 
streptomycin have been studied by this method, all 
were found to be completely inhibited by concentrations 
between 0 8 and 10 8 units per cubic centimeter Only 
three of these strains resisted concentrations greater 
than 7 5 units per cubic centimeter A few cultures 
of types a, c, d, e and f H influenzae as well as several 
strains of nontypable H influenzae have exhibited a 
comparable degree of sensitivity Twenty-five of the 
type b strains were isolated from patients with influ¬ 
enzal meningitis prior to streptomycin treatment, their 
range of sensitivity fell between 0 8 and 7 5 units per 
cubic centimeter 

The strains isolated from 2 patients after the start 
of streptomycin treatment exhibited capaaty to thrive 
in tlie presence of streptomycin in a concentration of 
ICpO units per cubic centimeter All the sensitive strains 
which were studied could be made to exhibit increased 
resistance to streptomycin after a few subcultures in 
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Chart 5 (c&sc 12)—Dmical course of the patient 

mediums containing the antibiotic in subtlethal concen- 
trahon Most of them became for practical purposes 
completely resistant with passages once a day or on 
alternate days within a penod of tivo weeks Thus we 
were provided with a group of strains which were 
resistant to high concentrations of streptomycin 
according to m vitro tests Mouse protection tests were 

10 The Pittman modification of Levinthal medium was used Pitt 
man M J Ejcpcr Med 53:471 (Apiril) 1921 
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Ccarned out to coinpirc the in mvo sensitivity oE the 
two groups, those clisplijmg sensitivity m vitro and 
those cNlubiting resistance in vitro The smallest single 
dose of streptomycin per mouse which was sufficient to 
protect 50 per cent of the mice given 20 million organ¬ 
isms each was determined for both the sensitive and 
resistant strains Table 6 shows for each culture tested 
the high degree of correlation between the minimal 
effectiv'C concentration m vitro and the minimal eflective 
dose sufficient to protect mice against 20 million organ¬ 
isms (1 million X tl'C mmimuin lethal dose) 

Despite the agreement between the in vitro and m 
V ivo tests neither metliod enabled us to select m advance 
the patients whose strains became resistant after the 
beginning of streptomyan therapy Our therapeutic 
results suggest tliat it is the severity of infection and 
therefore the size of the bacterial population which 


Table 5 —Varinlwti tii Coucciilration oj Slrctitoiincm iii Blood 
and Spinal rimd Compared uilli Minimal 
Egcctnc Conccniralion 


Done ond Route of 
SlTcptomycin 

Concentrations of Unita In 1«000 a 

Streptomycin /—---^^- 



Units per Cc 




51 EC t 



■ A. . 


h BCh 


Units 

Case 

Blood * 

Spinal Fluid t 

IM 

24 Uoura 

LT 

per Cc 

1 

8 0-30 6 

01204 » 

0 D 

20 000 1 

GO 

27 

n 

51101 


q3h 

20 000 


2.6 

0 

4^ 8^ 

61 11.5 

q3b 

20 000 


4.9 

4 

101101 

ll.S-00 0 

q3h 

20 000 

to 

16 

0 

0^116 

CJ2 0 0 

q3h 

20 000 



G 

6^14 5 

6 0*23 0 

qSli 

20 000 

25 

2.8 

7 

3.3* 0.5 

6..P 

qSh 

20 000 

So 

44 

8 

7^22.0 

4i^l6 3 
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Key IM Introinuscular IT Intrathecal M E C minimal ofTeetka 
concentration CD continuous Intramuscular drip q3li every tbreo 
hours 

* Specimen collected nt rondom when Intramuscular do e wna glron 
by continuous IntrnmuJTuUr drip "NMicn streptomycin wag frlren every 
three hours tho blood was withdrawn three hours otter the last do c 
t Spinal fluid concentrations represent those found twenty lour hours 
utter intrathecal dose listed 

J iLE.C tnlnliual cffccthe concentration o( streptomycin necessary 
to completely pre^'cnt Rrowth on Lorlnthal agor In forty-eight houra when 
Inoculum represents loop from gro\rtli on Lcvlnthal agar otter sU 
hours Incubation 

I Units per pound (0^ Kg ) 


determines whether the strain of organisms from a 
given patient will become resistant This es-penence 
confirms the view held bj most authorities in this field, 
any sensitive strain, if die population is large enough, 
contains a small number of organisms w Inch possess die 
capacity to thrive m the presence of certain of its 
effective antibacterial agents The apparent dev^elop- 
ment of resistance appears to represent a selective 
process which eliminates the sensitive organisms and 
thereby permits the resistant members to thnv e 

AVhde these procedures fail to detect traits of resis¬ 
tance m the original strains, their use in determining the 
sensitivity of organisms cultivated from patients after 
the start of streptomycin treatment has prov ided a clear 
indication of the efficacy of this antibiotic m the patients 
from whom the strains were isolated In the group of 
pahents in whom streptomjan treatment proved suc¬ 
cessful all strains isolated from spinal fluid or respira¬ 
tory tract after the beginning of the treatment were 
shown to be sensitive. On the other hand, treatment 
unsuccessful in 2 patients whose strains exhibited 


decided resistance during the administration of strep¬ 
tomycin Ill 1 of the 2 patients, the organism isolated 
from the nasopharynx proved to be just as resistant as 
the strain grown from the spinal fluid 

COMMENT 

The results of treatment summarized in table 7 per¬ 
mit analysis in regard to the severity of infection and 
the effectiveness of the agent or agents used They 

Table 6 —Relation Between Minimal Effccine Coneentralion 
on Leinnllial Agar and Mit mm Effcetivc Dose 
Snffieicnt to Protect Mice Against Twenty 
Million Organisms per Mouse 
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* M F C —Minimum eflective conceDtrntloD In vitro units per cubic 
centimeter of culture mediums 

t MED—Minimum effective dose units per mouse required for pro 
lection of 60 per cent of animals 


suggest that when the meningitis is mild or moderately 
severe as judged by laboratory and clinical standards 
streptomycin alone will prove an efficient therapeutic 
agent However, when the disease according to these 
entena is severe and the results of neurologic examina¬ 
tion indicate injury to cerebral cells, the outcome with 
streptomyxin therapy alone is poor indeed Fnx patients 
exhibited such changes This expenence, although 
limited to a small number of patients, points strongh 
to the need for the initial use of all efieettve therapeutic 
agents—rabbit antiserum, sulfadiazine and strepto- 


Table 7 —Siiintnary of Treatment of Ti\.enly Ft c Patients 


Kumber 

of Severity 

Patients of 

Treated Infection 

13 Mild or Bveraec 
8 Severe chronic 

4 Severe early 
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1 1 
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R S D 
10 3 3 


Key S M streptomycin B recovered 6 survived D died 

my cm—in those patients who are first encountered 
when the preceding features are present Although it 
is appreciated that tlie increase of survivals in this 
group may increase the inadence of mentally defective 
children, this therapeutic program must be given a 
trial until it is demonstrated tliat all the patients who 
recover from such infections show severe permanent 
mental deterioration 

The impression was gained that the discouraging 
experience in the latter group was no contraindication 
for the use of streptomycin alone against severe menin- 
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gitis carl\ m the course of the disease Case 12 
proAided an ideal opportunity for testing the \aluc of 
this antilnotic alone in carlj serere influenzal menin¬ 
gitis The fact that a highl} resistant culture was 
isolated from the spinal fluid withdrawn twent 3 '-four 
hours after the intrathecal injection of 25,000 units of 
streptoinian and an intramuscular dosage of 20,000 
units per pound (0 5 Kg ) is extremel} sigmhcant It 
indicates that the wathholding of intrathecal strepto- 
m>cm for a period of thirtj-six hours after the initial 
intrathecal injection was not responsible for the resis¬ 
tance of the organism Tw'enU-four hours after the 
first intrathecal dose at the time when our previous 
routine called for the second injection the culture 
ultimatel} grown was capable of growth m more than 
1,000 units per cubic centimeter IMoreover, approxi¬ 
mately 100 per cent of the bacterial population possessed 
this characteristic This experience adds evidence to 
the theory held by manj that drug fastness can be 
accounted for bv the presence in any sufficiently large 
bacterial population of a small number of organisms 
capable of thriving in the presence of high concentra¬ 
tions of tlie drug without anr need for a change m 
their metabolism as the result of exposure to the strep- 
tomjcin If the seventy of the meningitis is indicative 
of the number of organisms present, the experience 
with the patient in case 12 wall not be an unusual one 
when streptomycin alone is used for treatment of severe 
meningitis The part placed b\ previous sulfadiazine 
therap) in reducing the bactenal population may prove 
to be an important one 4.11 patients except case 12 had 
received sulfadiazine before the administration of strep- 
tomvcin On the other hand, if the initial dose of the 
antibiotic is large enough the sunaval of the small 
part of the bactenal population which is lesistant may 
be prevented This approach must be tried before the 
use of streptomycin alone is abandoned in severe 
infections 

The results reported indicate that much greater 
experience is needed before streptomycin alone can be 
generally recommended for the treatment of influenzal 
meningitis At present its use should be limited to 
those institutions equipped not only to follow closely 
the progress of the patient by ordinary bacteriologic 
and chemical procedures but also to test the sensitivity 
of any strain isolated from the patient’s spinal fluid 
The cultures isolated from the original spinal fluid in 
all patients vv ere judged sensitive , ev en vv hen an inocu¬ 
lum of 1 billion organisms was used the highest min¬ 
imal effective concentration was 7 5 units per cubic 
centimeter It has not been possible bj anj method 
used to detect that small moiety of resistant bacteria m 
the initial culture of the spinal fluid of either of the 
patients in whom the resistance of the culture was 
responsible for the failure of streptomvcin to sterilize 
the s])inal fluid On the other hand, the high minimal 
effectiv e concentration ot the strains isolated after treat¬ 
ment began could provide a reliable index of what 
results might be expected from streptoiiij cm therapy 
in these patients 

suaiiiARV. 


Tvventv-five patients wath influenzal meningitis were 
treated with streptomvcin alone or along vvitli other 
agents It is clear that streptomjem therapy alone 
brings about complete recoverv when the meningitis is 
of average seventv, but when the infection is severe 


streptomycin is limited m its abilitv to cme the patient 
In the severe infections the results suggest that thera¬ 
peutic failure will be reduced to a minimum bj the 
initial use of all three agents, i e, rabbit antiserum, 
sulfadiazine and streptomjon 


DISLOCATIONS 

JAMES J CALLAHAN M D 
Chicago 

Dislocations are many times more serious than frac¬ 
tures, but this fact is often overlooked bv the busy 
general practitioner For a joint to be dislocated, the 
ligament and the capsule must be tom and stretched 
Articular surfaces are often injured and fractures fre 
quently occur and may be complicated bv periosteum 
and periarticular damage Tension and stress are placed 
on nerves and blood vessels aggravated many times by 
severe muscle spasm, which is nature’s means of 
immobilizing the injured part In a dislocation ngidity 
IS the keynote, while m a fracture increased motion or 
preternatural mobility is always present Therefore, 
the first thing to ascertain when a dislocation is sus 
pected IS whether tlie extremity is rigid or flaccid 

In this necessarily limited dissertation on dislocations 
I wish to enumerate both of the general niles, which m 
my' opinion should be observed for all dislocations, and 
some facts and procedures which can be employed m 
treating the more common dislocations to be considered 

The steps to be observed in the treatment of all dislo¬ 
cations are as follows 

1 The injured joint should be treated wnth the 
utmost gentleness in order to avoid additional injury 
to structures already m a pathologic state 

2 The exact degree of function or dysfunction 
exhibited by the nerves and the blood v'essels to and 
from the parts distal to the dislocation should be deter¬ 
mined m order to help prevent and/or to treat possible 
future complications 

3 Before any manipulation or postural treatment to 
eftect a reduction is attempted, a roentgenogram of the 
involved joint should be secured m order to determine 
whether or not a concomitant fracture exists 

4 A roentgenogram of the injured joint should be 
secured after reduction m order to determine whether 
or not a fracture is m a position to promote healing 
and a return to normal function 

5 All attempts at reduction of dislocations should 
be made with the patient under general anesthesia 
Local and nerve blocks have been used and have been 
successful but only m isolated cases, and I recommend 
the use of a degree of general anesthesia which will 
effect complete relaxation of the muscles 

Note —The pathologic changes arc stressed to 
acquaint general practitioners with the seriousness of 
dislocations The importance of recognizing the differ¬ 
ence betw een a fracture and a dislocation is emphasized 

THE SHOULDER 

The shoulder may be dislocated antenorly, posteriorly 
or infenorly', the commonest dislocation is the anterior 
or subcoracoid In considenng tins dislocation, one 
must ascertain whether it is a pninary or a recurrent 
dislocation The initial dislocation is the most impor- 

Read before (he SeetJon on General Practice of Medicine at the 
Jvmct% Fifth Annual Session of the Amencan Mcdicnl \ oaauon San 
Frand co Ju!> 3 1946 
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tnnt bcciusc if tins cliilocitioii is propcrl> treated, recur¬ 
rent dislocations of the shoulder will be rare In the 
treatment either the Kocher method of reduction or 
traction, supplemented by gently lifting the bead into 
the glenoid without pressure on the nerves or the blood 
1 esscls offers the best method of reduction Of course, 
the reduction should be performed under general anes¬ 
thesia, local and nene blocks have been used and arc 
successful 111 isolated cases Ihe shoulder should be 
immobihred in a plaster Valpcau cast, care being taken 
to protect the skin surfaces so that they do not come m 
contact with each other This cast should be worn 
for SIX weeks If this tvpc of treatment is earned out 
on the initial dislocation, a recurrent dislocation will 
be rare 

Eiery now and then one is unable to reduce an 
anterior dislocation, regardless of the t\pe of method 
or the procedure emplo^ cd The underlying pathologic 
condftion is that the long head of the biceps is separated 
from the interbicipital groove, fonning a tight band 
o\er the glenoid fossa and thus preventing the reduc¬ 
tion of the dislocation One should keep this in mind 
when uiisuecessful m reducing a dislocation of the 
shoulder and an earh operation should then be 
performed 

“kn anterior or inferior dislocation complicated In a 
fracture of the greater tuberosity should be reduced, 
and then a roentgenogram should be taken to see 
whether the fracture is m the correct position, if not, 
surgical intenentioii is indicated, for otherwise the 
patient will lose delation and external rotation 

Posterior dislocations of the shoulder are treated 
similarly—namel), by immobilization but neier by a 
plaster Valpeau cast, as thev push the head posteriorly, 
which would faior a redislocation Immobilization 
should be alongside of the bod\ with the elbow flexed 
at nght angles 

The most common nen'e iiijui^ associated with dis¬ 
location IS of the ulnar nen c Such injuries are usually 
permanent, regardless of the t) pc of treatment On the 
initial inspection of a dislocation, the circulation and 
the nen e supply should be im estigated, as this informa¬ 
tion is important should complications occur 

Recurrent dislocations occur because of the lack of 
initial immobilization in athletes and sometimes in per¬ 
sons with epilepsy There are many successful opera¬ 
tive procedures for the correction of this condition I 
am surpnsed at the number of physicians who idl 
their patients that there are no good surgical procedures 
for the correction of recurrent or habitual dislocations 
Mail) good technics have been perfected the Nicoli, 
if properly performed and the collar tightened, gives 
excellent results Also the Henderson, the klagnuson 
and the Bankhart, and modifications and combinations 
of tliese, haie pro\ed successful 

Note— ^The preliminary care of the initial dislo¬ 
cation is stressed to aioid recurrent dislocations Lesions 
of the ulnar nerve follownng dislocations are the most 
common and are usually permanent Operative repairs 
for habitual dislocations ha\e proved successful 

THE ELBOW 

The next important dislocation encountered is that 
of the elbow' There are four types lateral, medial, 
anterior and posterior In anterior dislocations there 
IS either a tear of the tneeps tendon or a fracture of the 
olecranon The most important findings in a dislocated 
elbow arc, first, interruption of the blood and nerve 
SI pply and, second, complication of the dislocation b)' 


articular damage, fracture and periosteal tears Pos¬ 
terior dislocations are the most common, they are 
cither lateral or medial, and arc complicated by severe 
soft tissue and many times by osseous pathologic 
conditions 

Since all these dislocations occur m hypercxtension, 
the reduction must be m flexion It must be borne m 
mind that lateral or medial dislocations cannot be 
reduced as such without causing increased trauma and 
possibly a fracture of the articular surface These 
dislocations, therefore, should be reduced as true 
posterior dislocations, m other words, if the elbow 
is medially or laterally displaced, and if one then 
manipulates so as to cause a true posterior dislocation, 
w ith the elbow flexed and the manipulator’s tw o thumbs 
on the olecranon process and the fingers on tlie antenor 
portion of the upper arm, the forearm can be waaed 
so as to cause acute flexion rotating the olecranon 
around the lower end of the humerus This is an easy 
method for the reduction of posterior dislocations The 
elbow should be immobilized at right angles with supi¬ 
nation of the forcann for a period of four to six weeks 

The complications that usually ensue follow mg a dis¬ 
location of the elbow are calcificabon of the lateral 
ligaments of the joint, myositis ossificans extending 
up the biceps tendon, and periarticular adhesions and 
arthritis Myositis ossificans is a serious complica¬ 
tion, and patients should be W'arned that after a 
dislocation of the elbow it will most likely be present 
The calcification limits the amount of flexion and exten¬ 
sion of the elbow joint, and if early surgical treatment 
is attempted, it will recur In my expenence, the best 
treatment is to w’ait for approximately nine months, 
until full bone repair has taken place and then to resect 
the bone The results are not too encouraging, as in 
50 per cent of the cases the ossification returns and 
limits tlie ultimate function of the elbow' 

Note —An easy method of reduction is emphasized 
Mvositis ossificans is a serious complication One 
should wait nine months after a dislocation before 
attempting surgical treatment because of tlie danger 
of recurrence 

THE HIP 

The next most common dislocation is that of the 
head of the femur Here there are antenor, posterior 
and infenor or thyroid dislocations and many varieties 
of tliese tj-pes Antenor dislocations are rare because 
It is necessary to tear the Y ligament m order to dis¬ 
locate This entails a severe amount of trauma, and 
there are usualh pathologic conditions associated with 
these dislocations severe enough to cause the death of 
the patient Posterior dislocations are common and 
may occur with or without a fracture of the head or 
acetabulum Regardless of W'hetber there is a fracture 
of the head or acetabulum, dislocation should be 
reduced as early as possible If the fragment is large, 
an open reduction and internal fixation of the fragment 
may be necessary 

There are two methods of reduction the Kocher, 
which IS an excellent method but w'hich entails a great 
amount of lifting m order to reduce the dislocation, 
and an old method that has been forgotten, name!) the 
Stimson method When the second method is employed, 
the patient is placed face down, the leg is permitted 
to hang over the side of tlie table, and then by manipu¬ 
lation reduction can be accomplished After reduction, 
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immobilization b} a unilateral or a bilateral spica cast 
mth slight abduction should be earned out for a penod 
of from four to six weeks When there is a fracture 
of the acetabulum with the dislocation, the patient 
should not be permitted to bear weight for at least 
SIX to tiielve months, but should be protected with an 
ischial non-weight-beanng caliper or brace 
The complications after dislocations of tlie hip are 
usually calcification of the capsule with limitations of 
motion, and, while the result appears very satisfactory 
at the end of one or t\i o } ears, by the latter part of the 
third year or early part of tlie fourth lear one begins 
to notice a narrowung of the joint space pain on motion, 
limitation of motion, and eventually a se\ere traumatic 
arthntis Aseptic necrosis ma} occur earlier and in 
95 per cent of the cases of dislocation of the hip compli' 
cated by fractures eitlier aseptic necrosis or traumatic 
arthritis develops which eventually results in marked 
disability of the hip joint In this e\ent surgery in the 
form of an arthroplastj may be indicated 

Note —The Stimson metliod is preferred Fractures 
of the head and acetabulum senouslv complicate full 
recovery, as 95 per cent of these injuries result m 
aseptic necrosis or severe traumatic arthntis Arthro¬ 
plasty can benefit these persons 


THE KNEE 

The next most common dislocation is of the knee 
Here usually antenor and postenor dislocations are 
found with either lateral or medial combinations When 
a dislocation occurs in this area, the cruciate ligament 
must be tom and the lateral ligament either tom or 
stretched, and frequently the internal and/or tlie 
external cartilages are injured This is only part of the 
pathologic condition present, as one will frequently see 
complete loss of circulation to the extremity, which, on 
im estigation, is found to be due not to a rupture of the 
popliteal vessel but to a segmental spasm of the 
artery Perivertebral blocks are indicated m this pro¬ 
cedure, and frequently stripping of the vessel is 
necessarj 

Traction with about 10 degrees of flexion of the 
knee, correcting the lateral or medial displacement so 
as to convert the dislocation into a true antenor or 
postenor dislocation wall usualh completel} reduce this 
dislocation With proper immobilizabon, and that 
means at least twelve weeks in a plaster cast followed 
b\ a brace for from four to six weeks, a goodly per¬ 
centage of tliese patients w ill respond to treatment wutli- 
out surgical intenention There are some conditions, 
howeier, tliat will not respond to conservative treat¬ 
ment, and vanous operations for stabilization of the 
knee joint are necessarj 

jqoxE—Vascular complications can be alleviated by 
penvertebral blocks Surgical treatment is benefiaal 
for stabihzauon if conseriatue method fads 


CONCLESIOX 

In the short time allotted to me I have enumerated 
le more common major dislocations encountered in 
mate practice I haie tried to point out the pitfalls 
nd dangers of lanous dislocations and their compil¬ 
ations, but I cannot emphasize too strongly that all 
be modem textbooks treat dislocations too lightl> As 
matter of fact, I know of no fracture that will give 


tlie same amount of permanent disability as a disloca 
tion When one considers injunes of nen-es, and blood 
vessels, penarticular adhesions, periosteal tears, injuries 
of ligaments, articular trauma, arthntis and all the 
other complications that occur following dislocations, 
one can readily understand that dislocations are one 
of tlie most important pathologic conditions encoun¬ 
tered in the surgical treatment of bones and joints 
4458 West Madison Street 


ABSTRACT OF DISCUSSION 

Dr George Irving Wright, Klamath Falls, Ore. I just 
want to emphasize again the matter of judgment in the handling 
of dislocations We who have to do with athletic injuries often 
find that we have to follow up on the work of an enthusiastic 
athlete who takes a dislocation and tries to reduce it by mam 
strengtli and awkwardness As has been said, that does more 
harm than good A lot of people who have had a little first 
aid are gudty of doing the same thmg That should be 
emphasized more and more. I think we get more trouble from 
dislocations than we do from fractures I liappen to have 
work among school athletes, and I have had more harm done 
by the enthusiastic first aid helper and the enthusiastic trainer 
than anything else. 


Special Article 

SIXTH ANNUAL SUMMARY OF FOURTH 
OF JULY INJURIES 

Due to Fireworks and Explosives 
SECOND SERIES 

From 1937 to 1941, inclusive the American Medical 
Association conducted annual surveys of injuries result¬ 
ing from the celebration of tlie Fourth of Julj with 
firew orks Because of the w ar these surveys w ere dis¬ 
continued m 1942, 1943, 1944 and 1945 As a result 
of information indicating that firew orks again w ould be 
sold and cause injuries in 1946, the Amencan Medical 
Assoaation has resumed its annual summanes of 
injunes resulting from the celebration of the Fourth of 
July witii fireworks This third senes of summanes is 
similar to tliose published from 1903 to 1916 and dis¬ 
continued tliereafter because of the reduction m tlie 
number of such accidents 

DEATHS 

Six deaths were reported in 1946 as directlj due to 
the celebration of the Fourth of July witli fireworks or 
other explosives The states which reported such deaths 
are given in table 1, together with a companson of the 
similar figures for recent years The six deaths reported 
in 1946 maj be compared with eleven recorded in 1941 
and eight m 1940, which were the last two years sur¬ 
veyed A 13 jear old girl w'as killed in Philadelphia 
bv an amij mortar shell which traveled farther than 
expected dunng the celebration A 17 year old Mil¬ 
waukee bov was killed while in swumming when a large 
firecracker was tossed near him He died as a result 
of a ruptured lung caused by the explosion In 
Louisiana a man died as a result of a gunshot wound 
of the head In Beaumont, Texas, a babj' died follow¬ 
ing gas gangrene resulting from a fracture of the nght 
arm A man in West Virginia received a gunshot 
wound of tlie abdomen from which he died In Pater- 
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son, N J a nnn aged 57 died of a heart attack after 
a prankster had thrown a large firecmcker in front of 
his car It is noteworthy that none of these fatalities 
■were caused hy burns resulting from igniting of clothing 
from firenorks The only other picvious year reviewed 
in whicli deaths were not reported from this cause 
■was 1941 

TLTANUS 

Deaths from tetanus were not reported m 1946, 
although apparently many patients were given tetanus 
antitoxin or booster injections of toxoid This favorable 
situation IS probably due almost entirely to the liberal 
use of antitoxin and active immunization with toxoid 
and to tlie caution and care used by physicians 

SERIOUS INJURIES 

Hospital questionnaires and newspaper clippings 
recorded a number of serious and unusual injuries 
resulting from fireworks, as m prewous years A 

Tadle 1 —Deaths h\ Slates 


State 

Cnilforula 

District of Coluruhla 

Connecticut 

Florida 

Idaho 

Illlnolf 

Indiana 

Iowa 

Loulilana^ 

Maine 
Hfirylond 
MaaBachu«ctt8 
Mlaaisalppl 
MLeeonrt 
New Jersey 
New Mexico 
New York 
Ohio 

Pennsylvania 
Rhode Island 
Tennessee 
Texas 
tltab 

■West Ylrplnla 

Wlfconfln 

Wyoralne 


1&40 

0 

0 

0 

Q 

0 

0 

0 

0 

X 
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0 

0 

0 

0 

1 
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0 

0 

X 

0 

0 

1 

0 

1 

1 

0 


1041 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

1 

0 

1 

0 

1 

0 

1 

0 

0 

2 

0 

0 

0 

1 

0 


lOiO 

1 

1 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 


1030 

2 

0 

0 

1 

0 

1 

1 

0 

0 

1 

2 

0 

0 

1 

0 

8 

0 

0 

0 

0 

1 

0 

0 

0 

0 


1038 

0 

0 

1 

0 

0 

1 

8 

0 

0 

2 

0 

1 

0 

0 

0 

rt 

1 

8 

0 

0 

0 

0 

1 

0 

0 


1037 

1 

0 

0 

1 

6 

0 

0 

0 

0 

1 

0 

0 

1 

0 

s 

1 

0 

1 

0 

1 

2 

0 

0 

0 


Totals 


11 8 13 18 20 


17 year old youth in Lawrence, Kan , was struck m the 
eye by a particle from an aerial bomb, which necessi¬ 
tated removal of the eye Forty-four other injunes to 
tlie eye were reported m 1946 A youth in North 
Dakota was senously injured when he and some others 
placed firecrackers in a can to make a bomb When the 
explosion took place a piece of tin pierced the lung 
In Fall River, Mass , a home-made bomb was exploded 
and caused a 16 year old scliool boy to lose his left 
hand The types of mjlines reported, together with a 
companson with several previous years, are summarized 
m table 2 

INJURIES 

The total number of injuries from firecrackers and 
other explosives in each state is given in table 4 and 
compared in parallel columns with the injunes recorded 
for 1941, 1940 and 1938 The figures listed are almost 
certainly incomplete, as hospitals which treated injunes 
and did not report, as well as acadents or injunes 
treated m phjsiaans’ offices, are not included The 
totals recorded, therefore, must be considered incom¬ 


plete, and if all injuries had been reported the numbers 
would doubtless be considerably higher 

The states witli the most stnking improvement since 
1941 are California, Massachusetts, Ohio and Rhode 
Island This is undoubtedly directly due to the fact 


Table 2 —Total Injuries by Type 


Injuries 

1040 

1041 

1040 

1030 

Bums and Inccrotlons 

703 

1,818 

4140 

6,80a 

Loss of vision of one or both c>es 

7 

0 

16 

19 

Injury to eye 

44 

104 

109 

168 

Loss of finger hand or other member 
intemnl Injury fracture or otbir serious 

24 

17 

38 

41 

accident 

36 

91 

70 

37 

Totals 

800 

2 039 

4 452 

6,600 


that those four states enacted satisfactory anti-fireworks 
laws after 1941, which were m effect m 1946 In spite 
of a great decrease in the total number of acadents in 
1946 as compared with 1941, Kansas, Nebraska, Okla¬ 
homa and Wisconsin had materially more accidents in 
1946 from fireworks than in 1941 These four states 
do not have anti-fireworks legislation that is considered 
satisfacton' Tlie result is a clearcut demonstration that 
injuries can be prevented by adequate state legislation 
and tliat the number of unnecessary accidents rises when 
such legislation is not m effect Four other states 
Connecticut, Illinois, New York and Texas, recorded 
approximately the same number of acadents from fire¬ 
works m 1946 as m 1941 Of these four states only 
New York and Illinois have m effect model types of 
auti-fireworks laws With regard to New York, it is 
notewortliy that 99 of the 106 injuries reported in that 
state came from New York City, presumably indicating 
lack of enforcement of the state law within that city 
Table 3 lists the cities reporbng the largest number 
of injuries from fireworks in 1946 Wichita, Kan, is 
a newcomer to the list This city is responsible for 


Table 3 —Injunes tn Pnneipal Cities 



IWO 

* 

1041 

* 


1040 

1930 

1938 


S 

■C 

3 

a 

Rato per 
100 000 

Injuries 

Bute per 
100 000 

S 

n 

3 

3 

u 

ai 

gj Q 

KS 

s 

? 

a 

Injuries 

Wichita Kan 

3S 

330 







Cincinnati 

41 

90 

26 

67 

02 

137 

81 


Kansas City 

30 

7^ 

so 

7J 

65 

138 

248 


Hartford Conn 

4 

24 

4G 

277 





Chicago 

61 

1 8 

146 

4^ 

2o3 

7.6 

220 

liO 

■Washington D C 

U 

1 0 

70 

10 0 

03 

14 0 

67 


8t Louis 

U 

L3 

3a 

4 3 




290 

New York 

99 

1^ 







Pawtucket R, I 

1 


2o 

33^ 





Cleveland 

3 

03 

47 

6.4 

04 

71 

42 

129 

Boston 

1 

01 

74 

96 

70 

97 

n 


Los Angeles 

3 

002 

132 

e£ 

124 

10 0 

25S 

ISO 

Providence R I 

0 


78 

310 





Toongatown Ohio 

0 


48 

287 






* Rate per hundred tbouflond based on 1240 census rates for previous 
year based on 1930 census 


38 of the 100 injunes reported from Kansas With 
the exception of Cinannati and New York City, none 
of the aties m the “bad” list this } ear is in a state which 
has a model anti-fireworks law Like New York City, 
but to an even greater degree, Cincinnati illustrates a 
failure to enforce state laws now in effect In 1941 two 
abes in Rhode Island, Pawtucket and Providaice, 
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FOURTH OF JULY INJURIES 


J A M A. 
Oct. 26 19t6 


showed the highest rates of injurj' per hundred thou¬ 
sand Since that time Rhode Island has adopted satis- 
facton legislation and the number of injuries in the 
entire state has declined from 141 to 2, a great demon¬ 
stration of what can be done b}' a satisfactor)' law, 
together with enforcement 

This ^ea^, as m 1940 and 1941, hospitals were 
specificalh asked to list injunes from cap pistols sepa- 
rateh Onlj 1 injurj in Illinois was associated in 


rule that satisfactory control of injunes from fireworks 
is obtained bv those states which enact and enforce 
statewide laws The evidence for this is clearly indi¬ 
cated by the fact that in 1939 there w'ere 7 933 accidents 
attributable to fireworks recorded as compared with 
903 m 19-16, a reduction due almost entirely to the 
adoption of this policy 

Firew'orks and firecrackers as a source of death and 
disfigurement can be still further reduced by the prompt 


Table 4 —Injuries bv Tvpi Caused by the Cclebraltoit of the Fourth of July ■with Fireworks and Other Explosives 
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Internal 
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or 

Injury 

or 
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Total Injuries 
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to 
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Serious 

Cap 

Total 
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_ i _ 



tlons 

Eyes 

Eyes 

Member 

Accident 

Pistols 

Injuries 

1D41 

1010 

1933 

•Vlabomo 








i 

25 

16 

Arizona 








1 

12 

IG 

ArLanfios 

3 

0 

0 

1 

0 

0 

4 

2 

5 

2 

California 

17 

0 

2 

1 

2 

0 

22 

231 

Sol 

500 

Colorado 

12 

0 

0 

0 

0 

0 

12 

12 

12 

•1 

Conneotfeut 

30 

0 

0 

1 

0 

0 

S3 

81 

43 

125 

District of Columbia 

11 

0 

0 

0 

0 

0 

11 

TO 

cs 

$t 

IXIa^ore 








0 

0 

39 

Florida 








33 

45 

29 

Georgia 

1 

0 

0 

0 

0 

0 

1 

1 

0 

7 

Idaho 

6 

0 

0 

0 

0 


0 

4 

7 

5 

Illinois 

82 

0 

4 

1 

2 

1 

91 

209 

400 

612 

lodfana 

6 

0 

0 

£ 

1 

0 

8 

1 

£ 

346 

Iowa 

6 

0 

1 

2 

1 

0 

10 

5 

7 

6 

Kansas 

95 

1 

2 

0 

2 

0 

100 

01 

147 

74 

Kentucky 

0 

0 

0 

1 

0 

0 

7 

S 

13 

n 

Louisiana 

0 

0 

0 

0 

u 

II 

2 

3 

4 

s 

Maine 

27 

0 

s 

1 

1 

0 

33 

39 

46 

75 

Maryland 

2 

0 

0 

2 

0 

0 

6 

7 

211 

no 

Massachusetts 

10 

0 

1 

0 

2 

0 

IS 

213 

314 

4C7 

Michigan 

3 

0 

0 

0 

3 

0 

4 

42 

83 

207 

Minnesota 

7 

0 

2 

0 

0 

0 

9 

42 

105 

14^ 

Mississippi 








0 

Q 

1 

Missouri 

71 

0 

2 

1 

0 

0 

80 

80 

165 

553 

Montana 

0 

0 

0 

0 

1 

0 

7 

35 

23 

30 

Nebraska 

12 

0 

0 

0 

0 

0 

12 

5 

30 

14 

Keradn 








0 

1 

3 

New Hampshire 








28 

56 

S2 

New Jersey 

11 

0 

1 

0 

0 

0 

32 

35 

153 

89 

New Mcxleo 

0 

0 

0 

1 

0 

0 

1 

4 

3 

5 

New York 

301 

0 

3 

2 

0 

0 

3M 

106 

1 114 

1030 

"North Carolina 

6 

0 

1 

1 

0 

0 

7 

6 

8 

S 

Sorth Dakota 

i 

0 

1 

0 

2 

0 

e 

5 

6 

8 

Ohio 

61 

0 

6 

1 

4 

0 

01 

270 

4G1 

69o 

Oklahoma 

25 

0 

2 

0 

1 

0 

23 

10 

49 

43 

Oregon 

21 

0 

1 

0 

0 

0 

22 

20 

47 

29 

Pennsylvania 

31 

0 

3 

0 

3 

0 

37 

07 

63 

1 702 

Rhode Island 

2 

0 

0 

0 

0 

0 

2 

141 

230 

210 

btnith Carolina 

2 

0 

0 

0 

0 

0 

2 

4 

0 

3 

South Dakota 

6 

0 

2 

1 

1 

0 

9 

17 

21 

8 

Tennessee 

3 

0 

0 

0 

0 

0 

3 

0 

6 

9 

Texos 

So 

0 

1 

0 

0 

0 

27 

44 

42 

CO 

Ltoh 

S 

0 

1 

0 

0 

0 

3 

0 

1 

18 

\ ermont 








4 

0 

2 

Virginia 

7 

0 

0 

1 

0 

0 

8 

18 

11 

13 

■Washington 

0 

0 

2 

0 

2 

0 

10 

88 

37 

70 

NVo^t Virginia 

1 

0 

1 

1 

2 

0 

6 

4 

4 

41 

■Wlsconuln 

G1 

0 

1 

3 

2 

0 

70 

S5 

67 

117 

Wvomlng 

3 

0 

1 

0 

0 

0 

4 

0 

0 

0 

Hawaii 

6 

0 

2 

0 

0 

0 

7 




Unknown 








0 

30 

0 

Total* 


1 

44 

24 

So 

1 

903 

2,039 

4 4C2 

7,933 


ani sense with caps This occurred when a child 
scratched a roll of paper caps, at which time a puff 
occurred which blackened the child s hand Alter 
washing, no bum or injun could be seen 


COitMEAT 

The reduction of unnecessary' injuries from fireworks 
depends both on adequate state legislahon imd on satis¬ 
factory enforcement In 1941 Maryland and New lork 
the effects of such polict by an enormous reduc- 
t Z m tniunes m 1946 California, Massachusetts, 
OUalmma and Rhode Island showed the same dramatic 
Xnon m acadents There are few e.xceptions to the 


enactment and enforcement of suitable legislation in 
those states, such as Kansas, Nebraska, Oklahoma and 
Wisconsin, which do not now' have effectne laws and 
which show CMdence of a trend toward increasing num¬ 
bers of injuries from fireworks Ohio, which has 
enacted legislahon since 1941, showed great impro\e- 
ment As indicated in the 1941 review, enforcement of 
the prewoush enacted California legislation has brought 
that state into the group of those among the best in 
the nation, with a record of only 22 injunes in 1946, 
as compared w ith 650 m 1939, which was the peak y ear 
for that state 
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Clinical Notes, Suggestions and 
New Instruments 

ECTOPIC ENDOMETRIAL TISSUE IN THE THIGH 

LIEUTENANT COLONEL CARL P SCHLtCKE 
Medical Corps Army of tho United States 

The occurrence of t 'iimll tumor composed of cmtomctnnl 
tissue on the posterior nspcct of the thigh of n Filipino worn in 
seemed suniciciith unusinl to wirrmt reporting 

REPORT OF CASE 

Htslor\ —A Filipino wonnn Tged fS, t Philippine 'iriny 
nurse, entered the 247th GeiicrTl Hospitnl Dec 26, 1945 com¬ 
plaining of T tumor on the posterior aspect of her left thigh 
The famih histors was noncontnhutorj The patient began 
to menstruate at the age of 17 Her periods occurred regularly 
every twenty-eight dass and lasted three days There was 
an intenail of tmexplamcd amenorrhea lasting one year when 
she was a student nurse of 19 She gare birth to fire normal 
cliildren between her twenty-first and twenty-seyentb years 
At the age of 32 after fiyc months of "pregnancy" she passed 
a hydatidiform mole Thereafter the menstrual history yyas 
not remarkable and the absence of further pregnancies yvas 
attributed to the use of contraeeptuc measures 

Present Illness —Three years prior to admission the patient 
began to suffer from pain and tenderness in a circumscribed 

area on the posterior aspect 
of her left thigh during her 
menstrual periods Shortly 
after the onset of these 
symptoms a small lump yyas 
noted in the affected area 
This slowly but steadily ui- 
creased in size As it greyv 
larger there yyas some dis¬ 
comfort constantly Hoyv- 
cyer, the pain and tcndcnicss 
continued to be accentuated 
during menstruation and the 
patient obseracd that the 
lump yyas larger then than 
during the remainder of tlie 
menstrual cycle. 

Physical Erann/iatian —The patient yvas yydl deyeloped and 
well nounshed Stnae grayadarum yyere present on the abdomen 
and a small reducible umbilical hernia yvas noted Pelvic 
examination revealed a parous outlet a smooth but transversely 
lacerated cervix a ratber large but normally situated and freely 
moyable fundus and normal adnexa External and internal 
hemorrhoids were present In tlie postenor raidhne of the 
left thigh about a hand s breadth below the gluteal fold there 
yvas a deep seated hard tender tumor about the size of a 
golf ball which moved wath tlie surrounding tissues but wns 
not attached to the skin The left thigh was mcli less 
in arcumference than the right and tlie patellar reflex w-as 
less active on the left than on he nghL 

Laboratory Studies —A complete blood count urinalysis and 
roentgenologic examination of the chest and of the left thigh 
revealed nothing remarkable 

Operation and Result —On December 20 under intravenous 
sodium pentothal ancstbcsia, the tumor wms excised tlirougli 
a vertical posterior midline incision in the thigh The tumor 
was stony hard, about 4 cm in diameter and appeared to arise 
from or in the deep fascia of the thigh, whence it extended 
inward between the lateral and medial hamstring muscles and 
outward toward the skin It yvas intimately adherent to the 
surrounding tissues and exhibited no well defined capsule or 
zone of demarcation The tumor was removed with a 1 centi¬ 
meter cuff of fascia and adherent fatty and areolar tissue 
The wound was closed without dramage, catgut sutures being 

Dr Malcolm DocLertT o£ Rochester Mmn examined the microscopic 
sections 



Fib 1 —Appearance of tumor 


used for the subcutnicous tissues and silk for the skin Con- 
yaksccncc was uiicycntful, md the patient left the hospital nine 
dnvs after opcritioii with the wound well healed 
Pathnioijie Craniinalion —The specimen consisted of a hard 
fibrous tumor about 4 cm in diameter surrounded by an 
adherent layer of fatty tissue about 1 cm m thickness (fig 1) 
The cut surface of the tumor was grayish speckled with 



Fip 2—PamlHn section of tumor under high power, Bhowing endo¬ 
metrial character of its glands and stroma 


small brown spots which were the color of old blood. Micro¬ 
scopic examination rev ealed numerous epithelium lined glandular 
aani containing blood cells and cellular debris The glands 
were separated by a loose fibrous stroma Both the glands 
and tlie surrounding stroma resembled those of functioning 
endometrium (fig 2) The impression was held that it was 
Iictcrotopic cndometnal tissue 

COMMENT 

Many explanations have been advanced for the presence of 
ectopic cndometnal tissue. Cullen r has satisfactorily explained 
tlie derivation of the glandular tissue in adenomyoma of Uie 
uterus Sampson s= implantation tlieory lends itself well to 



lie 3—\pp«arancc of s«tion under low poMcr 


accounting for chocolate cysts of the ovary and adenomatous 
islands on the pentoneal surfaces of the pelvic structures 
The invasive tendencies of these lesions are well kmown and 
lead to their presence in the rectovaginal septum, bladder, broad 
and round ligaments, umbilicus and operative scars Tbe 


1 Cullen T S Adenomjoma of the Uterus Philadelphn VV B 
Saunders Company 1903 

2 Sampson J ^ Pentoneal Endometnojis Bue to Menstrual 
DiMemmution of ^Emdometnum into the PentoueuI Cavity Am J OhS 
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PAVCREATIC CALCULI—MONROE AND JOVRDONAIS 


Uinphatic s>stem ma> be im-aded with resulting involvement 
of the IjTnph nodes* usually in the pelvis but occasionally 
in distant locations such as the neck and axilla Lesions such 
as that noted in our patient and in other remote locations are 
probably best explamed by the entry of endometrial fragments 
into the blood stream, although there are some who prefer to 
regard them as embryonal displacements 

Regardless of its location, heterotopic endometrium appears 
to be subject to the same physiologic influences as the uterine 
mucosa During menstruation there is vascular engorgement 
and bleeding into the lumens of the glands In pregnancy the 
stromal cells may display decidual reactions * In our patient 
the history of periodic swelling, pam and tenderness concurrent 
■uith menstruation suggests that her tumor responded to endo- 
cnne stimulation 

SUMMARY 

1 \ tumor composed of heterotopic endometrial tissue was 
renioied from the thigh of a Filipino woman. 

2 The history of periodic spelling, pain and tenderness of 
the tumor concurrent with menstruation suggests suceptibility 
to endocnne influences 


PANCREATIC CALCULI WITH ASSOCIATED 
DIABETES MELLITUS 

LEE MONROE M.B 
and 

LEONARD F JOURDONAIS M D 
Eyonston 111 


Mthough pancreatic calculi were discovered by Regnier 
de Graff in 1667, only a relatively few cases have been reported 
to the present Haggard and Kirtley,'- reviewing the literature 
for a pcnod of two hundred and seventy-one years, could find 
authentic records of but 204 cases In this senes operation 
was performed in 65 cases, 28 were cases m which a positive 
roentgenologic diagnosis was made and the remainder were 
discovered at autopsy In 1944 Lionello, Ficarra and Ryan * 
compiled 18 more cases to bring the total to 232 

Though the etiology of pancreatic calculi is as yet unknown, 
differentiation is made* according to the location of the 
calcifications of the pancreas True pancreatic calculi are found 
within the duct system, particularly the ducts of Wirsung and 
Santorini near the head of the pancreas, and are smooth, 
rounded and occasionally faceted These stones, composed of 
calcium carbonate or tnbasic calaum phosphate, varv in number 
from 1 to 300 and often fuse to form branching irregular masses 
In contrast, there is a diffuse or petrifying calafication of 
the pancreatic parenchyma which is held to be the result of 
a subacute pancreatitis 

Pancreatic calculi whateier the origin cause obstruction 
of the ducts with gradual dilatation This process leads to 
the progressive atrophy of tlie acini replacement fibrosis and 
the frequent formation of cysts < which occasionally reach great 
dimensions Calcifications of tlic parenchyma often occur in 
assoaahon with true calculi* and, if indeed an indication of an 
inflammatory process, mas indicate that an assoaated pan- 
creabtis is present The islet cells usually escape destruction 
until the process is advanced 

The infrequency with which the diagnosis is made prior to 
operation or autopsy is due mainly to the failure of most 
clmicians to include it in the differential diagnosis of abdominal 
pain Haggard and Kirtley ^ listed as diagnostic entena 


, TJ,„.,11 H B Decidull Reaction of Endomrtritnn Ectopic in an 
, iTiMli hodc Sura Gyncc. S. Obst 81 218 1945 

^^“rH?sS^'td^ W D and K.rtlcr J iV. Jr Ann Sura 109 809 826 

^^' 2 ! VJmrflo J Ficarra B J and Rran N H Pancreatic Calculi 

^4 Radio, 08 r 371124.72 CAue, 

a. d.'^Geb d. Rontacn 

*'” 5 ’PaM^moA T G%^nn'”nt Med 19 757 767 (Nov) 1943 



"(1) cohe-hke pam referred to the back or left cpigastnum 
(2) slight preponderance in males, (3) average age of patients 
around 40, (4) long intervals between attacks, (S) bilious 
vomitmg and increased salivary flow, (6) midepigastric tender 
ness, (7) steatorrhea when present, (8) relative absence of 
jaundice (present in 27 6 per cent), (9) expulsion of calaum 
carbonate or phosphate stones in the stool, (10) moderate loss 
of weight and strength, (11) glycosuria when present and 
(12) typical appearance of stones roentgenologically ” Cbnically 
the condition can only be suspected, and for final diagnosis the 
roentgenogram must be relied on 

REPORT OF (btSE 

A K , a white man aged 46, a musician, complained of a 
sudden onset of abdominal pain of two days’ duration The 
pain, accompanied at the start by nausea and vomiting, was 
constant, cohek-y and gradually subsiding It radiated to the 
back in the midline and to the lower part of the abdomen. 

Fifteen months before, the patient had a similar episode 
of abdominal pain which lasted three weeks Gastroscopy and 
a gastrointestinal series performed at this time were negahve. 
Withm six weeks of the onset he was found to have glycosuria 
and was placed on a diabetic regimen including 30 units of 
protamme zinc insulin However, within five months he was 
able to control his diabetes with diet alone and he had been 
sugar free, with one minor exception, till the present illness 

Physical examination was negative except for tenderness to 
deep palpation localizing slightly to the right of the midline 
in the epigastnum. The liver was palpable 2 fingerbreadths 
below the nght costal margin,'and there was a questionable 
mass under the area of localized tenderness 



Fig I —AntcTOimstcnoT view of opaque calculi In the head of the 
pancreas 


Laboratory reports including blood counts, nonprotan nitro¬ 
gen, basal metabolism, blood cholesterol, Kahn reaction, sulfo- 
bromophthalein test, cephalin flocculation and icterus index, 
were within the limits of normal Duodenal drainage showed 
a normal amylolytic power of 100 units, and there was no 
evident increase of fat in the stools Blood sugar was HI 
and the urine tested 1 per cent for sugar Blood amylase was 
80 and 60 mg on two occasions 
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□lolcc) stognm revealed n normally functioning gallbladder, 
though a number of small, dense rounded radiopaque shadows 
were demonstrated to the right of the second lumbar vertebra 
(fig 1) A gastrointestinal film showed these stones to be 
located cntirelj within an enlarged C loop of the duodenum 
(fig 2), and a diagnosis of true pancreatic calculi was made. 

Abdominal pain gradually subsided after five hospital days 
However, 24 units of 2 1 mixture (regular to protamine) 
and a diet restricted m carliohidratc were necessary to control 
the diabetes at the time of discharge 

COatMENT 

This patient proved to have nearly all the clinical findings 
of pancreatic calculi and in addition was chronically addicted 
to alcohol, which habit, according to many authors,® is a 
predisposing factor 



Fig 2—Lateral view of pancreatic area foUawing a banuin meal 
"Note the large C loop of the duodenum 


It is interesting to speculate on the production of diabetes 
m this case, as the appearance of that condition is usually 
described as the end result of interacinar fibrosis and subsequent 
complete destruction of the pancreas However, the observation 
has been made by Jaleski ^ tliat the appearance of diabetes 
occurs in the earlier stages of the disease and often bears 
little relation to exocrine dysfunction. It is possible that the 
process is not purely obstructive (as the experimental lesions 
produced after ligation of the main pancreatic ducts) and that 
tlie assoaated pancreahtis produces sufficient swelling and edema 
to interfere with the blood supply to the islets This concept 
would explain not only the exacerbation of the diabetes which 
occurs with the recurrence of pain but also the reversibility 
of tlie process and the return of islets to near the former level 
of function. 

Although it IS claimed by some authorities that there is 
no definite means of outlining the pancreas,® roentgenologic 
exammahon of the barium filled C loop of the duodenum was 
found, in our case, to locate the stones accurately in the head 
of the pancreas 

Despite the fact that the incidence of tuberculosis in these 
cases is no more frequent than diabetic patients m general, 

6 Haggard and Kirtley i Foppcl and Levy * Jaleski * 

7 Jaleski T C Ann Ink Jled 20 S'lO 947 Qune) 1944 


the coincident pancreatic insufficiency may he a predisposing 
factor to the other pulmonary complications, as lung abscess 
and gangrene, which frequently terminate the picture ® Whether 
the same mechanism (vitamm A deficiency) is at work here, 
as has been postulated “ for fibrocystic disease of the pancreas 
m infants, remains to be seen Insufficient postmortem data 
arc available to correlate accurately the conditions 

The fatty liver which is said to accompany pancreatic insuffi¬ 
ciency IS described by Snell and Comfort as occurnng in 
the advanced stages of pancreatic lithiasis Assuming that the 
deficiency of the lipotropic hormone hpocaic (L R, Dragstedt) 
was responsible for this change, these workers administered 
the hormone to patients showing liver damage and noted a 
subsequent regression of the liver margins and a return to 
normal of the functional tests 

Most autliors indicate that the process of atrophy of the 
pancreas is progressive and will go on to nearly complete 
destruction of the organ For this reason surgical operation is 
commonly advocated in those cases in which there is no evident 
insufficiency, and several operations have been performed with 
favorable results®' Medical management of the cases includes, 
in addition to diabetic therapy, oral pancreatic extract when 
there is evidenee of annar failure Epliedrme has been used 
on tlie theory that it inhibits pancreatic secretion, and hydro- 
cliloric acid has been given to dissolve the stones, but the 
efficacy of these measures is doubted The administration of 
supplementary fat soluble vitamins and lipocaic (or other lipo¬ 
tropic substances) would seem to have rationale when advanced 
destruction of the gland is encountered. 

636 Oiurch Street 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
The jollmvtng additional articles have been accepted as con- 
ioriiiiiig to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admusion to New and 
Noiiojfficial Remedies A copy of the rules on which the Council 
bases its action -oill be sent on application 

Austin Smith M Secretary 


THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1946, p 395) 

The following dosage form has been accepted 
The Vale Chemical Co , Inc , Allentown, Pa 
Tablets AminophyUine 01 Gm and 02 Gm. 


SULFATHIAZOLE (See New and Nonofficial Remedies, 
1946, p 191) 

The follovvmg dosage forms have been accepted 
The Harrower Laboratort, Inc , Glendale 5, Calif 
Tablets Sulfathiarole 0 S Gm 
The Vale Chemical Co , Inc , Allentown, Pa. 

Tablets Sulfathiarole 0 5 Gm. 


SODIUM IODIDE (See New and Nonofficial Remedies, 
1946, p 482) 

The follovvmg dosage form has been accepted 
The Wm S Merrell Co , Loeser Laboratory Divtision, 

CiN CINNATI 


Solution Sodium Iodide (10% W/V) 10 cc. and. 20 cc. 
ampuls Each 10 cc. contains 1 Gm. of sodium iodide. 


(Apnl 19^5 ° 

9 D H J 15 763-771 (Dec.) 1939 Kcouedy 

fsTmT’ ^ “in. xi. 

^ W Am J D,i & Natri 

11 Haegard and Kirtley' Lionello Ficarra and Ryan > 
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THERAPY OF THROMBOSIS AND 
EMBOLISM 


Hunter and his associates ^ found in a stud}’ of 400 
unselected necropsies on adults tliat phlebothrombosis 
of tlie lower extremities begins m the deep vessels c>f 
the calf and tends to propagate tOM’ard the heart, and 
that thrombosis of the femoral veins alone is an nneom- 
nion occurrence The studies of Glow, Denecke, 
Roessle, Neumann, Frj'kholm and others likewise dem¬ 
onstrated that thrombosis with or witliout embolism 
has its ongin in approximately 95 per cent of the cases 
m the deep veins of the calf of the leg or foot Ochsner 
and DeBakey- advanced the concept of two major 
tjpes of thrombosis, tliose of thrombophlebitis and if 
phlebothrombosis The clmical manifestations of the 
two, according to these investigators, are entire!} dif¬ 
ferent In thrombophlebitis tlie s}mptoms are definite, 
whereas in phlebothrombosis there are few if any clin¬ 
ical manifestations As the result of inflammatory 
reaction, the clot in thrombophlebitis is firmly adherent 
to the \em nail and therefore is not likely to become 
detached and result in embolism Tlie coagulum of 
phlebothrombosis, on tlie other hand, is loosely attachcvl 
to the \ ein wall and can be detached easily, resulting in 
embolism This point of view is accepted by Homans, 
■Mien and others Fine and Starr,“ however, believe 
this distinction is not reliable as a basis for interference 
or noninterference for preiention of embolism 

Prei ention of piilmonar}' embolism is primarily i 
problem of the earliest recognition of the presence of 
plantar or calf venous thrombosis Awareness of the 
condition on the part of the clinician, attention to ever} 
inexplicable rise -of pulse and temperature curves and 
to insignificant pulmonar} simptoms such as a mild 
pleuritic pain, and dail} or, still better, twnce daily 
examinafion of the lower extremities should enable one 
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to recognize this complication One should not wait 
for obvious sw’elling and c}anosis and tenderness along 
the postenor aspect of the calf, because tins represents 
an advanced stage Allen felt that pain m the calf on 
forcible dorsiflexion of the foot (Homans' sign) was 
a sure indication of a thrombosed vein However, in 
his 202 patients subjected to femoral vein interruption 
this sign was positive in only 59 Veal and Hussey^ 
found that tenderness of the postenor calf, eitlicr 
localized or extensile and following the course of the 
deep veins, is almost alwa}s the first local sign of 
venous thrombosis Venography, advocated by Bauer 
as an indispensable diagnostic procedure, is no longer 
considered helpful by many investigators Allen, Moses 
and others object to venography because they feel tlbit 
there is a definite risk of initiating or increasing the 
lenous thrombosis False negative reports occur m as 
many as 33 per cent of the cases and are especially 
frequent in the early stages of the disease w'hen plilebo- 
thrombosis is most dangerous, interpretation of the 
phlebograms is at hmes difficult and venous spasm is at 
times impossible to differentiate from organic occlusion 
The tivo methods of prevenbng the deielopment of 
pulmonary embolism, the use of anticoagulants and 
surgical vein interruption proximal to the thrombus, 
have each their adherents Bauer ° advocates intensive 
heparin treahnent as soon as the diagnosis of incipient 
thrombosis is made This is combined with forceful, 
active leg movements from tlie first day He reports 
tliat there ivas not a death from postoperative pul¬ 
monary embolism in 209 cases of acute deep leg 
thrombus tlius treated Barker and Ins assoaates" 
found m their anahsis of 1,000 patients to w'hom 
Dicumarol (3-3'-meth} lene-bis- [ 4-hydroxycoumann]) 
was given for the purpose of preventing postoperative 
lenous thrombosis, pulmonary embolism and thrombo¬ 
phlebitis that this coagulant is effective in prevenbng 
these complications in cases in which there have been 
nonfatal pulmonar} embolism and thrombophlebitis or 
a history of previous thrombosis or embolism, when the 
drug has been gnen prophylacbcally and w’hen throm¬ 
bosis and embolism hai e not occurred They state tint 
there is a small risk of bleeding, when bleeding does 
occur it can be combated by large doses of smthetic 
vitamin K and transfusion of freshly drawn atrated 
blood Those who are opposed to the anbcoagulants 
state that administration of heparin and Dicumarol 
poses a threat of senous hemorrhage and that these 
drugs are not able to affect tlie clots already formed 

Homans" w as probabl} first m this countr} to 
perform ligation of the superior femoral vein for the 

4 \ cal J IL and Hussey H H Surgery of Deep Vctious Tbrora 
bosis of the Lo\>er Ertrcmitv Surgerj 17 218 (Feb) 1945 

5 BancT Gunnar Hepann Therapj in Acute Deep ^ cnoiis Throm¬ 
bosis J A if A lai 196 (■^ra) 18) 1946 

6 Barker N \\ Cromer H EL and others The Use of Dicumarol 
in the Prevention of Postoperative Thrombosis and Embolism with Special 
Reference to Dosage and Safe Administration Surgerj 17: 207 (Feb) 
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7 Homans John Eicploration and Division of the Femoral and Iliac 
\ ems in the Treatment of Thrombophlebitis of the T/^eg New England 
J Me<L 2241179 (Jam oO) 1941 
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prcxcnlion of inilmomo cinliolisni Allen® concludes, 
nftcr 1 cominmlu c study of the two methods it the 
Itlassichusctts Gcncnl Hospital, that thrombectomy 
and bilateral superficial vein interruption arc a safe and 
satisfactory method of treating early thrombophlebitis 
The method is reliable m pi eventing pulmonary embo¬ 
lism after signs, symptoms or the clinical chait show 
ciidence of phlcbolhrombosis and is particularly suit¬ 
able 111 tlie older age group of iiatients Diciimnrol in 
small doses appears to be safe and effective in selected 
patients as a preaentuc against thrombosis and embo¬ 
lism It is useful 111 conjunction Mitli femoral vein 
interruption after thrombosis occurs Careful labora- 
torj obscn-ations on the plasma prothiombin time pre- 
operatneh and after administration of Dicumarol are 
iniperatiie for the safety of the patient mIicu this drug 
IS used 

Aloses “ believes that nothing short of ligation of the 
inferior aena ca\a is adequate uheii acute thrombo¬ 
phlebitis of the lower extremities complicated by 
embolization, has extended to or above the inguinal 
ligament or when the pelvic veins arc the source of 
pulmonar)' emboli In the presence of pulmonary 
mfarcts whose source remains obscure, ligation of the 
inferior \ ena cava is m his opinion the safest procedure 
Aloses as well as O’Neil,''’ calls attention to the fact 
that ligation of the \ena caia is not technicallj difficult 
and that edema of the legs following its ligation is less 
than that following ligation of the femoral veins 


HYPERPLASTIC SKIN GRAFTS 

About three quarters of a centurj ago Thiersch' 
suggested tliat better success might be had m the 
grafting of skin if the cells of the tw’o apposed surfaces 
were already m an excited state Surgeons today 
recognize that transferred skin takes best on the bed 
of lascular, responsne tissue As tests seem not to 
bare been made of what would happen if the cellular 
components of the graft itself were stimulated prior 
to transfer, Rous ■ of the Rockefeller Institute made 
a comparison between autografts of normal rabbit skin 
and grafts from skin previously “activated” by chemical 
imtants 

In a tjpical experiment a rabbit was srvabbed on 
one shaved flank with turpentine-acetone ten days and 
eight days before the grafts were procured The local 
inflammabon w'as subsiding when the grafts were taken, 
vet die local skin was half again as thick as nonnal 
skin Alicroscopically tlie graft contained numerous 
mitotic figures and otlier evidences of rapid cell division 

8 Allen A W Thrombosis and Embolism Preliminary Report on 
Comparative Results of Femoral Vein Interruption and Dicumarol Thcrapv 
Bull Isew York Acad lied 22:169 (April) 1946 

9 Moses W R Lijratton of the Inferior Vena Cava or Iliac Veins 
Aeu England J Med 235 1 (July 4) 1946 

10 O Iseil E E Liffation of the Inferior Vena Ca\a m the Fre- 
s cation and Treatment of Pulmonary Embolism New England J Med. 
232 641 (May 31) 1945 
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A safety razor liladc on a metal handle with flattened 
cleats was used to obtain the grafts Control grafts of 
normal skin were taken from the opposite flank of the 
same atiunal Tiirce normal grafts and three hyper¬ 
plastic grafts 2 cm square from each animal were 
transferred to the overlying exposed lumbar muscles 
The grafts were lield m place by a paraffin-gauze pres¬ 
sure bandage Three day s later the rabbits were killed 
by intravenous injection of about 35 cc of dilute india 
ink The three normal grafts merely lay apposed to 
their beds, whereas the hyperplastic grafts had united 
and were in most places vascularized, as shoivn by 
India ink injections 

Similar results were obtained when chloroform was 
used as the preparatory irritant or when the skin was 
prepared by prolonged application of broth compresses 
In all cases grafts were taken with greater ease from 
the actuated area The activated grafts show^ed Ie:.s 
tendency to contract than normal grafts In all cases 
the hvperplastic grafts united witli the bed more rapidly 
and were vascularized sooner than the normal grafts 

These advantages are to a certain ex'teiit offset 
by the increased technical skill necessary for the suc¬ 
cessful use of hyperplastic grafts The increased nutri¬ 
tional requirements of liy perplastic skin and its 
hy persusceptibility’ to bacterial infection are problems 
If the activated graft is too thick it often becomes 
necrotic If placed on a bed of dense, almost avasculai 
tissue It often dies Control grafts from normal skin 
are often able to “stick it out” under such adverse 
conditions For these reasons Rous hesitates to predict 
any' successful application of his new technic to human 
surgery _ 


health protection and 

ATOMIC ENERGY 

Bale' predicts that the control of atomic energy is 
bound to become of key importance as an aid in indus¬ 
try, in the advancement of science and m mediane 
The mdustnal processes associated with atomic energy 
differ from prev ions large scale industry' by the presence 
111 many of these operations of radioactivity from which 
plant personnel must be protected This is of special 
importance m instances in w'hich it is proposed to utilize 
the energy produced by nuclear fission for power pur¬ 
poses One of the major obstacles to the utilization of 
atomic energy', particularly in portable pow er units such 
as might be suitable for an automobile or airplane, is 
the necessity of adequate protection against radio¬ 
activity A thousand automobiles av'eragmg 20,000 
miles a year and operated by energy derived from 
nuclear sources would produce an amount of radio¬ 
activity equivalent to that produced by an atomic bomb 
Ev'en it production of radioactivity in space and time 

1 Bale W F Hcalti Pxotection \n tlie Production and Use of 
Atomic Energ) Occup Med 2 1 Ualy) 1946 
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IS much more diffuse than m atomic explosion, it can 
still represent a substantial occupational hazard 

Bale behcAes tliat the source of energy from atomic 
power technically most easily arailable will be genera¬ 
tion of power in a large nonmobile plant functioning as 
a source of electrical power The expenence at Han¬ 
ford demonstrates that protection from the neutrons and 
gamma ra}s accompan}ang fission and from the short 
lived radioactivity of the fission products can be 
obtained by massne concrete shields coupled with 
remotely controlled operation of tlie pile The immense 
beta and gamma actl^'lty of the slugs of the metal 
undergoing fission presents one of the greater hazards 
in the operation of nuclear fission plants Bale warns 
that the precautions required will probably be much 
greater than is realized Radioactive dusts are peculiarly 
hazardous because of the wide distnbution and the 
potenhal lethal effects of concentrations undetected by 
methods used m industry If long lived fission products 
are contained in waste water, care must be taken that 
this radioactivits' does not become a hazard to inhabi¬ 
tants dowm stream from the nuclear plant 

The energ) derived by the fission of 1 pound of 
plutonium is of the same order as tliat denved from 
1,000 tons of coal Uranium in its natural form is not 
a good concentrated source of power The predomi¬ 
nance m nonnal uranium of isotope 238 means that the 
critical mass of ordinary uranium metal plus a neutron 
moderator wall weigh many tons However, Bale 
belieies tliat it will be possible eientually to build an 
engine to utilize eidier U, 3 ^ or plutonium, for which the 
fuel source for long continued production of energy will 
weigh only a few pounds The pnmary difficulty in 
developing such engines in the near future lies in the 
hazards due to radioactivity to operating personnel or 
to accompanying passengers 

Bale poses a pertinent question as to whether if 
nuclear power is extensively used the general radio- 
actiMty of the earth wall be increased to a dangerous 
degree and whether tor this reason any large scale use 
of nuclear pow er should be prohibited The local 
problems of themselves can be ot serious magnitude, 
particularly' m terms of stream or air pollution, sav 
from an ordinary manufacturing plant Stnct super- 
■nsion wall be imperatiie for tlie protection of tlie whole 
community Bale also stresses tliat any long term pro¬ 
gram imohes die question of the amount of radiation 
of atomic nuclear origin to which the mass of humanity 
may be subjected above that due to cosmic rays and the 
normal radioactnaty received from surroundings and 
absorbed internally wath food The present accepted 
tolerance for radium in the body, 0 1 microgram, is per¬ 
haps not more than ten times that which is actually 
accumulated in the course of ordmary existence The 
question of radioactii e tolerance requires a fundamental 
and painstakang research Bale warns that caution 
should likewise be practiced in the use of radioactive 
elements for medical investigation to be used m taggmg 


biologically important compounds, particularly in the 
availability of long lived carbon and hydrogen, which 
probably will be produced m liberal amounts in the 
chain reacting uranium pile 


Current Comment 


A WORLD MEDICAL ASSOCIATION 

At the end of September a conference met in London 
in which there were medical representatives of twenty- 
one European countries and ten countnes outside 
Europe and at which the Amencan Medical Association 
was represented by several obsen'ers appointed by tiie 
Board of Trustees The meeting was held under the 
joint auspices of the British Medical Assoaabon, whose 
president. Sir Hugh Lett, presided, and the Assoaation 
Professionelle Internationale des Medecins The latter 
organization was an assemblage which was constituted 
before the war to give opportunity for interchange of 
medical information among tlie medical associations of 
the world regarding mutually interesting problems The 
new conference agreed unanimously that an mtema- 
tional organization of medical assoaations should be 
established and should limit itself to matters of medical 
practice and social mediane The French, Belgian, 
Greek and Dutch delegates indicated that ever)' country 
had its academies for promotion of medical saence and 
that the immediate need was for an organization to 
defend the nghts of the ordinary practitioner, espeaally 
in view of legislation passed in many countnes Dr 
T C Routley, representing tlie Canadian Medical Asso¬ 
ciation, indicated the desirability of an agency whereby 
the World Health Organization and UNESCO could 
make contacts with the medical associations of vanous 
countries Ultimately the following platform ivas 
adopted for die new World ^ledical Association 

To promote closer ties among the national medical organi 
sations and among the doctors of the world by personal contact 
and all other means available in order to assist all peoples of 
the world to attain the highest possible level of health, to 
study the professional problems which confront the profession, 
to organise an exchange of information on matters ofi interest 
to the profession, and to establish relations with, and to present 
the views of the medical profession to, the World Health 
Organisation and the United Nations Educational, Scientific 
and Cultural Organisation 

Tlie members of the World kledical Association will 
be international medical associations representative of 
tlie medical profession in the country concerned A 
subscription was fixed at 10 Swiss centimes per member 
for each national group up to a total of 10,000 members 
and 5 centimes per member above the first 10,000, 
with a maximum for any member association of 1,500 
Swiss francs Each member assonation will have two 
seats on the governing body A professional com¬ 
mittee of nine was established to draft a constitution 
and by-laws in French and in English to be submitted 
to the next conference, to be held in Pans There are 
to be two secretaries for the World Medical Associa¬ 
tion, one in London and one in Pans The Amencan 
Medical Assoaation, by action of the Board of Trustees 
at its last meeting, became a member of this organization 
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CHRONIC PHLEBITIS AND PHLEBOSCLEROSIS 
Although acute phlebitis Ins been receiving increased 
attention because of the mtiocluction of the new anti¬ 
thrombotic agents, chronic phlebitis and phlcbosclerosis 
still are neglected subjects in iinestigation This appar¬ 
ent hek of interest in the clironic ^enous diseases has 
resulted because the clinical snnploms produced by 
them often are not striking and characteristic and 
resemble m some respects those elicited bv thrombo¬ 
phlebitis, venospasm and occluding arterial disease,‘ 
until uhich the chronic acnous conditions are not infre¬ 
quently confused The belief seems to liave grown 
that these diseases arc rclativelj uncommon and unim¬ 
portant Various claims haae been made as to the 
incidence of chronic phlebitis and phlcbosclerosis, but 
agreement is lacking as to the relation between the 
two conditions Paralleling the deaclopmcnt of arterio¬ 
sclerosis, local and regional phlcbosclerosis not only 
may be elicited by prolonged increased intravascular 
h 3 drostabc pressure, such as m congestive circulatory 
disturbances, but also maj' follow as the end result 
of chronic phlebitis Chronic phlebitic lesions are 
caused and maintained bv bacterial bacteriotoMC and 
bacterioallergic factors and are found m superficial as 
w ell as deep veins near and remote from foci of chronic 
infection (sudi as chronic tonsillitis, abscess of teeth 
and rheumatic infection •) HApennienlal studies on 
tlie production of chronic phlebitic lesions in the jugular 
V eins of dogs subsequent to the development of infected 
teeth or tlie intravenous injection of anaerobic micro¬ 
organisms have again called attention to these relations “ 
Although it IS usuallv stated in textbooks that pro¬ 
liferative endophlebitis does not produce am clinical 
symptoms, more recent observations sliow that per¬ 
sistent foci of chronic phlebitis ma) be responsible for 
chronicity and recurrence in rheumatic infection From 
a diagnostic point of vaew it is important that exposure 
to cold does not aggravate the sjauptoms of endophle- 
bitis of the deep veins of the extremities, while it has 
that effect on the svanptoms of obliterative arterial 
disease, fmictional and anatomic It is, moreover, 
significant that patients with chronic cndophlebitic 
venostenosis of the legs do not experience after the 
application of pressure bandages anv pains on walking, 
- whereas such manifestations appear m obliterativ'e 
artenal disease - VTiile such latent endophlebitis of 
die deep V'eins of the leg maj cause slight pain and 
tenderness tlvrough the calf on exercise or on the appli¬ 
cation of pressure at the pressure points - through the 
calf, the assoaated circulatory diiturbances are impor¬ 
tant factors in the development of cutaneous mamfes- 
tabons (chronic edema, cyanosis, pruritus, eczema, 
ulcer, vvincose veins) A rational treatment of tliese 
skin condibons is not a local one but depends on the 
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removal of the causative chronic venous congestion 
through the reestablishment of adequate circulatory 
conditions m the affected extremity Therapeuhe 
measures to be cffcctiv'e in tins respect must arrest 
and eradicate the endoplilebitic process and alleviate tlie 
vascular spasm often accompanying this condition ■* 


THE RADIO PROGRAM “ON CALL" 

On page 452 of tins issue of The Journal appears 
an aiinouiicenient of a transenbed radio program by 
the U S Treasury Department m the interests of bond 
purchases and the holding of U S savings bonds as 
a noninfiatioii measure This program is entitled 
“On Call” and is one of the stones featured by the 
Treasury Department On these transcnptions the 
Treasury features the author and commentator Robert 
Waldrop, a musical score by Mark Warnow and 
announcements by Ed Herlihy, all well known figures 
in radio, plus famous radio actors Dramatization, 
music and sound will be used to tell the story of 
several doctors m a small California town, “tlie knowl¬ 
edge, patience, care and selflessness of tliese men” 
showing them “as the prototypes of all our Amencan 
family phj sicians ” The announcement from the 
Treasury' Department at a time when other govern¬ 
ment officers are demanding revolubon m the nature 
of medical practice is interesting “More than just an 
interesting radio program, liowever, 'On Call’ stnkes 
an optimistic note in the current penod of pessimism 
and confusion, highlighbng the thought that Amenca 
and the American way of life are something of winch 
to be proud and fostenng the belief tliat tomorrow will 
see a stronger Amenca, better Americans and tlirough 
them a better w odd ” 


FOURTH OF JULY INJURIES 

In this issue (page 442) appears a summary of 
injuries recorded as resulbng from tlie celebration of 
the Fourth of July 1946 with fireworks The survey 
represents a resumption of annual summaries of fire¬ 
works and explosive injunes prepared bv the Amencan 
Medical Association from 1937 to 1941 inclusive 
•Although the total number of mjunes was small as 
compared with previous years, several states contnbuted 
far more than tlieir normal complement of such acci¬ 
dents These states may have an increasing number 
of unnecessary' fireworks and explosive acadents in 
coming years unless they enact effecbve legislation The 
loss of a life, a limb or an eye, or even a less serious 
mjury from an avoidable cause such as a firecracker 
or aenal bomb, is a poor reward for celebrating the 
Independence Day holiday Most accidents of this 
type can be successfully prev'ented by the adoption of 
satisfactory' legislation in those states vv Inch do not now 
piossess It 

4 McPhtelcra H O and Alexander H A Lumbar Sympaff ric 
Block and That Postphlebitic Lee Minnesota Med 2Bt 43 1946 
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THE ATLANTIC CITY SESSION 

Application Blanks for Space in the Scientific 
Exhibit Now Available 

•Vt tlic Atlantic City session, June 9 to 13, 1947, the Amen- 
can Medical Association will obsene its centennial anniver- 
san For almost half of tliose hundred jears—since 1899— 
the Scientific Exhibit has been a feature of each annual session 
and has dci eloped into a short course in graduate medical 
instruction 

Exhibits at the 1947 session will coier all phases of medicine 
\ certain amount of histoncal material will be included, but 
emphasis will be placed on tlie latest developments of medical 
science Each section of the Scientific Assembly has appointed 
a representatn e to the Scientific Exliibit to advise and assist 
in the procurement and selection of material to be shown, and 
exhibits will be grouped according to the vanous specialties of 
medicine. 

Application blanks for space are now aiailable and may be 
procured from the Director, Scientific Exhibit, American Medi¬ 
cal Association, 535 North Dearborn Street, Giicago 10 


RADIO TRIBUTE TO THE MEDICAL 
PROFESSION 

The Umted States Treasury Department through the Savings 
Bonds Dntsion announces a transcribed radio program in its 
Treasury Salute' series of stones from "The Amencan Note¬ 
book’ during the week of November 23 which should be of 
interest to physicians This chapter is entitled ‘ On Call ’ and 
IS a dramatization of the story of several doctors in a small 
Cahfornta town The adiance publicity indicates that it is a 
tnbutc to the medical profession The time of broadcasting 
will vary with locality Inquines can be made of local radio 
stations Tlie program can be identified by asking for disk 396 


Washington Letter 

(Trom a Special Correspondent) 

Oct 21, 1946 

Board Appointed by President to Correlate Govern¬ 
ment Scientific Activities 

President Truman has created a new board, to be known as 
the Presidential Research Board and headed b> Reconversion 
Director John R Steelman to correlate government activities 
in all scientific fields It will be in effect an administrative 
substitute for the National Science Foundation the bill to estab¬ 
lish which passed the Senate but died in the legislative jam in 
the closing of the last Congress The twelve board members 
serving with Mr Steelman will include cabinet officers and heads 
of vanous government agencies Mr Truman stated in his 
cxecubve order setting up tlie new agenev National secunty 
and the development of the domestic economv depend on the 
extension of fundamental saentific knowledge and the applica¬ 
tion of basic pnnciples to the development ot new technics and 
processes The nation has a vast reservoir of war accelerated 
technologic development which must be applied speedily and 
cffectivcb to the problems of peace—stepping up productivity 
111 both industrv and agnculture creation of new farm and fac¬ 
tory products and advancement of medical science” The new 
board said the President la\h the groundwork for a general plan 
to insure that federal saentific research wall promote the most 
effective allocation of research resources between the universities, 
research foundations, industiy and the federal government 


Mental Hospital Officials Debate System 
of Commitments 

Thomas Gillespie Walsh, chairman of the District of Coluin 
bia Commission on Afental Health, has defended the sj stem now 
in force of committing the mentally ill to St Elizabeths Hospital 
after “thorough board examination of each case," He pointed 
out that It IS for a person’s own protection that such an exami 
nation is conducted Earlier Dr Winfred Overholser, super¬ 
intendent, had attacked the commitment system A bill was 
introduced at tlie last session of Congress to speed up commit 
ments by by-passing the Commission on Itlcntal Health The 
superintendent would be empowered to admit any one he judged 
in need of mental treatment, provided that person was adjudged 
to be mentally competent to apply 

Change in System of Reporting Venereal Disease Rate 

Tlie U S Army has changed its system of reporting venereal 
disease rates, so that henceforth the actual percentage of soldiers 
hospitalized during the preceding week will be given This was 
done because of the misleading impression resulting from the 
former system Since the end of the war the figures have been 
given in terms of annual rates per tliousand, which at times ha\ c 
run as high as 250 for occupation troops in Germany Some 
persons have construed from this that one out of every lour 
\mencan soldiers in Europe had syphilis or gonorrhea Sol 
diers in Germany, nevertheless, liave a rate twnce as high as the 
army as a whole Figures fof the last week all overseas 
tlieaters 0 3 per cent, Umted States 01 per cent, European 
theater 0 4 per cent. Western Paafic 02 per cent 

Order of Orange Nassau Awarded by the Nether¬ 
lands to President’s Physician 

The Nctlierlands government has awarded to Jfajor Gen 
Wallace Graham, personal physician to President Truman, the 
Order of Orange Nassau witli Swords, one of its highest honors 
The award was presented by Major Gen Frangois DaubeiUon, 
director general of medical service, Royal Netherlands army, on 
behalf of Queen Wilhelmma, at the residence ot the Netherlands 
ambassador It was giv en in "recognition of exceptional courage 
and humanitarian feelings demonstrated during operations in 
Holland in 1944,’’ when klajor General Graham was chief of 
the surgical section of the 24th Evacuation Hospital with tin. 
101st and 82d '\irbon)e Forces 

Medical Men Among 10 Civilian Scientists Named 
to Navy Research Committee 

The U S Navy has appointed ten civilian scientists as nicm 
bers of a civilian research advisory committee, including Dr 
William Sharp AlcCann director of tlie Institute of Mcdiaiie, 
Rochester (N Y) University, former Naval Medical Corps 
captain and Dr Detlcv W Bronk, National Academv of 
Sciences and coordinator of research for the Army Air Forces 
medical section during the war \lso on the committee arc the 
two brother scientists Drs Arthur H and Karl T Compton, 
both atomic experts 

Infantile Paralysis Epidemic Receding 
Throughout the Country 

The U S Public Health Service reports that the epidemic of 
infantile paralysis claimed 1042 more victims last week bring 
ing the total for the year up to 20 081, but that while the total 
IS 1 000 past the total for 1W4 the worst year for poliomvclitis 
since 1916 the number of cases throughout the United States 
is dropping 

Amputees to Get Automobiles at Detroit 

Representative Hebert Democrat of Louisiana, has reported 
that the Veterans Administration has approved a plan under 
whicli amputee war veterans can accept delivery at Detroit of 
the specially equipped automobiles voted to hem by Congrc‘5 
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tnslniclwns rccauid at the San rraneisco Session of the House 
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Thomas A Hcnpricks, 5((rr/nrv, Council on 
Mh)1CAl Sermce 

C M Peterson, MD, Secrctar\, Council on 
Industrial Hlnltii 


THE NATIONAL BITUMINOUS COAL 
MINE WAGE AGREEMENT 

The mediCTl significance of the NtIioiitI Bitinninous Coal 
Mine Wage Agreement was well recognized at the San Fraii- 
ci‘:co sessions of the House of Delegates Two resolutions bear¬ 
ing dircctlj on the wage agreement were introduced and referred 
to the Council on Medical Ser\ice for appropriate action The 
Council on Industrial Health because of its equal concern and 
because of prenous conferences with oflicials iii the Bureau of 
Mines, was in\itcd to participate 

SAN FRVNCISCO CONFERENCE 

A prclinunarj meeting held in San Francisco July 4, 1946 
attended bv the sponsors of the resolutions and by others, pro- 
■\adcd an opportumt> for a general discussion of the medical 
implications m the wage agrcemcnl It was agreed at this time 
that another conference be conducted at an carlj date in llic 
coal mines area and with affected ph\sicnns in these localities 
in attendance 

WILLIAilSON, W CONFERENCES 

The first of two meetings held in \\ illiamson, W Va, was 
conducted on Aug 1, 19-16 b> the plnsicians practicing in the 
coal fields of West Virginia Kentuclc\, Tennessee Alabama 
and Pennsvbania Because of predominant regional interest, 
the *Assoaation of Mine Ph}sicnns was organized, the b> laws 
of which arc as follows 

Article I Namc Ufadocartcrs 

Sec 1 —The name of this ortaniration shall be Assoaation of Mine 
Fh>8icianf 

Sec 2—Unless otbcrvnsc officially de ignatcd the headquarters of the 
association shall be in W illiamsoii W ^ a 

Article II PtRrosE 

Sec 1—The purpose of this as ocntion «hall be to proMde a good 
quality of industrial health and medical care 

Article III Component Colnty Umts 

&CC 1 —Phjsiaans in each count> ^ ho are engaged in mine practice 
shall constitute a countv unit and each of such count) units shall be a 
component unit of this association 

Sec 2—There shall be maintained in each count) unit a Committee 
on Mine Practice composed of not more than three physicians who arc 
engaged m mine practice this committee to be selected b) the member 
ship of the county unit 

Sec 3—The duty of the count) committee shall be to provide pro¬ 
fessional advice counsel and assistance to aii) member of the count) unit 
in beeping with accepted ethical and scientific standards of the b> laws of 
the association 

Article IV ilEMBERbiiip 

Sec 1 —Membership shall consist of two classes active and associate 
Both classes shall be limited to members m good standing of their county 
medical societies 

Sec 2—Active members shall be limited to those plosicians engaged in 
mine practice 

Sec 3 —Associate members shall be limited to those ph>sictan5 who 
desire to participate in the association who are found eligible b> the 
executive Council 

Article V Conferenci: of Counts Chairmen 

Sec 1 The Conference of County Chairmen shall be the legislative 
and business body of this assomaUon and shall consist of (I) Chairmen 
of Coi^ittecs on ilinc Practice of the vanons count) units (2) mem 
of the Executive Council and (3) ex officio the president and the 
secretary treasurer There shall be held a Conference of County Chair 
at each annual session of the association and a special conference 


mnv be called by the pre idcnt at any time for any special purpose 
The Confcrcpcc of County Chairmen shall elect nil officers of the asso¬ 
ciation including members of flic Executive Council 

Nre 2 —On call of the president for any regular or special meeting 
the st-crctnry trcasiircT shall give due notice to each county chairman and 
nicmlicrs of the Executive Council 

Sec 3—A majority of registered accredited members shall constitute 
n quorum 

Articlt VI Executive Council 
Sec 1 —The Executive Council shall consist of two members from cacb 
of the states participating elected annually by the Conference of County 
ClLairmcn The council shall act m an advisory capacity to the president 
and bimll be the executive and finance committee of the association 

Article VIT Sessions and Meetings 
Sre 1 —The association shall hold an annual session open onh to rcgis 
Icrcd matibers ami invited guests the date and place to be decided by 
tile prcsiilcnt and the Executive Council 

Article VIII Officers 

Sec 1 —The officers of this association shall be a president a vice 
president and a secrctar) treasurer 

Slc 2—Officers elected in 1946 shall serve for the remaining part of 
the year and on through the calendar >car of 1947 thereafter officers 
elected m any )car shall serve through the next succeeding calendar )car 
Sre 3 —The president shall be the head of the association and shall 
preside at the annual session of the association and at an) regular or 
spccml Conference of Count) Cliatrmcn and at any meeting of the Execu 
tivc Council lie shall appoint the memlicrs of any special committee 
required for an> purpose 

Sfc 4—The vice president shall assist the president m the discharge 
of his duties and in case of death resignation or incapacity of the 
president tlic vice president shall succeed him 

Sec 5 —^The secrctarv treasurer shall keep a record of all transactions 
of the association and shall be the custodian of its funds He shall pay 
out monc) from the treasury onl) on the written consent of the president 
Once a )car be shall submit to the Conference of County Chairmen a 
financial statement including a record of all receipts and disbursements 
At the expense of the association he shall file with the prcjidcnt a bond 
for the faithful performance of his duties He shall ernplo) such clcncal 
help ns he ma) need in carT)ing out the duties of his office 

Article I\ Operating Expenses 
Sec 1 — Funds for operating expenses shall be raised b) an annual 
per capita assessment of dues against members of the assoaation Dues in 
the amount of $10 shall be paid b> each member on or before October 1 
of each )car Dues shall be pa) able to the secretar) treasurer 

Article \ Amendments 

Sec 1 —A Conference of Count) Chairmen ma) amend an) article of 
these bylaws b> a twothirds vole of those present at any Conference 
of Count) Chairmen 

Among other actions taken b> this association, it was agreed 
tint a committee be appointed to meet with the executive com¬ 
mittees of the Council on Medical Service, the Council on 
Industrial Health and the Board of Trustees of the American 
Medical Association as occasion demands, to determine medical 
policy and to undertake such additional conferences with gov¬ 
ernment, with management and witli labor as would appear 
necessary 

On Aug 2 1946 the meeting authonzed by the preliminary 
conference at San Francisco was held m the Mountaineer Hotel 
in Williamson, AV Va and was attended b> representatives of 
the Council on Ivlcdical Servacc tlie Council on Industnal 
Health the Association of Mine Phjsicians and officers of state 
and county medical societies This meeting emphasized again 
tlic medical importance of the Wage Agreement under three 
major headings 

1 Medical care and welfare. Attention was again called to 
the two distinct funds created b> the Coal kline Wage Agree¬ 
ment 

(а) The welfare and retirement fund created by a 5 per cent 
per ton impost on every ton of coal produced, is to be adminis¬ 
tered by three trustees, one appointed by tlie Coal Administrator, 
one by the union and one to be agreed on by both tlie Coal 
Administrator and John Lewis 

(б) The ifedical and Hospital fund will be administered 
entirely by tlirce trustees appointed by the president of the 
Mine Workers Union and will be built up by check off from 
miners' pay 

Heretofore most of tlie medical services in tlie bituminous 
coal industry have been rendered by physicians under direct con¬ 
tract with tlie coal operators Hereafter arrangements for such 
services will be m the hands of the union 
The fact that three and one-half million dollars had accumu¬ 
lated in the welfare and retirement fund m sin weeks empha¬ 
sized its economic significance. 
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2 The sunej b> tlie Reports r\ere heard regarding 

the fact finding surrej conducted by personnel assigned to this 
semce bj tlie Bureau of Ifediane and Surgery, U S Navy 
These sune^s as indicated in the r\-age agreement, were 
expected to collect and publish the facts about medical and 
hospital facilities, housing recreation and other conditions hkelj 
to affect the health and welfare of the mine workers It was 
clearl} indicated that no final disposition would take place until 
this survcj had been completed 

3 Indusfnal health and safety 

From the industnal health point of view, several considera¬ 
tions stand out 

1 Health and welfare will be important factors in all future 
collectne bargaining 

2 Industnal health in its modem sense, emphasizing good 
emergency and follow-up care of disabilities, industnal hygiene, 
eiuironmeiital sanitation and preventive medicine, is largely 
nonexistent in the bituminous coal operations This fact should 
be brought clearly to the attention of the surveying group 

3 The medical practitioners involved are not "industnal ply- 
sicians ” For the most part they are general practitioners or 
consulhng speaahsts practiang m mming commumties In aiij 
plans for better medical semce to the rranmg population tliese 
phj sicians should be encouraged to broaden their perspective and 
to assume the initiative in the development of industrial health 
programs 

4 The coal wage agreement will have considerable effect on 
workmen's compensation procedure and coverage. The pnnciple 
of election is effectivel} challenged and the scale of benefits is 
almost certain to be liberalized 

5 In respect to the funds set up under tlie National Bitumi¬ 
nous Coal Mine Wage Agreement, it should be noted that the 
Council on Industrial Health the Board of Trustees and the 
House of Delegates of the Amencan Medical Association have 
approved the pnnciple of participation in and support of all 
industnal healA activitj jointly bj management and labor and 
that the scope, technic and character of support of medical and 
liealtli semces for workers should be developed and approved 
as a composite plan based on collaboration between management, 
labor and mediane. 

Because of the acute nature of many medical relations in the 
mine areas, it was stronglj urged that a conference be held as 
promptly as possible in Washington with the Federal Coal 
■Administrator and his associates 


W VSHIXGTOX CONFEREhCE 


A conference was held in \\ ashington D C Aug 8 1946 
with tlie principal officers in the Federal Coal Mine Adminis¬ 
tration Impressions gained from this meeting, as reported bj 
Dr Walter B Martin, Norfolk A^a, member of tlie Council 
on Medical Service and chairman of these conferences, follow 
A-dmiral Jforeel and Admiral Boone were most cordial and 
expressed a desire to work out the problem of medical care for 
miners on a sound basis and in accordance widi the best medical 
principles 

In reference to the A Fund (Welfare and Retirement Fund) 
the trustees have not been appointed and probablj will not be 
until the owners recapture their property Meanwhile, the fund 
will accumulate in charge of a custodian 


In reference to the B Fund (Health and Related Services) 
nothing definite has jet been done The trustees have not been 
appointed At present under government operation, the mine 
manager, appointed bj the administrator is autlionzed to carry 
on all actmties of the mine This manager is usuallj the owner 
or his authorized agent Anj doctor or doctors who wish to 
negotiate a new contract can do so with this manager if thej 
alreadv have a contract with the owner If their contract is 
with the miners of course thev can negotiate with them This 
will also apply to hospital contracts where, on account of 
increased costs, tlie contract pnee for hospital semce should 

be raised ,, , , 

There is little danger of anj radical or sudden change m tlie 
present health service setup for several reasons Categoncallv 

tliev are as follows 

General poliaes will not be laid down unUl the trustees for 
tlie B Fund arc appoint^ and probablj not until Admiral 
Boones survey report is completed. 

It IS not thought that tlie B Fund as now set up will be 
sufficient to give an overall service, since m the past tlie con- 
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tnbutions of tlie miners from thar wages has been supplemented 
bj the mine owners 

It will be necessary for mine owners to agree to transfer 
property rights in hospital clinics and the like now operating 

Personnel in sufficient numbers to make widespread replace 
ments will be difficult to find 

Expansion of physical facilities on any general scale will be a 
slow process 

The Mine Workers Union docs not have an orgamzation at 
present capable of admirpstenng any large healtli and related 
service program 

It is not kmown at what level the B Fund will be adminrs 
tered It remains to be determined whether it wall be direct^ 
by the headquarters of the Mine Workers Union or bj the local 
or distnct union 

It IS not probable that there will be a rapid spread of this 
plan of financing medical service to other large unions It is 
brought out that the steel, automobile, rubber workers and others 
are concentrated m larger communities where reasonablj goixl 
medical facilities exist, as contrasted to the locations of mine 
workers in more or less isolated areas The lumber workers 
are in somewhat the same situation as the mine workers 

The survey may prove to be very valuable Admiral Boone 
IS endeavoring to develop a factual report that will give an 
unbiased picture of the medical service in the soft coal industry 

SUJIMARV 

The course of events associated vntli the National Bitunn 
nous Coal Mine Wage Agreement is being observed with great 
interest by the Council on Medical Service and the Council 
on Industrial Healtli Further developments will be reported 
promptly 


Coming Medical Meetings 


Amencan Sledical Aswenation Home of Dcleffdtes Sapplemcntal Swaioa 
Chicago Dec 9 11 Dr George F Lull 535 N Dearborn St. Chicago 
10 Secretarj 

Conference of State Secretanes and Eililora Cbjcago, Dec. 7 8. Dr 
George F DuU 535 Is Dearborn St Chicago 10, Secretary 


Amencan Academy of AJIercy Neir York Sov 25 27 Dr Karl D 
F*gley, 316 Michigan St Toledo 2 Ohio Secretary 

American Academy of Dermatology and Sj'phjlolofiy, Dev eland Dec. 7 12 
Dr Earl D Osborne 471 DeJavrare Ave. Buffalo N "i Secretary 

American Academy of Pediatrics Pittsburgh Nov 13-16 Dr C. G 
Grulee 636 Church St Evamton III Secretary 

Amencan Association of Railway Surgeons, Chicago Oct 29 31 Dr 
Raymond B Kepner 547 West Jackson Blvd Chicago 6 Secretary 

American College of Surgeons Dercland Dec 36-20 Dr Dallas B 
Phemister 40 E Ene St Chicago H Secretarj 

Amencan Otorhinologic Society lor the Advancement of Plastic and 
Recoostructive Surgery New York fsov 14 Dr Norman N Smith 
291 Ubitncy Ave New Haven 3 Conn Secretary 

Amencan Public Health Association CleveJand Nov 12 14 Dr R. M. 
Atwater 1790 Broadway New \ork 19, Executive Secretary 

American Societv of Anesthesiologists New \ork Dec 12 Dr Curtiss B 
Hickcox 745 Fifth Ave. Room 3503 Neu \ork Secretarj 

Association of Amencan hledical Colleges Edgewater Park Miss Oct 
28 30 Dr Fred C. Zapffe 5 South Wabash Ave, Chicago Secretary 

Indiana State Medical Association Indianapolis, Oct 29 31 Mr Ray 
K. Smith 23 East Ohio St Indianapolis 4 Secretary 

National Soaetj for the Prevention of Blindness New lork Nov 25-27 
Mrs Eleanor Brown MernlJ 1790 Broadway New \ork 19 ^ecutive 
Director 

New England Postgraduate Assembly, Boston Oct 30-31 Dr Leroy 
E Parknns 8 Fenwaj Boston 15, Chairman Executive Committee. 

Oklahoma Citv Clinical Societj Oklahoma City Oct 28-31 Mrs M R. 
Waller 532 Medical Arts BJdg OJJahoma Citj Executive Secretary 

Omaha Mid West Cimicai Society Omaha Oct 28'Nov 1 Dr Roy 
W Fouta 3036 Medical Arts Bldg Omaha 2 Secretary 

Post Graduate Medical Assembly of South Texas Houston Dec. 3 5 
Dr M. B Stokes 229 itfedical Ats B/dg Houston Secretary 

Puerto Rico "Medical Association of Santurce, Dec. 13 15 Dr Rafael A- 
\ liar P O Box 3866 Santurce Secretary 

Radiological Societj of North America Chicago Dec 1 6 Dr Donald 
S Childs 607 Medical Arts Bldg SjTacuse 2 N 1 Secretary 

Societj of Surgeons of New Jersey Ncirark Nov 20 Dr Mailer B 
Blount 21 PljTuouth St 3Iontclair Secretary 

Sotrthero Medical Assoaation Miami Fla Nov 4 7 Mr C. P Loranz, 
Empire Bldg Birmingham 3 Ala. Secretary 

Southern Surgical Assoaation Hot ^nngs \a Dec. 30 32 Dr Alfred 
Blalock Johns Hopkins Hospital Baltimore 5 Secretary 

Western Surgical AssocuUon 3remphis Tenn Dec. 5-7 Dr f^arreo 
H Cole 1853 W Polk St Chicago 12 Secretary 
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ARMY 


ARMY AWARDS AND COMMENDATIONS 


Colonel Leonard George Rowntree 
Tlie Medal for Merit was rccciitlj awarded to Dr Leonard 
George Rowntree of Phihdelphn Tlic citation signed by the 
President stated tint “Dr Rowntree as chief of the medical 
dmsion of the Sclcctue Senicc Sjstem from Dec 18, 1940 
to June 16, 1945 anticipated, met and solved, wafh never fail¬ 
ing diligence and professional proficiency, the ever changing 
medical problems winch arose in the administration of the Sctcc- 
tne Senace System Transient manpower rcriuircnicnts of the 
servaccs and of the production front called for frequent renew 
of phvsical standards of acceptance, and in everj such reappraisc- 
ment the patient tactfulness and sound judgment he displayed 
increased bis usefulness as a wise counselor to the director of 
Selective Servnee and enhanced Ins value in the councils of those 
charged wath the successful prosecution of the war He estab¬ 
lished a medical statistical service within the sjstem fostered 
a medical survev program, sponsored confidence in his profes¬ 
sional confreres, promoted vanous undertakings in the interest 
of the public health and in every wav rendered capable and 
effiaent sen ice He gav e higlilj commendable guidance, direc¬ 
tion and support to the 50,000 members of the medical and dental 
professions who assisted 6,443 local boards in the performance 
of their Selective Service responsibilities He ments the grati¬ 
tude of the nation for bis immense contributions to the mobih- 
lation of Its manpower” Dr Rowntree graduated from the 
University ot Western Ontario Medical School, London Ont, 
and entered the senicc in August 1940 

Major Richard L Etter 

The Commendation Ribbon was rcccntiv awarded to Major 
Ricliard L Etter of Houston, Texas Tlie citation read, in part, 
“Major Etter aggressivelv, vvntli tlioroughness, excellent judg¬ 
ment and leaderslup, acliieved distinction by the superior manner 
in which he maintained the medical semces of the IX Corps 
from May 16 to Aug 8, 1940” Major Gen Charles W Rjdcr, 
the corps commander, in making the award at Sendai Japan, 
further stated that ‘ his semces dunng this period are especially 
commendable in that he assumed his position vvitli very little 
onentation at the start of the season in whicli many important 
insect borne diseases arc prevalent in this area Through his 
untiring efforts inception of these diseases by the personnel of 
the IX Corps was kept to the barest minimum His alertness 
and tireless devotion to duty reflect great credit on himself and 
are in keeping w ith the highest traditions of the military semce ” 
Major Etter was also awarded the Bronze Star for meritori¬ 
ous achievement in connection with mihtarj operations against 
the enemy in Germany from Apnl 2 to !Maj 9, 1945 (The 
Journal, May 18, 1946, p 223) 

Lieutenant Colonel Robert L Hamilton 
Lieut. Col Robert L Hamilton of Marjsville, Calif, vvas 
recently awarded the Purple Heart and the army Commendabon 
Ribbon Lieutenant Colonel Hamilton received mulbple schrap- 
nel wounds due to German shell fire while on duty m the field 
on Mount DeFensia, near Cassmo, Italy, in December 1943 
The citabon for the Commendabon Ribbon stated that, “having 
served with ASF Personnel Replacement Depot from Jan. 6, 
1945 to date Lieutenant Colonel Hanulton is hereby nted for 
excepbonally meritorious semce to this command as depot sur¬ 
geon, He was responsible for the health, care and medical 
processing of thousands of replacements passmg tliroughout the 
orgarazahon, and the duhes involved in carrying out his mission 
were discharged with rare disbnction His breless efforts to 


perfect the medical service within the depot, his outstanding 
initiative and iiitegnty and his unselfish loyalty inspired Ins 
subordinates to an cxtraordinanlj high standard of performance 
Without stmt of time and energy, he displayed the most admi¬ 
rable soldier!} qualities and the highest degree of professional 
excellence mid contributed immeasurably to the success of his 
organization in accomplishing a vital mission His adminis 
trativc skill enabled the medical section to achieve outstand¬ 
ing results with limited facilities and an inadequate number of 
trained personnel The distinguished semce rendered by Lieu¬ 
tenant Colonel Hamilton reflects great credit on him and on the 
military service’ Dr Hamilton graduated from the Umversitv 
of Tennessee College of Medicine Memphis, and entered tlie 
service Dec 3, 1941 

Lieutenant Colonel Louis K Mantell 

The legion of merit was recently awarded to Lieut CoL Louis 
IC Mantel! M C, U S Army, ‘ for exceptionally meritorious 
conduct in the performance of outstanding semces while serv¬ 
ing as assistant surgeon for a Marine landing force corps dunng 
tlie preparation for, and the conduct of tlie operation on, Iwo 
Jima Volcano Islands, from Feb 19 to March 10, 1945” In 
giving a more detailed account of his achievements, tlie citabon 
stated that Lieutenant Colonel Mantell’s imtiabve, determina¬ 
tion and leadership were invaluable in converting what might 
have been an overwhelming casualty load into a conhnuous, 
sniootlily functiomng, completely integrated and coordinated 
operation in which tlie wounded received the maximum medical 
care commensurate witli the military situabon He maintained 
close personal contact with medical installations in forw'ard 
areas, which were frequently under fire, and as a result vvas 
better able to coordinate the requirements of the medical semce 
along the entire chain of evacuation During the night of 
February 26 27, while the corps command post was under heavy 
enemy artillery fire, Lieutenant Colonel Mantell exhibited cool¬ 
ness and determination of purpose when, with complete dis¬ 
regard for bis own personal safety, be arculated through tlie 
command post rendenng emergency treatment and direcbng the 
care and evacuation of the resulting casualbcs On March 1 
he entered an area which vvas immediately brought under enemy 
artillery and rocket fire and, unmindful of the personal hazard 
involved, directed the care and evacuation of the ensuing casual¬ 
bcs His outstanding professional ability, sound judgment and 
thorough knowledge of his dubes materially helped to insure 
the capture of Iwo Jima and were in keeping with the highest 
traditions of the Urated States Military Semce ” 

Colonel Roger G Prentiss Jr 

Tlie Legion of Merit was recently awarded to Col Roger G 
Prentiss Jr, Washington, D C, who the atabon reads, “per¬ 
formed exceptionally meritonous and outstanding semces as 
director of the research and development division and subse¬ 
quently as chairman of the Army Medical Research and 
Development Board m the Office of the Surgeon General from 
December 1941 to Apnl 1946 His execubve abihty and sound 
judgment have been of great value to the Surgeon 

General ” 

Colonel Dwight M Kuhns 

The Surgeon General of the Army, Major Gen. Norman T 
Kirk, recently awarded the Army Commendabon Ribbon to 
Col Dwight III Kuhns, M C, of Louisville, Ky, for his out- 
standmg contnhubon as commanding officer, Fourth Semce 
Command Laboratory, Fort McPherson, Georgia, from Dec 7, 
1941 to Oct 31, 1943 Dr Kuhns graduated from the Univer¬ 
sity of Louisville School of !Mediane in 1929 and entered the 
semce July 1, 1930 
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PHYSICIANS SEPARATED FROM SERVICE " '' 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Bell Tolm M Jr 
Bender Theodore J Jr 
Blue Dcnzd R 
Caton M ilham L Ir 
Comer John F 
Garrett, Joseph Jtl 
Hudson Perm D 
Lee, Joseph AI 
Rodgers Samuel L 
Slaughter, Jolin M 
Stanton, Alhe M 
\\ right, Du^^'ard O 

Arkansas 
Boswell Walter L 
Brew er How ell 
Broach, Rolland F 
Bro\vning, Louis E 
Hamilton Wilburn M 
Holmes Harlan C 
King Leeman H 
Aolan, Fred W 
Ritches, Lloyd F 
Sims, Walter L Jr 
Stanfield, Wayne 
\ an Dujm, Thomas S 

California 
Barrette, Pierce C 
Barshop, Nathan 
Berlin, Irving N 
Black, William A 
Blodget, Rush M, Jr 
Borun, Elmer R 
Bojer, Loins B 
Braslow Law rence 
Buller, Wilmer 
Chatton Milton J 
Clonmger, Ralph C 
Curtis Don McC 
Damele, Italo W 
Deeb Paul H 
Devereux, Edwin E 
Diamond, Abraham J 
Druri Robert B 
Dusendschon, Rat-mond C 
Earwood Edgar R 
Elkins, Oscar M 
Fahlen Charles C 
Feinfidd, Artliur 
Femald John M 
Forde, Douglas L 
Force Lynn 
Foster Dale G 
Freuder, Edgar 
Gale Lester S 
GiTliland, Frank I 
Goddard Andrew B 
Gooel Elmer F 
Graham, Walter C 
Gnshaw, William H 
Guttentag Otto E 
Haig Pierre V 
Hales, klilton R 
Hall Cameron B 
Hamilton Robert L 
Hansen Frederick \I 
Hjelle Lester C 
Horner, Jack C 
Hunmeutt, Leland G 
Huwe, Eugene L 
Jacob, Harrv H 
lacobs, Melville L 
Johnson, Richard L 
Karfiol, George J 
Kaiser, Frcdenck \\ 
Keller, Paul K 
Keller Tliomas B 
Kelpien, William H 
Lagerquist, Howard D 
Landcgger, George P 


Mobile 
Mobile 
Hurlsboro 
Mobile 
Birmingham 
Bay klinette 
Opelika 
Leeds 
Anniston 
Millcrville 
Svlacauga 
Fort Pavme 


Clarendon 
Hot Spnngs 
W Helena 
Little Rock 
Russellville 
Little Rock 
Hot Spnngs 
Rison 
Camden 
Harrison 
Booneville 
Stuttgart 


San Jose 
Los Angeles 
Los Angeles 
Piedmont 
La Canada 
Beverly Hills 
San Francisco 
Los Angeles 
Shafter 
Fresno 
Inglew ood 
Los Angeles 
N Hollywood 
Los Angeles 
Berkeley 
Los Angeles 
Los Angeles 
Anderson 
Los Angeles 
Ocean Park 
San Francisco 
Berkeley 
Los Angeles 
Los Angeles 
Oakland 
Hollywood 
San Francisco 
Stockton 
Fresno 
Mill Valley 
Los Angeles 
Santa Barbara 
Los Angeles 
San Francisco 
Los Angeles 
Pasadena 
San Francisco 
Marysville 
San Francisco 
Sacramento 
Los Angeles 
Pasadena 
Richmond 
Long Beach 
Beverly Hills 
Arbuckle 
San Francisco 
San Jose 
San Francisco 
Glendale 
ilontebcllo 
Balboa Island 
Los Angeles 


California—Continued 


Loveall, George R 
Luck, James 
ilcLeod James A 
Manning, John B Jr 
Marlow, Arthur A 
Meens, David F 
Morehcad, Marvin B 
Morgan, Herbert R 
klomson, Alan F 
Muff, Anthony L 
Naess, Erling W 
Paxton, Frank F 
Perkins, William A 
Pflueger, Otto H 
Philip, John IL 
Prescott, Walton 
Py le Calvnn A 
Redfern, Wendell M 
Reider, Norman 
Rickenberg, Robert E 
Ruth Edward C 
Sander, Louis W 
Schatz, Walter R 
Schwartz, Ernest 
Studebakcr Leland P 
Styre, Benyamm F 
Sugarman, Harold 
Sullivan Dennis W 
Sulmeyer, George 
Wade Arthur B 
Zapelh, Adolph J 
Zmn, Willard J 


San Diego 
Los Angeles 
Los Angeles 
Santa Barbara 
La Jolla 
Los 'kngelcs 
San lose 
Bell 
Oakdale 
Arlington 
Pasadena 
Glendale 
Berkeley 
San Francisco 
Glendale 
Oakland 
Glendale 
Glendale 
Los Angeles 
Los Angeles 
Hollwvood 
St Helena 
Death Valley 
San Francisco 
Santa Barbara 
Bakersfield 
San Francisco 
San Francisco 
Los Angeles 
Santa Ana 
San Jose 
Fullerton 


Colorado 


Arndt Donald A 
Brundige, Ralph E 
Fowler, William G 
Glassburn, Alba R, Jr 
Grossman, Bernard E 
Gwinn, Lawrence M 
James, Albert E 
Katz, George 
Stewart, Magnus J 
Stuck Ralph M 
Zuckerman, Hyman S 


Idaho Springs 
Denver 
Denver 
Craig 
Denver 
Colorado ^nngs 
Denver 
Denver 
Loveland 
Denver 
Denver 


Connecticut 


Allen, Jolm C 
Becker, Joseph 
Berne, Erie L 
Carter, George H 
Cerronc, Luke J 
D Alton, Clarence J 
Diorio, Jolm D 
Jones, Martling B 
Kennedy, William C 
ilaiorano, Joseph F Jr 
Murphy, John J 
Owens, Andrew P 
Perakos, George P 
Pick, Walter 
Pike, Maunce M 
Ricao Joseph S 
Rowe, Jolm J 
Sherwood, Paul M 
Spinner, Samuel 
Tynan, James G 
Zagraniski, Raymond J 


New Haven 
New London 
Westport 
New Canaan 
New Haven 
New Milford 
Waterbury 
Norwalk 
New Haven 
West Haven 
Bndgeport 
Bridgeport 
New Britain 
Windham 
W Hartford 
Hamden 
New London 
Hartford 
New Haven 
Torrington 
Jewett City 


District of Columbia 


Alpert, Louis K 
Coale, Robert Norwood 
Cruvant Bernard A 
Dean, Francis D 
Fairchild John P 
Fmck Harold Y 
Hall Durward G 
Hodge, Dand F 
Mmcosky Abraham B 
Minthom ilartin L 
■\Iorgan iver I 


Washington 

Washington 

Washington 

Washington 

Washington 

Washmgton 

Washington 

Washington 

VHshmgton 

Washmgton 

Washington 


Florida 

Baker, Collin F Jr 
Bixler, John C T J 
Campbell, Frank C 
Chapman, William H 
Edwards, Robert V 
Emerson, George O, Jr 
Ferguson, Robert W 
Morrow, ilatthcvv E Jr 
Sasso, Robert Ivf 

Georgia 

Austin, George J Jr 
Barksdale Cobb R, Jr 
Barnes Walter P, Jr 
Bird, Cornelius A 
Black, Qarence E Jr 
Camp, Raymond S 
Cochran, Edwin D 
Collins Braswell E 
Davis, Edvvun B, Jr 
Ellenberg, Luke L 
Estes, Marion M 
Pokes, Robert E, Jr 
Holschcr, Edward C 
Kiser, W ilham H, Jr 
McGoogan, Malcolm T Jr 
Moore, Qiff Jr 
Pmkston, Alexander G Jr 
Trulock, Albert S Jr 


Tampa 
Live Ovk 
N Miami 
Jacksonnllc 
Coral Gables 
Tavares 
Waucliula 
Jacksonv illc 
Lake City 


Moultne 
Blakely 
Graves 
Valdosta 
klacon 
Fairborn 
Waycross 
Wav cross 
Byromnlle 
Atlanta 
Atlanta 
Montezuma 
Atlanta 
Atlanta 
Fitzgerald 
Lindalc 
Ludowla 
Waycrosse 


Illinois 

Adams, John R 
Adler, Edmund R 
Appel, Harry R 
Appel, Simon 
Arends, G William 
Atlanson, Robert L 
Babkov, Harold 
Barrett Howard T 
Barry George R 
Bay singer, Verlin G 
Bernstein, Elmer I 
Birk Carl P 
Black Sidney 
Blank, Harvey 
Boomer, George L 
Bosnorth, Wesley F 
Bowman, John A 
Bnslen, Andrew J 
Buehrig, Milton W 
Carrington,' Howard W 
Chenault, Harvey 
Chnstv, Harold W 
Compton, Joseph W 
Cook George A 
Crage, Michael J 
Currier, Richard K. 
DePeyster, Frederic A 
Diamond, Jerome H 
Dickerman, Henry S Jr 
DuBois Paul G 
Earle, Laurence B 
Eisele, Adrian S 
Ellis, Joseph G 
Feldman, Fred F 
Feldinau, Paul E 
Felt Joseph G 
Ferguson, James H 
Fcrshing, jenmngs 
Filip Joseph H 
Fncdman, Harry R 
rnedman Leonard D 
Gallo William C 
Ganser, Howard I 
Gebuhr Carl A 
Gcorgacakis George S 
Gemon William 
Gibbons James E 
Glcichman Theodore K 
Golinkm, George Jr 
Goodman Ephraim F 
Goran Joseph R. 


Wilmette 
Qiicago 
Chicago 
Chicago 
Melvin 
Bloomington 
Oiicago 
Cliicago 
Chicago 
Pekin 
Oncago 
Decatur 
Cliicago 
Chicago 
Carbondale 
Elgin 
Abingdon 
Chicago 
Carlinville 
Chicago 
Cliicago 
^icago 
East St Louis 
Silns 
Chicago 
Elmwood 
Wmtietfci 
Oncago 

Springfield 
Chicago 
Oak Park 
E St Louis 

Georgetown 

Oncago 

Chicago 

Oncago 

Chicago 

Cliicago 

Oncago 

Oncago 

Chicago 

Downey 

Chicago 

Evanston 

Berwym 

Knnkakce 

Danville 

Moline 

Chicago 

Chicago 

Oncago 
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Illinois—Continued 


Greenberg Ralph J 

Chicago 

Grodins Fred S 

Chicago 

Grout, John L 

Riverside 

Hagen, Paul K 

Tavlorvillc 

Hausmaiin, Ldw in G 

Aurora 

Hcrstciii, Dav id 

Chicago 

Hetman Mitchell J 

Qncago 

Hood, Jo R. 

Cicero 

Hoover. Seldon R 

Quincy 

Howard, Wavne C 

Chicago 

Hruska, Edward J 

Cicero 

Kraus, Alvin R 

Qncago 

Lawkr, Frank C 

Chicago 

Leahj, Thomas E 

Qncago 

Lippcrt, Jerome H 

Chicago 

Lis Edward F 

Chicago 

Lobraico Rocco , Jr 

Chicago 

Malm, Henrv V 

Chicago 

Mills, Girard Y 

Chicago 

klok, VH To 

Qncago 

Molengraft, Cornelius J 

Chicago 

Noskm Eugene A 

Chicago 

O’Hanlej, Allan F 

Qncago 

OMallev, Virginia L. 

Chicago 

Palow, Alvan A 

Kankakee 

Pitcher, Wavne H 

Qncago 

Remgold, Herbert J 

Qncago 

Robbins, Lewas L 

Chicago 

Rome, Sol 

Qncago 

Sachs Mandel J 

Qncago 

Sammis, Anthonj C 

Eagarville 

Schick, Annul F 

Qncago 

Scliiff, Abe L 

Oak Park 

Shaw William B 

Qncago 

Shmall Harold L 

Belleville 

Spiro, Ench 

Tro) 

Starkman, Nathan M 

Chicago 

Steinberg, ilenahem 

Qncago 

Stewart Burton L, 

Spnngficid 

Strohl Ev erett L 

Chicago 

Szilagji kliklos J 

Qncago 

Vermeulen Cornelius W 

Chicago 

Wamick, Edward G 

Qncago 

Warsaw, Philip 

Qncago 

Weissman, Irvang 

Chicago 

MTiitacre, George M 

Qncago 

Wishmck, Seymour D 

Chicago 

Zidek, Emil R 

Qncago 

Indiana 


Alward, John H 

South Bend 

Armington, Robert L 

Anderson 

Barton, Robert F 

Ligonier 

Bennett, J B 

Warren 

Botkm Qiarles T 

Indianapolis 

Browag Stewart D 

Indianapolis 

Caton, Joseph R 

South Bend 

Desjean, Paul A 

Indianapolis 

Earl klax kl 

Muiicie 

Farr, James C 

Paragon 

Hampshire, Donald R 

Indianapolis 

Harnson BjTOn N 

Chandler 

Hart Vblliam D 

Anderson 

Merrill, Joseph G 

Terre Haute 

Miller Jack B 

Indianapolis 

Nill, John H 

Fort Wa>aie 

Rietb, Paul L 

Columbus 

Stout, Harry T Jr 

Crawfordsv die 

Strickland, William B 

New Albany 

Iowa 


Anderson, DeWajme C 

Stanhope 

Anderson, Edward E 

Dubuque 

Ashby, John D 

Cedar Rapids 

Beeb^ John R, 

Wever 

Brown William J Jr 

Cedar Rapids 

Crowell, Edwin A Jr 

Iowa City 

Dessel, Bertram H 

Ossian 

Gray, John F, Jr 

klelchcr 

Hartuiig Walter 

Davenport 

Henmngsen, Artemus B 

Clinton 

Hoffmann Robert W 

Des Momes 

Houston, Vincent T 

Dunlap 

Krakauer, klax 

Dav enport 


Kentucky 


Anroii, I oiiis Cdwird 
Asher, George M Jr 
Bishop, Harry A 
Cole, Julian B 
Coiinella Td\\ ard W 
Cron ell, William C Jr 
D\er Robert S 
Fiiniish, Wilhaiii T 
Hargett, Herbert P 
Hand, John 
Herget John E 
Hurt, Marion W 
Ljon Wendell V 
Pouclcit Ahiii C 
Riiark, Riidj E 


Russell Springs 
Pines die 
Louiss die 
Harlan City 
Ashland 
Ma}s\dlc 
Louisville 
Louisi die 
Majsville 
LeMiigtnn 
Covington 
Maj licld 
Louisville 
Newport 
Union Town 


Louisiana 

Ahramson, John H Shreveport 

Biggs Thomas G , Jr Lake Providence 
Carroll Andrew J Jr New Orleans 

Ccmigln, Albert S Delhi 

Davis Paul M, Jr Ruston 

Lisher, Israel New Orleans 

riinn Qifton B Monroe 

Groncr Edwin B Shreveport 

Hinterlaiig, Victor A New Orleans 

Scshul, Rajmond Shreveport 

Wahl Carl N New Orleans 

White Harold A New Orleans Parish 

Whitman, George J New Orleans 


Maine 

Daniels, Samuel D Greenwood Mountain 
Douphinett Otis J Portland 

Greenlaw, William A Fairfield 

Konccki, Thomas T S Portland 

Mallorv Robert III Farmington 

Mann, David V Portland 

Wolmaii, Harold M Watervdle 


Maryland 


Aud, V ilham D 
Faw W)licM,Jr 
Martin Clarence \\ 
Paul, Raphael N 
Pigford, Robert T 
Roscnfeld David H 
Ross, John B 
Shelton, Rawlej M 
Wolbert, Charles M 


II 


Silver Spnng 
Cambridge 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Chevj Chase 
Frostburg 
Havre de Grace 


Massachusetts 


Adams Frank D 
Adzigian Nazareth 
Atkins, Robert W 
Av erill Qiarles 
Baer, Artliur E 
Barrj, Manlej L 
Beaser Samuel B 
Bloom Philip 
Bomstein, Morns V 
Breed, Charles N Jr 
Brochu, Charles E. 

Brown, Kenneth A. 
Burbank, Qiarles B 
Buskirk, James H 
Campagna-Pinto, Dante F 
Carpenter, Robert J 
Dillon, Ravmond A. 

Dwyer, Clement S 
Erickson George C. 

Evans Ridiard R, 

Ewell, John W 
Fitzgerald, Thomas J Jr 
Foisie, Philip S 
Fox Lester I 
F rogel Reuben H 
Gale, Samuel 
Guild, Sherley A 
Haw es Lloyd E 
Hennell} Thomas P 
Hepburn, James P 
Hermanson Robert H 
Hillier, Wilham F, Jr 


Brookline 
Stonclnm 
Belmont 
Boston 
Ipsw ich 
Boston 
Melrose 
Somerville 
Spnngficid 
Marblehead 
Webster 
Lincoln 
Brookline 
Carabndge 
Boston 
North Adams 
Brookline 
Watertown 
Worcester 
Berlin 
Rowley 
Dorchester 
Milton 
Haverhill 
Bruntree 
Brockton 
Grafton 
Somervnlle 
Pittsfield 
Milton 
Brookline 
Low ell 


Massachusetts—Continued 


Holtlnni, William H 

Boston 

Holtzman, Saul C 

Roxbury 

Jennings, Qiarles G 

Boston 

Keefe, Chrence J 

Spnngficid 

Keller, Maurice J 

Suffolk 

Kelley, Edmund P 

Brookline 

Kellner, Aaron 

Boston 

Kiiiiry, B John 

Worcester 

Lent, Sylvester kl 

Hinsdale 

kfacDonald, Donald F 

Boston 

klanganaro, Paul A 

Lawrence 

Masterson, James H 

Worcester 

Morrissey Arthur kf 

kicdford 

O’Brien Paul I 

Dorchester 

Olson Ravmond 0 

Boston 

Quinn, Philip 

Waltham 

Pearson, Albert kf 

kfalden 

Rilc>, Leo H Jr 

Newton 

Sliver, Emmanuel 

kfalden 

Skohuck, Alec 

Dorchester 

Straccia, Frank A 

Everett 

Weiss, Daniel kl 

Dorchester 

Michigan 

Aach, Hugo A 

Kalamazoo 

Aiuto, James J 

Detroit 

Beecher, Alvin J 

Detroit 

Bernucci, Robert J 

Detroit 

Betz, Eldean G 

Bridgewater 

Bielwaski John G 

Detroit 

Bower, Richard E 

Branch, Hira E 

Detroit 

Flint 

Buchanan Wfliiam F 

Fenton 

Gigliotti David 

Detroit 

Goode, Norman J , Jr 

Hazel Park 

Hoffman, Edward A 

Detroit 

Lampert, Ernest 

Detroit 

Purd>, Frank kl 

Dearborn 

Reed, Thomas G 

Lake Odessa 

Russell, Sherwood R 

Sl Johns 

Sigler, Louis E Jr 

Grand Rapids 

Woughtcr, Harold 

Flint 

Minnesota 

Alcott, Donald L 

St Paul 

Bauer Eugene L 

Sl Paul 

Brindley, George V, Jr 

Rochester 

Buck, Ronald kl 

St Paul 

Englund, Elvin F 

Minneapolis 

Evensta, John B 

Gilbert, Maunce G 

Pillager 

Minneapolis 

Gordon Sewell S 

klinneapolis 

Greenberg, Albert J 

St Paul 

Gndlej, John W 

Sl Paul 

Hansen, Robert E 

Minneapolis 

Henningsgaard, Blair J 

kfadison 

Heusinkveld klaurice kf 

St Paul 

James, Ellery kf 

Kcele>, James K. 

Mmneapohs 

Rochester 

Licht, Hersh N Minneapolis 

kIcGee, Horace D 

Sl Paul 

klalette, Lester B 

Princeton 

Meng, Ralph H 

Fergus Falls 

Ralph James R 

Sl Paul 

Sborov, Abe kl 

S klinneapolis 

Scales, James R. 

Rochester 

Wittels Theodore S 

Minneapolis 


Mississippi 


Barnes George S 

Beizom 

Carslej Robert A 

Canton 

Clark, Randolph L Jr 

Jackson 

Ellis, Ernest E 

Waynesboro 

Ev-ans, Ben P 

Water Valley 

Evans, John W 

Jackson 

Field, Ricliard D 

Sliavv 

Green, Carl R, 

Tupelo 

Green, Wilham R. 

Tupelo 

Horn, Carl L, Jr 

klagee 

Kraus Bernard M 

Beizom 

Lovell Woodrow W 

Columbus 

Tabb, William G Jr 

Brandon 
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Montana 

Cans, Edward W Harlow ton 

Jones, Wendell L Jlissoula 

Keenan, Maunce E N Great Falls 

Nebraska 

Brown, Kenneth W Stratton 

Drown, Roger E Seward 

Slatik, Edward R Omaha 

New Hampshire 

Bastian, George L, Jr Manchester 

Blodgett Benjamin H M Stewartstown 
Davis, Stilman G Jr Nashua 

George, Robert P Hanot er 

Gilbert, John E Hanover 

Tliompson, John R Berlin 


New Jersey 


Ambrose, Francis \ 
Arcomano, Nicholas J 
Arons, Harrv 
August, Jack 
Baiocchi, Pascal J 
Barrett, Robert J Jr 
Belter Jacob J 
Bocchim, Joseph A. 
Brooke, Qiarles R 
Brozjma, Itlieczyslaw J 
Bryan Cliarlcs E 
Burke John F 
Butler, Byron C 
Caleca Jack J 
Carnngton William J 
Cohen, Sidney A 
Conner, Herbert \ 

D Agostini Mfred J 
DeSimone, Louis E 
Diana, Louis N 
Diskan Samuel M 
Earnest, Franklin III 
Eskesen Ralph A 
Fasanella, Rocko M 
Femberg, Edgar L 
Feldman Morns B 
Ferran, Salvatore T 
Ficring, 4braham M 
Finegan, Paul J 
Friedman, Milton 
Froscli, Frank J Jr 
Gardner, Sidney M 
Goldenberg Seymour 
Gordon Abel 
Grant, Francis J 
Grossman Rubin 
Gruhler Jean A 
Guarraia, Joseph 
Guidotti, Frank P 
Hladjcz Jacob J 
Kcyscr, Datid 
Kreutz Paul J 
Lambertsen Christian J 
Larkev, Ining G 
Leaman Grannlle M 
Lobsenz Herbert 
Lonnstein Htman I 
Magee, iViIham P 
Magolda, Anthony F 
Maisel, Imng 
Marvel, Peter H , Jr 
Iilerendino, Vincent J 
Mickewich Stephen A 
Phillips, Paul 
Ressetar ilichael J 
Ross, John R 
Rottersman, William 
Sanford Marcus E, 
Schwarz Henrj J 
Shargel Maunce J G 
Smith, Sjdney F 
Steer, Oiarles M 
Subin, Harrj 
Taffet, William 
Yelm, Gabriel 
Zullo, James H 


Paterson 
Jersev City 
Union 
Newark 
Newark 
Moms Plains 
Trenton 
Newark 
Newark 
E, Rutlierford 
N Plainfield 
Cranford 
Tenafly 
Andover 
Atlantic Cit> 
Newark 
Newark 
Irvington 
Asbury Park 
Newark 
Atlantic City 
CoUingswood 
Madison 
Trenton 
Atlantic City 
Jersey City 
Paterson 
Mountain View 
Trenton 
Newark 
Atlantic City 
Plainfield 
Atlantic City 
Passaic 
Jersey City 
Bay onne 
Atlantic City 
Hawthorne 
Trenton 
Perth Amboy 
Camden 
Elizabeth 
Scotch Plains 
Newark 
East Orange 
Paterson 
Atlantic City 
Palisade 
A^ineland 
N ewark 
Northfield 
Englew ood 
Bayonne 
Paterson 
Garfield 
Jersey City 
Paterson 
Somemlle 
Bergen 
Newark 
Highland Park 
Pompton Lakes 
Ventnor 
Bellevnlle 
Newark 
Jersey City 


New York 


New York—Continued 


Abel, Harold A 
Abel, Alartin S 
Adler Kurt A 
Alderman, Reuben P 
Alford, Jolin E 
Allen, Harold 
Alper, Irwin I 
Alpenn, Benjamin 
Avvazian, Edward A. 
Baetz Richard W 
Barnett, Jack J 
Baron, Benjamin 
Bass, Ernest 
Bauer, Hans G 
Baum, Irving S 
Baum, M^alter 
Benjamin, Harry F 
Benjamin, Raymond G 
Bennett, Sidney 
Bennett, William D 
Benson, Thomas D 
Berger, Alfred A 
Bernstein Alfred J 
BicUe, John R 
Blade, Werner 
Blatt, Lester J 
Bleiweiss, Irwin M 
Block In mg R 
Bobowiec, Basil B 
Bodansky, Oscar 
Bodkin Dominic G, Jr 
Boshnack Malcolm 
Bntt, Robert C , 
Brizard, Joseph L 
Brodey, David F 
Brown, George 
Brown, Walter J 
Brown Wendell V 
Bumble, Samuel H 
Burbank, Benjamin 
Burdick, Mitchell 
Burke Bernard J 
Burnes Stanley P 
Burtner, Otto W, Tr 
Burton, William A 
Butsch, Winfield L 
Byrne, James W, Jr 
Byrne, |ohn M 
Caccamise, Joseph G 
Cantor, Mortimer J 
Carballeira, Manuel J 
Carey, Walter A 
Carman Harry E 
Caiallaro William U 
Centerwall Erwin R 
Ciancimmo, Frank E 
Cifarelli, Frank 
Cltatoii, Edwm G 
Chapin, Horace B 
Cohen, Harrv M 
Cohen Herbert G 
Cohen Samuel J 
Colombo Robert R. 
Cornell, Carleton M 
Coielli, Joseph M 
Crane, George L 
Crino Michael J 
Dajiolonia, Dante P 
Davey, Joseph A 
Dandson, Sidney 
D Avugnon, Francis AV 
De Funa, Albert C 
DeLaTorre, Teodoro 
DeLucia, Carl S 
Dolan, Davnd J 
Dorobeck, Sol 
Draddy, Robert H 
Duggan, John F 
Dunham WyllysA.Jr 
Eckel, Frederick C 
Eddy, William N 
Eisenberg, Alexander A 
Eisenberg, Sanford H 


New York 

Elias, Montz 

New York Mills 

Manliattan 

Ellenberg, Max 

New York 

New Y^ork 

Elstein, Leo H 

New York 

Syracuse 

Emanuel, Alan 

New York 

Buffalo 

Epstem, Leonard M L 

Amsterdam 

Brooklyn 

Erger, Benjamin D 

Brooklyn 

Brooklyn 

Evans, Edward G 

Utica 

Brooklyn 

Falk, David 

Albany 

New A'ork 

Fallon, Francis X 

Brookl) n 

Buffalo 

Farmlett, George 

Freeport 

Bronx 

Feinstem, Herman. 

Hempstead 

Astona L. I 

Feld, Leo 

New York 

New York 

Fershtman, Alax B 

Bronx 

New York 

Feynman, Jacob S 

Connth 

New York 

Finch Charles S Jr 

Jamaica 

New York 

Fine, Nathaniel J 

BrooVjTi 

Scbenectadv 

Fishof, Frank E 

Bronx 

Riverhead 

Flaherty, Morton H 

Scarsdale 

Bronx 

Fleischman, Morton 

Bronx 

Snyder 

Fogliano, Frank J 

Bronx 

New York 

Foote, Franklin M. 

New York 

Tottenville 

Fox, Lester M 

Woodhaven 

Bronx 

Franco, Frank 0 

New York 

New York 

Freeman, Philip P 

Brooklyn 

Kings Park 

Fnedland, Philip 

New York 

Brooklyn 

Friedman, Alexander 

New York 

New York 

Friedman, Jacob H 

Bronx 

Brooklyn 

Friedman, Murray N 

Brooklyn 

Canandiagua 

Fruggiero, Enzo J 

New York 

New York 

Frumin, Harrv H 

Bronx 

Brooklyn 

Frumkes George 

New York 

Great Neck 

Fuchs, Jesse 

Jamaica 

Tonawanda 

Galvin, William H Jr 

Glen Coie 

Long Island Citv 

Garren, Mitchell G 

New York 

Bay Shore 

Geckler, John H 

Buffalo 

Bronx 

Geddts, James T J 

New York 

Ossinmg 

Gerendasy, Jerome 

Bronx 

Syracuse 

German, Bernard 

New York 

Brooklyn 

Gibbons John M 

Great Neck 

Brooklyn 

Giglio, Joseph P 

Brooklyn 

Syracuse 

Gillick, William C 

Buffalo 

Syracuse 

Glauber, Jerome J 

Buffalo 

Buffalo 

Goldberg, Oscar 

Brooklyn 

New York 

Goldbloom, Abraham A 

New York 

New Rochelle 

Goldfeder, Abraham C 

Brooklyn 

Buffalo 

Golding, C H Jr Wappmgers Falls 

Utica 

Goldman, Henry 

Brookl) n 

Utica 

Goldman, Joseph L 

New York 

Jamestown 

Goldstein, Boris A 

Niagara Falls 

Brooklyn 

Goldstein, George 

Brooklyn 

Flushing 

Good, Robert E 

Buffalo 

Yonkers 

Goodfnend Sanford 

Brooklyn 

Brooklyn 

Goodlett, William C 

Clean 

New York 

Goodsell, Charles H 

New York 

Brooklyn 

Goodstone, Gerald L. 

Syracuse 

South Nyack 

Gordon Harold M 

Cedarhurst 

Brooklyn 

Gottesman, Nathaniel 

Longbeach 

Ogdensburg 

Goyanes, Evarardo 

Brooklvii 

Batavia 

Granicli, Leonard 

Corona, L I 

Long Island City 

Greene, Leon N 

Brooklyn 

New A’'ork 

Greenfield Phihp 

Brooklyn 

Bronx 

Grendon David A 

New York 

Brooklyn 

Gubin, Sidney 

Mt. Vernon 

New York 

Haberfeld, Frederick F 

Richmond Hill 

Flushing 

Hackmeyer, Rubm 

Mt Vernon 

Cooperstown 

Halle, Shea 

New York 

Rochester 

Hammond Willis E 

Edmeston 

Long Island 

Harder, Alfred W 

Kingston 

New Rochelle 

Harlin, Harnson C 

Brookljm 

Larchmont 

Hannan, John AV 

New York 

Lake Placid 

Harran, Jules L 

Brooklyn 

, Syracuse 

Hams, Bruce A , Jr 

Brooklyn 

Clifton 

Hams, Robert E 

Plandome 

Troy 

Hams, Scott T 

Rochester 

New York 

Hams, Sidney 

Brooklyn 

Brooklyn 

Heck AA''aIter E 

Syracuse 

New York 

Henderson, Herbert B 

New York 

Buffalo 

Herman, Seymour J 

Brookljm 

Connth 

Hershej, Herbert 

New York 

Syracuse 

Herzog, Aaron S 

Bronx 

Oswego 

Hirsch, Ench 

Geneva 

New York 

Hockstein Elliott 

Brooklyn 

Long Island 

Hogan, John J 

Syracuse 
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New York—Continued 

Holcomb, Edwird S 
Hoolcy, John S Rockiillc Centre 

Homick, Newton Drookljn 

lono Frink P Potest Hilk. 

Tapodi, Leonard S 

Jakhtsch, Frink H Richmond Hi 1 

Joffc, Arnold New York 

Jucovy, Milton E Bron\ 

Justcr, Milton A Brook yit 

Kahn, Jacob W Brook yti 

Kaminskv, Fritik Brookl>n 

Karan, Max* Brookljn 

Kansh, Sidney J 

Karlen, Saul H New York 

Karpel, Saul New \ork 

Kenney, John M New York 

Kessler, Sidney H Jamaica 

Kissane, Monroe M Malone 

Knisbaum, Martin Brooklyn 

Knowlton, Peter New York 

Kolin, Erwin New York 

Korostoff, Bernard Brooklyn 

Koven, Leo J Brooklyn 

Krynski, Boris New York 

Lambkin, Phillips New York 

Latlibury, Edwin E Kcnmorc 

Lavine, Abraliam S Syracuse 

Lecce, Antliony A Staten Island 

Lee, John G Forest Hills 

Lepoore, Michael J New Y'ork 

Levme, Benjamin B Wantagli 

Levme, George Brooklyn 

Levine, Jacob Bronx 

Levme, Mathew Brooklyn 

Levy, Bernard G Brooklyn 

Lewis, William R. Niagara Falls 

Libien, Benjamin H Brooklyn 

Lichtenberg, Walter New York 

Link, Joseph K. E Aurora 

T.ip man, Jaeob New Rochelle 

Litvak, Henry W Staten Island 

Litwms, Joseph New York 

Loiacono, Felix P Yonkers 

Loizeaux, Edward C Tuckahoe 

Lombardo, Theodore R Brookly n 

Longworth, Edmund I Pelham 

Lorberblatt, Isaac Brooklyn 

Lune, Paul R. New York 

McCrudden, William P New York 

McDermott, William C New York 

McEwen, Osceola C Riverdale 

MacGregor Kenneth H Brooklyn 

Malgien, John \\ lute Plains 

Mallin, Edward J Woodha^en 

Maurer, Ervin A Rochester 

Meltzer, Theodore Brooklyn 

Mescon, Herbert Bronx 

Milbert, Arthur H New York 

Miller, Benjamin S Brooklyn 

Montross, Henry E New Y^ork 

Moore, Valentine J Ossining 

Mulberg, Harry Long Island City 

Neff son, A. Harry New Y'^ork 

Neshamkin, Oliver M New Rochelle 

Neuberg, Hans Rochester 

Neuman, Monroe E. New York 

Neumann, Charles P Central Valley 

Ofner, Leslie M New York 

Oliver, Norman New York 

Ohvetb, Renzo G New York 

Oppenheimer, Hans New York 

Padget, William R Rodman 

Panissidi, Nin6 V Jamaica 

Panvim, Vincent J New York 

Pans, David Brookly n 

Pierce, Allen A Buffalo 

Pierce, Hugh M. Rochester 

Pierce, Lee R White Plains 

Pike, John B Canton 

Pme, Irving Binghamton 

Plachta Aaron New York 

Platz, Harold J Minoa 


New York—Continued 
Ponicranz, Alfred A Brooklyn 

Potsubay, Samuel F Brooklyn 

Pnestman, Maynard G Kings Park 
Rainllo, John J Jr New York 

Raiigcll, Leo New York 

Rappaport, David New York 

Rcdisch, Walter Jackson Heights 

Rcziiikoff, Leon New Y'ork 

Rifkin Harold Brooklyn 

Robbins, Barnard New York 

Robins, Sol A Long Island 

Robinson, Bernard P New Y''ork 

Robinson, Robert A Brooklyn 

Roessel, Carl W New York 

Rogers, Seymour S Brooklyn 

Romascan, Jack Bronx 

Root, Robert Brooklyn 

Rose, Robert Misiier Tonawanda 

Rust, Qiarles B New York 

Rutkowski, Chester Malone 

Sabatino, Nathale A. M O Brooklyn 
Sachs, Perry M New York 

Schoenholtz, Seymour M Campbell Hall 
Schrwcidc, Anton W Syracuse 

Schwab, John M Binghamton 

Scudder, Sidney T Brooklyn 

Scyanour, Joseph S Brooklyn 

Shaffer, Cliarles A Olcan 

Shapiro, Da\ad Brooklyn 

Sbrady, Raymond H New York 

Shurman, Hans Jackson Heights 

Siegal, Manahiem Brooklyn 

Silberbush, Harold Brooklyn 

Skerntt, Edward G Brooklyn 

Sokal, Joseph E Brooklyn 

Sorrentmo, Joseph Brooklyn 

Spark, Charles Jackson Heights 

Speranza, Joseph J Brooklyn 

Springer, Moms Brooklyn 

Stanton, Jay Brooklyn 

Stem, Martin Brooklyn 

Sugarman, Milton J Syracuse 

Swift, Edward A Syracuse 

Tabrah, Frank L Eggertsville 

Tanous, John H Lawrence 

Tendlcr, Jack New York 

Terwnlliger, Cahin K. New York 
Tlialer, David Bronx 

Thomas, Samuel F New York 

Thompson, Henry W New York 

Tibbitts Ward F Albany 

Vadasz, EMmond Woodside 

Wemberg, Frederick Brooklyn 

Weiss, Leo Brooklyn 

Willson, Osbeme P Oakfidd 

Wmthrop, Griffith J Canandaigua 

Witka, Thaddeus M Buffalo 

Wolff, William I E New York 

Zecchino, Vincent Flushing 

Zydney, Jack Karl New York 


North Carolina 


Austin, Fredenck D , Jr 
Badger, George F 
Baldwin Earl R. Jr 
Bright Daniel 
Byerly Claude H 
Carr, Robert E 
Coffey, James C 
Glasson, John 
Hams, Lofton H 
Parrish, Albert A 
Sheldon, Albert J 
Skinner, Benjamin S 
Stadiem, Moser L. 
Vernon, James T 
Waller, Louis C 
Washburn, Willard W 
Weeks, John F Jr 


North Dakota 

Creighton, Louis H Spiritwood 

Gilliland, Robert F Devils Lake 

Nucssle, Robert F Bismarck 

Piltingsrud, Harold R Leeds 

Ohio 

Abramson, David I 
Ackerman, Garrett B 
Allen, Alfred G 
Anderson, Robert A 
Arapakis, Peter Z 
Arduino, Lino J 
Bacon, William T 
Batten, Grover H 
Beachler, John F, Jr 
Berger, Benjamin 
Booth, George T 
Brown, David 
Burrell, Robert B 
Burt, Olan P 


Sl Bernard 
Columbus 
W Glendale 
Dayton 
Akron 
Dayton 
Londoii 
Cincinnati 
Cleveland 
Cleveland 
Toledo 
Columbus 
Columbus 
Columbus 

Chamberlin, Wm B Jr Cleveland Hts 
Chase Robert L Cleveland 

Qiirelh, Gene D Youngstown 

Chrenka, Paul Cleveland 

Chrispm, John W Jr Marion 

Claugus, Clarence E Cmcmnati 

Conaway, Earl E Cambridge 

Corpe, Kennth F Toledo 

Dorroh, Glenn U Cinannati 

Fath, August F Cincinnah 

Fisher, John A. Cmcmnati 

Ford, Elbert S C Cleveland 

Gould, James A Dayton 

Greene, Norbert S Cleveland 

Gross, Joseph Qeveland 

Grossman, Morton I Canton 

Hall, Winston C Toledo 

Hantman, Samuel Oe\ eland Hts 

Harbrecht, Phil J ,Pomeroy 

Hams, Edward W Columbus 

Harris, Frank H Martins 'Ferry 

Harsha, J M, Washington Ck House 
Hough, Paul S Cincinnati 

JubeTirer, Riehard A. Cincinnati 

Karwowski, Bernard A Toledo 

Kostolf, Albert Columbus 

Lacksen, Frank J Columbus 

Lerro, Sam A. Qeveland 

Liber, IQy Ek Canton 

Lucas, John R. Columbus 

Nozik, Benjamin Cleveland 

Pollock, James H Saint Clairsville 

Shilling, Raymond L Ashland 

Shimansky, Lee E Vermilion 

Stillson, Dean E Youngstown 

Thumann, Robert C, Jr Columbus 

Weekesser, Elden C Qeveland 

Whitehead Randolph P Toledo 

Wickter, Ralph A Toledo 

Wilkms, John M Marysville 

Wood, Vernon B Ironton 


Charlotte 
Fayetteville 
Greensboro 
Jacksonville 
Sanford 
Qinton 
Salisbury 
Durham 
Siler City 
Durham 
Norhna 
Durham 
Durham 
Morganton 
Candler 
Shelby 
Elizabeth Qty 


Oklahoma 


^yeUbom, William R. Jr Elkin 

Williams, William H. Jr Charlotte 

Womble, William H Jr Greensboro 


Amspacher, Jimraie C 
Birge, Jackson P 
Bloss, Claude M 
Bnxey, Albm M, Jr 
Burnett, Hal A 
Florence, John 
Gray, James K. 

Green, Harry 
Givm, Jerry B 
Huckms, blaunce Jr 
Lemer, Abraham R. 
Miller, William R. 
Neer, Charles S, H 
Perry, Daniel L. 

Reid, Roger J 
Sewell, Dan R 
Taylor, Robert L 
White, James W 
Zehnpfennig, Urban H 


Norman 
Oklahoma City 
Okemah 
Norman 
Oklahoma City 
Cushing 
Talilequah 
Tulsa 
Ada 
Sasakwa 
Oklahoma City 
Norman 
Vimta 
Tulsa 
Ardmore 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Law ton 
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PHYSICIANS SEPARATED FROM SERVICE 


JAM \ 
Oct 20 VJ^l, 


Pennsylvania 


Abramson Edwin B 
Backcnstoc Gerald S 
Balter Abraham M 
Eentzen Jaul 
Berenbauer, Arthur A 
BciW ick Robert C 
Bishow, Isadore R 
Bloser, Donald P 
Botson, William A 
Braitman, Robert A 
Brawle>, Richard L 
Burden Samuel S 
Calltm, Gerald E 
CaU'anese, Nicliolas A 
Campbell, George R 
Campbell Robert C 
Carej John L 
Chappell, Leslie E 
Chusid, Joseph G 
Qeter, John E 
Cohen, David J 
Comstock, Tracy R 
Cortes, Noel J 
Cotter, Charles F 
Coughlin John B 
Crane, Natlian 
Cushner, John J 
Davis Norman N 
DcDominias Frank A 
Dc Leo, Anthony G 
DcMcules, Edgar A Jr 
Depp, Edward B, Jr 
Dickson, Glenn S 
Diess Robert G 
DiGiacomo Alfred M 
Dintenfass Arthur 
Donadco, John J 
Elhs Ralph W 
Ernst, Edgar M 
Fleck Cliarles H 
Flynn, Paul L 
Frank Reuben 
Frediani, Alexander W 
Freeman, Leo B 
Fnday, John R 
Gaisford, Joltn C 
Gifford, Roy W 
Glass William W 
Goldberg INforris J 
Gottlieb Philip M 
Graditor, Milton H 
Grady, Wilham F 
Gnffitlis, James A 
Groslt, Joseph W 
Grubbs, Robert M 
Guzek Joseph T 
Hecksher, Rudolph H 
Heim, Oscar E Jr 
Hetrick ilatthew A 
He>dt, Ernest H Jr 
Hmdcrer Kenneth H 
Hobach, George B 
Hobach John P 
Hoffman Charles M Jr 
Hoffman, Kelsc M 
Hopkins Henry U 
Houncan Donald J 
Huber Charles B 
Johnston Frank B 
Kaplan, Cliarles 
Karmanv M ilhara H 
Kennerdel! Edward H 
Kilhullen Richard J 
Kitznnller John K 
Kuhlcnbeck, Hartwig 
Labuz, Eugene F 
Land, Alfred J 
Leman William U 
Lenton Herbert P 
McCall Charles S Jr 
McFarland, Malcolm D 
McGuire, William F 
MacKenzie, Norman D 


Philadelphia 
Emmaus 
Aspinwall 
Dow nington 
Philadelphia 
Pittsburgh 
Pluladelpnia 
Enola 
Mcchamesburg 
Philadelphia 
Allentow n 
Elkins Park 
New Philadelphia 
New Castle 
Pittsburgh 
Pittsburgh 
Kingston 
Kcnnett Square 
Philadelphia 
W ilkinsburg 
Philadelphia 
Moms 
Philadelphia 
Monaca 
Athens 
Philadelphia 
York 
Pittsburgh 
Philadelphia 
Dormant 
Philadelphia 
Pittsburgh 
Philadelphia 
Pittsburgh 
Philadelphia 
Philadelphia 
Pittsburgh 
Yardley 
Stony Creek Mills 
Altoona 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Chicora 
Gettysburg 
Bradford 
Philadelphia 
Philadelphia 
Belle 'Vernon 
Dunmore 
Spring City 
Libtz 
Mt Lebanon 
Olyphant 
J r Swarthmore 
Philadelphia 
Harrisburg 
Glenside 
Pittsburgh 
Norristown 
Nornstow n 
Lancaster 
r rankhn 
Philadelphia 
Pittsburgh 
Pittsburgh 
Philadelphia 
Pittsburgh 
Hummelstown 
Tarentum 
Wilkes-Barre 
Harrisburg 
Germantown 
Hazleton 
Minersrille 
Philadelphia 
Carlisle 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Pennsylvania- 
Marden Philip A 
Martucci John J 
Mitts Roger M 
Muckinhoupt, Frederick H 
klurphj, Foster E. 
Alurraj, Richard C 
O’Brien, Frank T 
Pastonus George J 
Rhodes John F 
Salko Edw ard 
Schildeckcr, \\ illiam W 
Schlumherger, Hans G 
Shaler James B 
Shelby Richard D 
Shepard Warren B, Jr 
Stapinski Cyril C 
Suter William B 
Swartz, Edward P 
Williams, Burton L 


Continued 

Philadelphia 
Philadelphia 
Pittsburgh 
'Meadiille 
Philadelphia 
Patton 
Scranton 
Conemaugh 
Stroudsburg 
Pittsburgh 
Pittsburgh 
Philadelphia 
Pittsburgh 
Swissiale 
Pittsburgh 
Glen Lyon 
Philadelphia 
Scranton 
Mt Carmel 


South Carolina 

Baker, Ralph P Newberry 

Bjerly, William L Jr HartsMlle 

Dempsey Eugene C Mullins 

HaU William H Clinton 

Harden, John M Greenville 

Higdon, Albert L Spartanburg 

Marett, Wdliam C Jr Seneca 

Orr, Clarence W Spartanburg 

Pnee, Neil C Orangeburg 

Warner, William P Jr Greenville 


Tenneasee 

Beaven, Qiarles W Nashville 

Bernard, Jack A Rockwood 

Best Earl M , Jr Knoxville 

Binkley, George T Goodlettsville 

Boyd James IC Jilemphis 

Brabson, John A Greeniille 

Bussey, Thomas B Memphis 

Caldwell, John D Jefferson City 

Coy, Louis P So Nashville 

Ford, Augustus C Jr Chattanooga 

Goltman, David W Memphis 

Huey, Ellis J Mcmplus 

Livermore, George R., Jr klemphis 

Lyle, Philip L Clarksville 

Mosby Thomas L New River 

Roberts, James B Nashville 

Scoville, Addison B Jr Nashville 

Seibly, Ralph G Nashville 

Stepp, William P Memphis 


Texas 

Adams George 
Allensworth John C. 
Atkins, Richard D 
Bamebee, James H 
Barnhart, Joe M , III 
Bergfeld, Jack \ 
Blocker, Truman G, Jr 
Burch, Joseph S 
Calma, Victor C 
Cameron Harold B 
Carroll James R 
Cobb, John Littleton 
Cole, Edw'ard L 
Colgin, James H 
Cornwell Charles H 
Craige Ernest 
DeLaGarza Henry 
Eden George F 
Entzminger Lindcll B 
Trench, Jack A 
Puqua Wilham C 
George James C, II 
Gilmore Jack T 
Gonzalez Joaquin B 
Hale Lee E. 

Hargrove Carey J 
Hargrove Eugene A 
Hcjtmancik Milton R. 
Hocott, Joseph F 
Joshn, Blocker H 


Dallas 
Lubbock 
Wichita Falls 
Mission 
Becville 
New Braunfels 
Galv eston 
Lufkm 
Houston 
Commerce 
Amanllo 
Lubbock 
Lamesa 
Waco 
Marlin 
El Paso 
Brownsville 
El Paso 
Davton 
San Antonio 
Beaumont 
Brownsville 
McKinney 
San Antonio 
Lubbock 
Houston 
El Paso 
Giddings 
Lyford 
Atlanta 


Texas—Continued 


Kennedy, Hugh A 

Corpus Chnsti 

Kirksey, 0 T 

San Antonio 

Krueger, Kenneth W 

Waco 

Little, Frank J 

Sherman 

Mims, James L, Jr 

Fort Worth 

Nassour, Herbert R Jr 

Locklnrt 

O’Gormaii, William D 

San Antonio 

Ostendorf Walter A 

San Antonio 

Parker Stephen M 

Olmito 

Pvterek Arthur B 

San Antonio 

Ressmaiin, Arthur C 

San Antonio 

Roberts, Albert D 

Fort Worth 

Schaffer Randolph E 

Rosenberg 

Sitta Raymond E 

□nllicolhe 

Snyder, Roy E 

Fort Worth 

Stroud, Sanders K 

Corpus Oinsti 

Taylor Homer A , Jr 

Dallas 

Wcstpbal, Robert D 

Yorktown 

Wilson iX illiam S Jr 

Tavlor 

Winkclmann, Eugene C 

Brenham 

Womack, Harry H 

Fort Wortli 

Yeager, Charles L 

Waco 

Virginia 


Alrich, Elton M 

Cliarloltcsvalle 

Barton David J 

Roanoke 

Brooks, George K., Jr 

Riclimond 

Dejesus, Jose A 

Qiarlottesvnlle 

Duncan, Leroy E Jr 

Norfolk 

Eastham, Edwin M 

Huntly 

Fear, Douglass D 

Roanoke 

Harnson, Isabella. 

Charlottesville 

Hortenstine John C 

Abingdon 

Markham, Jerome D 

Riclimond 

Merker, Frank F 

Richmond 

Schreiber, Julius 

Falls Church 

White, Fr^enck D 

Norfolk 

Whiteliouse, Francis R 

Lynchburg 

Washington 

Berge, Wilford W 

Everett 

Betts Richard A 

Spokane 

Burrows Fredenck L 

Yakima 

Butler, Franklin M 

Spokane 

Clirishansen, Philip L 

Seattle 

Hunter Robert B Sedro Woolley 

Rich, Leonard B 

S Seattle 

Todd, Gordon 

Pullman 

Miller, James A 

Colfa.x 

Wisconsin 


Bayley William E G 

La Crosse 

Bronson Howard A N 

Fond Du Lac 

Cherasky, Simon 

Eau Oairc 

Drischler William H 

ililwaukec 

Farrell, John J Prainc du Chieii 

Freedman Milton S 

Milwaukee 

Gendlin, Nathan A 

Milwaukee 

Haines Brunette J 

Arcadia 

Haman, Kenneth L 

Milwaukee 

McLean Howard K 

Milwaukee 

Stevenson, Donald J 

Lady smith 

Hawaii 


Chock Philip W H 

Hilo 

Ho Albert K T 

Honolulu 

Ohata, Seiya 

Paia 

Puerto Rico 


Aguilo, Oscar 

hfayaguez 

Dalmau Miguel S 

Santiirce 

Pernandez, Eugenio 

Santurcc 

Pirpi Miguel A Jr 

Saiiturcc 

Gonzalez, Jose P 

Santurce 

LaCourt Lms L 

Caguas 

Olivella Jaime A 

Juana Diaz 

Silva, Edgardo R 

Rio Picdras 


Recalled or Not Relieved from 
' Active Duty 

Gmdonc Erel L \\ est Toi iisciid, Mass 
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MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 


Brock Willnm AI 

Pairficld 

Butler, Joseph L 

Selma 

St Aniant Ahun P 

Dcniopohs 

California 


Cassidy, Qnrles Augustus H San Diego 

Chester, Spencer T 

Sacramento 

Dixon Harold R Jr 

Mt View 

Ehcl Leonard P 

San Praiicisco 

Emus John P 

Carpmtena 

Hiinwi George J 

Galcta 

AfcNcamcy Jnnics J 

Alcrccd 

^^fattlicws, Tick M Huntin&toii Pnrk 

Oldberg Prcdcrick H C 

Fresno 

Schroedcr, Albert J 

San Diego 

Schwartz, Harold 

San Diego 

Shttery, Paul A 

Berkeley 

Torassa, George L, Jr 

Oakland 

Vizzard Joseph N 

San Francisco 

Georgia 


Belhallc Qiarlcs G 

Attapiilgus 

Bloom, Walter L 

Atlanta 

Browai, Tessc B Jr 

Garfield 

Clary, Warren U 

Sayannah 

Cordes, John H Jr 

Decatur 

Duncan, J Harry 

Hazelhurst 

Freedman, Milton H 

Atlanta 

GSmer, James S Jr 

Rome 

Green, Diaries G 

Way ncsboro 

Hrdhcka George R 

Atlanta 

King, William R Jr 

Tcnnille 

Lee, Howard B 

■Atlanta 

McLin, Man in H 

Augusta 

Alann, Dayid S 

Dublin 

Aloore, William W Jr 

Atlanta 

Neel Julian B 

Thomasy die 

Palmer, John R Jr 

W'ay ncsboro 

Pirkle, Quentin R 

Hoschton 

Sloan, Wyman P, Jr 

Atlanta 

Vcatch, Jesse W Jr 

Atlanta 

Illinois 


Abrams, Walter 

Chicago 

Ashley Tliomas E 

Granite City 

Burhans, Donald L 

Pcona 

Crayen, Robert J 

Chicago 

Denten, Albert G 

Chicago 

Dritz, Inyin 

Qiicago 

Dudek John M 

Qiicago 

Fox Benum W 

Oak Park 

Grubb, Robert D 

Bloonmigton 

Haeger Reed R 

Berww n 

Jozaitis Edward 

Chicago 

Leigh Fred D 

Alt Carroll 

Lofgren Karl A 

Rockford 

Loye Willard H Jr 

Qiicago 

McDonald Donald F Chicago Heights 

Netzel Edwin P R 

Chicago 

Rossell Qiarles E Chicago Heights 

Scott, William M 

Sulliy an 

Sheets, Rayanond F 

Carthage 

Stites Hugh D 

Aledo 

Vollan Douglas D 

Chicago 

Wunsch Lloyd A 

Pontiac 

A'oung lames J 

Chicago 

Indiana 


Brown I elmd G 

Muncie 

Conley fhonns M 

Kokomo 

Paitli, Ira L Tr 

Evaiisyille 

Hammond. Ruben C 

Eyansyille 

Johnion Don E 

Delphi 

King, Robert \\ 

Anderson 

lOttcrnian Harrv E 

Indianapolis 

Salomon lames L 

LaP ay ette 

Sclimoll Robert J 

Port Wayne 

Shtillenberger Cleo C 

Indianapolis 

Simdi, George W 

Dunkirk 

A anatta, lohn C HI 

Brookston 


Massachusetts 


Alcniian Arsham 


E Weymouth 

Bautze, Prank A 


Boston 

Butler, Philip S 


West Afeelford 

Dow, David C 


Cambridge 

Duncan, Thomas P 


Boston 

D Urso, John J 


Alethueii 

Goodnow, Chester L 


Wiiiehcstcr 

Grainger, Henry B 


Roshndale 

Hertz Saul 


Brookline 

Kaplan Alorns 


Dorchester 

Kaufman Sumner 


Chelsea 

MacGilpin Harold H, 

Jr 

Worcester 

Martin Richard G 


Belmont 

Mayo, Frederic B 


Beach Bluff 

Miller, Leon W 


AVatertoyy n 

Mixter, George Jr 


Boston 

Moiialian, John L 


Dorchester 

Newman Artliiir S 


Alattapan 

Piskor, Bernard S 


Turners Palls 

Poutasse Eugene F 


Worcester 

Robinson, Harold S 


Aubomdale 

Sisson, John H 


Brookline 

Smith, Ernest J Jr 


Ipsw ich 

Spooner, Raymond H 


East Douglas 

Thompson, Qiarlcs C 


Sharon 

Tobias, James B 


Woburn 

Trott Arthur W 


Wallaston 

Willard Burton 


Lynn 

Michigan 


Baker, Howard A. 


Detroit 

Barton Thomas A 


Ann Arbor 

Doczema Edward R 


Grand Rapids 

Dry gas, Henry P 


Detroit 

Fisher, Russell S 


Detroit 

Gaydos, Leonard AI 


Ncyy Boston 

Huntley, Wellington B 


Detroit 

Manry, Clayton H 


Ann Arbor 

Monroe, Francis B 


Iron Rner 

Munro, Natlian D 


Jackson 

Pfundt Robert T 


Detroit 

Ryan Rchard S 


Saginayv 

W'ickert, Leo R 


Pleasant Ridge 

Aaiikoysky, Alexander 


Detroit 

Missouri 


Chrisnian Oscar D 


Jefferson City 

Esshngcr Gillis A 


Kansas City 

Parley, Claude C 


Kansas City 

Puhmian, Donald L 


Alound City 

Joslyn Harold L 


Sl Louis 

Kelley, Isaac D Jr 

SL Louis County 

Kurth, Robert K. 


St Louis 

Lettcrman, Gordon S 


Sl Louis 

McMahon Alphonse 


St Louis 

Schrcpcl, Herbert 0 


Sl Louis 

Smith Frank V Jr 


Kansas City 

Statland Morris 


Kansas City 

Stcgmaier, Otto C Jr 


Jefferson City 

Tjoflat, Oliycr E 


St Louis 

AVyrens, Donald E 


Sl Louis 

New York 

Allen Edyyard R 


Cortland 

Auerbach Oscar 


Staten Island 

Barasch Aaron H 


Bronx 

Bush Elliot T Tr 


Elmira 

Carlton James G 


Warrensburg 

Castellano Philip J 


Brookly n 

Drummond Samuel D 


Brooklyn 

Dustin John Ix 


Buffalo 

Eagle, Alilton 


Holhs 

Eichhom Ralph D 


New A'ork 

Parber Saul J 


Brooklyn 

Feltman James A 


New York 

Friedman Barry A 


New York 

Guntlicr, AValtcr A 


Troy 

Gurney, Edward AI 


Brookly n 

Hanley, Harry Y, Jr 


Brooklyn 

Harns Henry F 


New York 

Heneghan, William F 


Brooklyn 


New York—Continued 
Hubbcll, Jolm P Jr Garden Citj L I 
Huss, John H 
Jessup, Riclnrd 
Kneger Howard P 
Lape Charles P 
Liebernian, Nathan 
MacAuIay, James G 
Merkel Carl G 


Mcrnlces, William H 
Meyer, Prank C 
Pierce, Alson P 
Riley, Arnold O 
Rosenberg, Alexander E 
Rosenberg Solomon 


Jackson Heights 
Rochester 
Law rence 
Buffalo 
Brooklj n 
Rje 
Mt Alorns 
Lancaster 
Syracuse 
Coopers Plains 
Dolgci die 
New York 
Brookltn 


Scorza, Aldo C 
Scllc, Harold C 
Sweeney, Lawrence 
Van Dyke Paul B 
Warnck, Francis B 
Weeden, Wilhs F 


Long Island City L I 
Bronx 
Brooklyn 
New York 
Douglaston, L I 
Frankfort 


Cobbey, Theodore S Jr 
Cunningham, James K 
Henry, Robert J 
ICattus, Albert A Jr 
Lcwin Walter O Jr 
McCollam, Ben R 
Mussev, Robert D Jr 
Peters, David C 
Ricmenschneider, Edwin 
Sweeny William T 
Todd, Donald P 
Uttcrback Manly 


Canton 
Newark 
Columbus 
Cincinnati 
Shaker Heights 
Toledo 
Wyoming 
Cincinnati 
--- A Berea 

Cleveland Heights 
Cleveland Heights 
Cle\ eland 


Pennsylvania 
Bernstine Mehin L 
Breme, Julius C 
Eyester, William H, Jr 
Fedack, William J 
Hulley, William C. Jr 
Ingersoll, Qiarlcs J 
Johnsoilt Femmore T 
luiight, Francis P 
Larkin, William A 
Margolies, M P 
Moalr, James D 
Schucssler Paul W 
Vick, Edward H 
Winstanlev Robert A 


Bala 

Philadelphia 

Lewisburg 

Philadelphia 

Pittsburgh 

Philadelphia 

Wayne 

Philadelphia 

Umontown 

Coatsville 

Allentown 

Easton 

Ardmore 

Johnstown 


Tennessee 
Crockett, Charles A 
Ogle, Luther C 
Riggsbce John B 
Williams Timothy G 
Woods, Janies W Jr 


Fasettiille 
Memphis 
Nashs lUe 
Decherd 
Lew isburg 


Vermont 

Palans, Christopher G Burlington 


Virginia 
Pink, Herbert W 
Kolb, Lawrence C 
kleversburg Herman A 
IMoir William M 
Robelcn Harry C Jr 
Rosenthal Macey H 
Wiseman, Henry A, HI 


Norfolk 
Norfolk 
Qiarlottessnlle 
Charlottessille 
Richmond 
Ly nchburg 
Damille 


Wisconsin 


Baier, Arniin R 
Clausen Norman AI 
Danforth Harold J 
Eidsmoc Noland A 
Haseltine Qiarles P 
Haufe, William D 
Hyde Arthur G 
AlcCormick William A 
Mehn, W Harnson 
Radew an Alilton G 
Wasse, Harris A 


Oshkosh 
Madison 
Oshkosh 
Birchwood 
Ripon 
Wausau 
Kaukauna 
Jr Shebosgan 
Fond du Lac 
iladison 
Alilwaukee 
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Medical News 


(PnTSICTATlS VriLL COXFER A FA\0» BT SENDING FOR 
THIS DEPARTMENT ITEMS OF KIWS OF MORE OR LtS* 
GENERAL INTEREST SUCU AS RELATE TO SOCIETY ACTEVT 
TIES KEI\ HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


COLORADO 

The Friedman Lectures —The annual \\ illiam S Fried¬ 
man Lectures under the auspices of tlie National Jewish 
Hospital at Denver will be guen in cooperation with the Uni¬ 
versity of Colorado School of Medicine Denver, and the 
Medical Society of the Citv and County of Denver on Novem¬ 
ber 4-5 at the school of medicine Guest lecturers will include 
Drs Edgar Mayer, assistant professor of clinical medicine at 
Cornell University Medical College New York, Louis S 
Goodman professor of pharmacology at the University of Utah 
School of Medicine Salt Lake Citv, Arthur M Master, cardiol¬ 
ogist Mount Smai Hospital New York and Dwight E 
Harken, thoracic surgeon to the Boston City Hospital Memorial 
Hospitals and Cambridge Hospital The Fnedman lectures 
honor the memorj of Rabbi William S Fnedman of Denver, 
one of the founders and president of tlie National Jewish Hos¬ 
pital Although the Fnedman Lecture Fund provides that 
the senes be held annually dunng the war tliev were given 
only once because of transportation restrictions Tins year’s 
evening sessions will be devoted to recent advances in drug 
tlierapy, surgerv of the heart and various phases of heart dis¬ 
turbance In addition postgraduate clmics will be held in 
conjunction with the school of medicine in which the guest 
lecturers will take part 


CONNECTICUT 

Gift for Building Fund —An anonymous donor has given 
51,0(X) to the board of trustees of the Connecticut State Medical 
Society Five hundred dollars is given in tribute to the physi¬ 
cians and nurses of Comiecticut who served in the armed forces 
during World War II and ?500 in tribute to the civilian 
phj sicians and nurses of Connecticut who served dunng the war 

Public Demonstration m Honor of a Physician,—On 
September 10 tlie town of Madison closed its stores and its 
schools to hold a public celebration in honor of Dr Milo P 
Rindge, who has practiced in J,Tadison for almost forty years 
The celebration consisted of a parade a public reception and 
a testimonial dinner At the head was “the Madison High 
School band followed bv four floats depicUng some of the 
trials of a country doctor s life—kitchen table surgery the 
telephone ringing at 3 a m and the crowded waiting room 
Then came a procession of townsfolk ranging in age from 3 
to 35 each proudlv wearing a pink and blue tag marked I am 
a Rmdge baby ’ ’ A bicycle a gig and a box buggy showed 
the means of transportation vvitli which Dr Rindge used to make 
his calls on the sick With the physician at the reception were 
his daughter Dr Mila E Rindge and his two sons Dr Nor¬ 
man P Rindge a physician in Clinton and Howard RindgCj a 
banker in Middletown The physician was presented with 
a watch inscnbed To Milo P Rindge in appreciation of his 
forty years of faithful service to tlie communitv 


IDAHO 


Personal—Dr Charles \ Robins St Maries was nomi¬ 
nated as Republican candidate for governor m the primaries 
m June Dr Robins has served in the state legislature as 
senator from Benewah County for four terms 

New Pediatnc Society—The Idaho State Pcdiatnc Society 
vias organized Tuly 19 during tlie fifty-fourth meeting of the 
Idaho State Medical Association This is the first speaaltv 
society organized on a statewude basis in Idaho Meetmgs will 
be held quarterly Officers include Dr Harmon A Tremaine 
Boise president Dr William F Passer Twin Falls vice 
president. Dr Robert S McKean, Boise secretary 


ILLINOIS 

State-Aided Diagnostic Clinic in Evanston—The state 
department of public health September 27 announced tlie cstab 
lishment of a new state aided cancer diagnostic clinic at St 
Sci^ H^pital Evanston The schedule of diagnostic meet¬ 
ings at tins center is every Taesdav and Fnday morning at 10 
OlMnir to the high death rate Irom cancer second highest of 
Srdifeases and the great value of earh diagnosis the division 


of cancer control is makmg an effort to establish diagnostic 
dimes at convenient points throughout the state The Evanston 
center makes the sixth so far established, the other five being m 
Chicago, Rockford, East St Louis Sprmgfield and Qiampaign. 

Chicago 

Personal —Dr Benjamin M Kagan, recently released from 
service m the army, has been appomted director of the new 
Kundstadter Laboratories for Pediatric Research, Michael 
Reese Hospital Dr Kagan was from 1940 to 1942 an instnic 
tor in pediatrics at the Medical College of Virginia Ridimond, 

where he also engaged in pnvTite practice-Dr Afranio do 

Amaral, head of the Institute Butantan of Sao Paulo, Brazil, 
recently visited tlie Amencan Medical Association Head 

quarters-Dr Willard O Thompson, 700 North Midngan 

Avenue is the new managing editor of the Journal of Cliimol 
Eiidocrtnology, succeeding Dr Kenneth W Thompson, resigned. 

Available Beds for Poliomyelitis —Sixteen beds for 
convalescent patients were made available October 16 at tlie 
University of lllmois research and educational hospitals 
Reopening of the fourth floor of the building which houses tlie 
Illinois Surgical Institute for Children is the result of a con 
tractual arrangement between tlie university and the National 
Foundation for Infantile Paralysis For the past two years 
the 16 bed floor at the university hospitals has been dosed 
because of lack of nursing personnel The present contract 
extends for ninety days with renewal opbons through June 30 
1947 It IS expected that the university will utilize the bed 
space lor its own patients after that date 

Prize in Surgery—The Chicago Surgical Society pnze of 
$250 will be awarded m 1947 to some young man devoting him 
self to surgery m Cook County, who is not a member of the 
Chicago Surgical Society, for meritorious work m the fields of 
experimental and clinical surgery (either or both) The work 
must be original, with original illustrations, and the paper 
should never have been read or published anywhere in its 
final form Papers should not have any identifynng marks 
other than the title They should be accompanied witli a sealed 
envelop bearing only the title Within the envelop should be 
the title and the name and address of the author The raatenal 
to be considered should be submitted to the chairman of the 
committee. Dr Michael L Mason, 154 East Erie Street, Chi 
cago on or before March 1 

Medical Society Meetings —Dr Andrew C Ivy nee 
president in charge Chicago Professional Colleges University of 
Illinois, opened the scientific meetings of the Chicago Medical 
Society October 16 with a talk on “Nazi War Crimes of a 
Medical Nature’ On November 20 the speakers will be Dr 
William A Altemeier, professor of surgery. University of 
Cincinnati College of Medicme, on “The Value and Limitations 
of Chemotherapy in the Management of Certain Surgical 
Infections, and Dr Chester S Keefer, Wade professor of 
medicine, Boston University School of Medicine, on “Chemo¬ 
therapy in the Management of Medical Infections ’ and ou 
December 11 Dr Carl V Moore, professor of medicine Wash- 
mgton Umversity School of Medicme St Louis "An Appraisal 
of Folic Acid for the Treatment of Anemia,” and Dr John D 
Stewart, professor of surgerv. University of Buffalo Medical 
School ‘Hemoptysis’ 

Presentation of Scholastic Awards —On October 1 the 
second presentation of the Phi Rho Sigma Scholarship awards 
took place m special ceremonies in the Archibald Church 
Library Northwestern Umversity Medical School The first 
award a $100 U S govcnimeiit bond and a certificate of 
recognition given to the student who has maintained the highest 
scholastic average dunng his first three years of mediane at 
Northwesteni, was presented to Mr Sheldon S Waldstein 
The second award a framed certificate offered to the national 
medical fraternity at the medical school having thirty or more 
active members enrolled as regular students which has main¬ 
tained the highest scholastic average during the preceding vear 
was given to Phi Beta Pi The third award a $50 U S 
government bond and a certificate given to the man in the 
wanning fraternity who has been chosen by his fraternity as 
the student who contributed most toward wanning the award, 
went to Mr Edward N Tihen The presentations were made 
by Dr Howard B Carroll president of the Alpha Association 
of Phi RIio Sigma and chief of staff elect at Passavant Memorial 
Hospital These awards were provided by a fund created by 
Dr George T Dennis before his death together with a further , 
contribution made by Mrs Dennis 
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KANSAS 

Changes in Health Board—Dr Glenn H Baird, Law rcncc 
formerly of the U S Public Health Service, has been appointed 
director of veucrcal disease control for the Kansas State Board 
of Health, filling the position formerly held by Dr Regnar M 
Sorensen, who was lent to Kansas duniig the war by the pub 
he hcaltli service Dr Baird graduated at the University of 
Kansas School of Itrcdiciiic, Kansas Citj in 1940 H Gilbert 
Crccelius, Ph D, has been appointed assistant to Charles A 
Hunter, Ph D Topeka director of public health laboratories, 
Kansas State Board of Health, effective September 1 

The Stormont Medical Library—The new quarters for 
this hbrarj consist of three rooms on the third floor of the 
state house, under the supervision of a full tune librarian This 
library was established through the gift of an endowment fund 
by Mrs Jane 0 Stormont in memorj of her husband. Dr 
David W Stormont, and was designated bj law to be a part 
of the state library In accordance with the wishes of Mrs 
Stormont, it vvais declared ‘to be forever free for the people of 
Kansas and partinilarl> for the medical profession ” The 
Stormont Hospital, Topeka, is named for Dr Stormont, who 
graduated at tlie Umversitj of Penns)Kama School of Medi¬ 
cine, Philadelphia, and practiced in Grand View Ill, until 
1862, when he moved to Topeka He was secretary of tlie 
Kansas Medical Societv from 1866 to 1877 and president of 
the societ) m 1883 ^t the time of his death Aug 18, 1887 
he was a member of the state board of health president of tlie 
Eastern Kansas District Medical Socict) and a membei of the 
Judicial Council of the American M^ical Association In 
1888 his vvadovv, Mrs Jane Stormont, presented to the Kansas 
Lledical Societ), as a menional to Dr Stormont, the nucleus 
of the Stormont Medical Library and bequeathed an endowment 
fund of fS.OOO for its maintenance The expense for the main¬ 
tenance and operation of tins librar) is borne b) state appro- 
pnabons approved b) the Kansas legislature Books and 
penodicals are purcliascd with interest from the endowment 
fund bequeathed b) JIrs Stormont 

LOUISIANA 

Personal—Dr Gideon D Williams has been appointed 
director of the Ouacliita Pansh Health Center Monroe. He 
has been senang m a similar capacit) vvitli the East Baton 
Rouge Parish Health Center 

Medical Toastmasters —The Jledical Toastmasters plan 
to resume their classes this fall m the Hutchinson Memorial 
Auditonum, New Orleans The officers are Dr Edwin L 
Zander, president, Dr Philip H Jones Jr vice president 
Dr Lawrence J O'Neil secretary-treasurer Dr John A 
Colclough, sergeant at arms and Dr Charles A Balm, deputy, 
all of New Orleans The classes sponsored by the group are 
held to improve ones oratory There are sixteen lectures m 
alL Each member of tlie class is called on to give tlircc 
mmute talks and is quizzed on certain sections of the night s 
lecture. 

MICHIGAN 

Fellowships at Umversity Hospital —Funds for an 
annual $1,S00 fellowship at University Hospital to be known 
as the James D Bruce Saginaw Hospitals Pediatric Teaching 
and Research Fellowship were established by the late Dr 
Bruce as a means of promoting the utilization of first class 
hospitals m the trammg of university medical students it was 
announced September 6 Dr Bruce died September 5 

NEBRASKA 

Dr Poynter Director of Anatomic Research —Dr 
Charles W M Poynter who retired m July after serving as 
dean of the Umversity of Nebraska College of Medicine 
Omaha, for seventeen years, is now carrymg on research at 
the medical school wath the title of director of anatomic 
research 

Full Time Health Director for Omaha —Dr Leroy L 
Fatherree, director of the local health unit at Lincoln has 
been appointed new full time health director of the reorganized 
Omaha Department of Health, effective about November 1 
Other appomtments in the new setup include Mr B D Baker 
U S Public Health Service, Dallas, Texas as sanitary 
engineer and bliss Leeta A Holdrege executive director of 
the Visitmg Nurses' Association Omaha, as director of nurses 


NEW JERSEY 

Dr Brokaw Heads New Cancer Control Division.— 
The New Jersey State Board of Health has created a division 
of cancer control and appointed Dr Raymond V Brokaw chief 
of the division, effective October 16 Dr Brokaw was formerly 
chief of a similar division m the Illinois Department of Public 
Health, Spnngfield (The Journal, May 18 p 242) The 
department of health contemplates the development of a state¬ 
wide cancer control program m close cooperation with the 
Medical Society of New Jersey and the New Jersey division 
of tlie Amencan Cancer Society 

Mobile Eye Clinic—An eye clinic on wheels was dedi¬ 
cated in special ceremonies in Trenton, October 12, partici¬ 
pated in by Governor Walter E Edge members of the New 
Jersey Commission for the Blind and state public healtli and 
welfare olficials The unit is said to be the first mobile clinic 
for providing eye care in remote areas m the country Nineteen 
feet long and more than 6 feet wide, the unit contains a refract¬ 
ing chair, refractor, slit lamp and retmoscopes and ophthalmo 
scopes Diagnosis of eye diseases, minor treatments and 
operations along with examination of eyes for glasses can thus 
be made readily available in all areas The new eye clinic is 
somewhat similar to the mobile optical units usrf overseas 
during the war by tlie armed forces 

Appointments to Schenng Staff —Three new appomt¬ 
ments to tlie medical staff of the Schenng Corporation vvitli 
plants in Bloomfield and Union, have been announced. Dr 
Harry A Scnekjie, formerly assistant professor of tropical 
mcdiane at Tulane University of Louisiana School of Medicine, 
New Orleans, has been assigned to the Medical Research 
Division to carry on special research studies m the field of 
tropical diseases Also appointed to the medical research 
division was Dr Walter A. Wnght, recently principal medical 
officer of the U S Federal Trade Commission, Washington 
D C Dr Milton W Amster New York, untd recently servmg 
in the U S Army Medical Corps with the rank of lieutenant 
colonel has been designated a member of Schcring’s medical 
service department 

NEW YORK 
New York City 

Survey of Handicapped Children—A survey of tlie needs 
of handicapped children attending city schools to determine 
w'hether a physical therapy program should be established by 
the board of education is now under way, the New -York Times 
reported September 20 The study is under the direction of 
Dr Frank J O Bnen, associate supenntendent of schools in 
cliarge of tlie division of child welfare 

Friday Afternoon Lectures —^The Medical Society of the 
County of Queens announced its annual senes of Friday After¬ 
noon Lectures m its MacNaughton Auditorium The senes is 
presented by 

Dr Jacob Sarnoff BrooUjn October 23 The Present Status of Plastic 
SuTBcry 

Dr Harold F LaRoc Brooklyn November 1 Jaundice Follow mg: 
Cbolccy stectomy 

Dr Janet Watson Brookhn November S Anemias—Diagnosis and 
Treatment 

Dr Emanuel Schu-artz BrooUvn November IS Treatment of Bron 
chial Asthma. 

Dr Frank P Light Brooklvn November 22 Toxemia of Pregnancy 

Recent Advances in Therapy —The Mount Smai Hospital 
of New York will begm a senes of lectures on recent advances 
in therapy November 6 with a talk by Dr Roy R Gnnker on 
"Pharmacologic Aids to Psy chotherapy" Otliers m the senes 
will be 

Dr John G Gibson 2d Boston December 4 Advances in Blood Trans 
fusion Therapy 

Dr Arthur J Patelc Jr January 8 The Dietao Treatment of Cir 
rfaosis of the Liver 

George R Cow gill PhD New Haven, Conn January 22 Recent 
Advances m Our Knowledge of Vitamins 
Dr Hiram H Merritt February 19 The Treatment of Epilepsv 
Dr Sidney C Madden Atlanta Ga March 5 Amino Acid Therapy 
Dr Alvan L Barach March 19, Physiologic Therapy in Diseases ot 
Respiration 

Dr Lester R Dra^stedt Chicago April 2 Section of the Vagus Nerves 
to the Stomach m the Treatment of Peptic Ulcer 
Dr Edwin B Astwood Boston April 16 The Medical Treatment of 
HyTierthyroidism 

Study of Steroid Substances —A grant of $5 000 from tlie 
Amencan Cancer Society has been made to the Long Island 
College of lifedicme Brooklyn for a study of steroid substances 
mcluding male and female hormones James B Hamilton 
Ph D, head of the department of anatomy will direct the 
program Assistmg m the research will be Dr George H 
Paff associate professor of the department and Miss Josephim. 
Knsten and Richard Imagawa technicians Part of the work 
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under the new grant wnlt be condneted at Memorial Hospital 
under the supcmsioii of Dr Cornelius P Rhoads director of 
the hospital and Dr Konrad Dobnner, a member of the hos¬ 
pital research staff 

WEST VIRGINIA 

Actions on Internships and Residencies —On and after 
Juh 1 1948 interns and residents emploi ed at M est I irgima 
hospitals must be graduates of recognized medical schools 
Tlie Public Hcaltli Council at a meeting held recently at 
Cliarleston \otcd to exclude graduates of unrecognized schools 
from scning internships and residenaes at hospitals m this 
state after that date This rule will affect contracts made by 
hospitals on and after No\ 1 1946 but will not affect service 
hv interns and residents under existing contracts 


WISCONSIN 

New Professor of Preventive Medicine —Dr John W 
Brown director of clinical laboratories Umversitj of California 
Hospital, and assistant professor of medicine Unnersitv of 
California Medical School San Francisco has been appointed 
professor of preventive mediane and director of the department 
of student health at the University of Wisconsin Medical 
School, Madison effective November 1 Dr Brown who 
graduated at the Umvcrsiti of California Alcdical School m 
1935, was on war leave from tlie university from November 
1941 to December 1945 serving vanDuslj as a member of the 
Commission on Influenza of tlie National Research Council, 
Army Epidemiological Board and as a consultant in medicine, 
Letterman General Hospital U S Army San Franasco Dr 
Brown will utilize the student health service as a demonstration 
unit for closer correlation of chnical practices with preventive 
medicine in the broader field of public health The University 
of California organized the first of the important health services 
for university students m tins country in 1909 and the Umver- 
sity of Wisconsin followed closely in 1910 when the health 
service was established with Dr Joseph S Evans as its director 

Harold Rusch Named Director of McArdle Labora¬ 
tories.—Dr Harold P Rusch professor of oncology, Univer- 
sit> of Wisconsin Medical School, Madison, has been appointed 
director of the McArdle Memonal Laboratory for Cancer 
Research at the university Dr Rusch has been engaged in 
cancer research since Jul) 1, 1935 when he was appointed a 
Jonathan Bowman Memorial Fund fellow and research fellow 
in cancer Cancer studies at the University of Wisconsin were 
given impetus in 1934 by the will of the late Miss Jcrmie Bow¬ 
man in memorializing her father Jonadian Bowman. The fund 
which she established was named the Jonathan Bowman 
Memorial Fund the annual income from which is used to 
defray some of the expenses of cancer research at that univer¬ 
sity Then a bequest by Mr Michael McArdle in May 1935 
was an additional step and the McArdle Memorial Laboratory 
was built using funds from the McArdle grant as well as PWA 
funds This laboratory was opened in March 1940 Work in 
this division is supported m part by the mcome from the 
Jonathan Bowman Memonal Fund by a direct appropriation 
from the state of W isconsin of §25 000 annually and other 
grants-m-aid of research from national sources 


GENERAL 

Medical Mission to Czechoslovakia—A news item in 
The Tourxal October 5 page 299 mentioned the praise given 
to a medical mission sent to Czechoslovakia The New "Vork 
Tillies the source of the news item did not include the follow¬ 
ing members of the commission Dr Joseph C Aub Boston 
Dr Colm McLeod New York and Dr Josef Lazansky Boston 
Douglas Poteat Joins Cancer Society—Mr Douglas 
Poteat, for tw o v ears v ice president of tlie American Red Cross 
has been appointed administrative head of the American Cancer 
Society He will be succeeded by James T Nicholson, who 
has been associated with the Red Cross since 191'> and who 
for the past vear has been vice chairman in charge of insuhr 
and foreign operations 

Association of Railway Surgeons —The fiftr seventh 
meeting of tlie Amcncan Association of Railwav Surj^ons 
w-m bf Md at the Hotel Sherman CTicago October ^ 31 
under the presidency of Dr Jere L Crook Jackson Tenn 
Among the speakers w ill be « ,, 

Dr Irmn *;clrulz "Mnwaul-ec FmrtorM About the in Children 

w \ jd Chicaco, Early Treatment of Ocular InjuriM 

5'r R^fd I SuS; St Loms Intiamedullary Pmn.nz nuth Kunnsber 

NaiU 


Dr Lewis M Overton Des 'Momes Management oC Vascular Injuries 
of the Extremities 

Dr Edward M Zuckcr Qcvcland The Use of Elcetrocnccphalography 
in the Evaluation of Head Injuries 

Dr James D Bi^gard Omaha TTie Surpical Manacement o! Peptic 
Ulcers in Railroad Eraplojees 

Dr Ralph G Carothers Cincinnati Shoulder Lesions Accompanvtnr 
CoHes < Fractnreg 

Dr John H Alexander Pittsburgh Some Problems of the RaUrcad 
Surgeon 

Industrial Hygiene Meeting—The eleventh annual meet¬ 
ing ot the Industrial Hygiene Foundation will be held at the 
Mellon Institute Pittsburgh November 7 Among die speakers 
will be 


Drs, Andrew Fletcher St Joseph Mich and John F ilcAIahon Pitu- 
burgh Advances m Industrial Health 

Admiral Ben Morccll Washmeton D C Production Comes froai 
I eoplc 

Dr Clarence O Sappmgton Chicago Setting Up and Operating Indus¬ 
trial Health Departments 

Trancts K Holden PhD Wilkinsburg Pa C L, Hcmcon it 
Pittsburgh and Theodore F Hatch S Philadelphia Findings 
from Foundation Plant and Labonitor\ Research 

Dr Anthony J Lanza New York and I bihp Drinker LLD 1)0*1071 
Summary of Medical and Enpticermg Conferences 

R H Pass Management s Opportunit> to Advance Occupational 
Health 

Anna M Baetjer Sc D Baltimore, A Current EvaJuation of Rc'Tura- 
tory Ills as an Industrial Problem 

Dr Ralph S McLaughlm Charleston "W Va Aew Methods for 
Saving Eyes from Chemical Bums- 

Theodore C Waters Baltimore Legal Developments Rctpecting Occu¬ 
pational Health 

7 J Bloomfield Washington D C Discussion 

Ben E Kucchle Wausau SVis Legal and Administrative Handicaps 
in a Rehabilitation Program 


Central Society for Clinical Research,—The annual 
meeting of the Central Society for Chnical Research will be 
held at die Drake Hotel November 1-2, tmder the presidency 
of Dr Roy W Scott Oeveland Among the speakers will be 


Dr W E Brown and James T Bradbury Sc D Iowa Cit> The 
Influence of Various Diuretics on the Urinary Sodium of Vormal 
Pregnant Women 

Drs Frederick W Hoffbauer and W eslcy \\ Spink Minneapolis, 
Biopsy of Liver in Patients with Active Brucellosis Description ot 
Hepatic Lesions 

Drs Carl W Kumpc and William B Bean Cincinnati Aortic Stenosis 
An Anolisis of 106 Proved Cases. 

Drs Louis N Katt and Solomon S Mints, Chicago An Analysis of 
Immediate Mortality in 572 Cases of Recent Mvocardial Infarction 

Dr Alfred Goldman, St Louis Pulmonary Arteriovenous Fistula with 
Secondary Polycythemis Occurring in Two Brothers Cure by Pneu 
roonectomy _ 

Dr Richard M Johnson Harry J Denel Jr Ph D Margaret G Mwe- 
honse Ph D and John W Mehl Ph,D lays Angeles The 
of Methionine on the Unnnry Nitrogen in Humans at Normal ana 
Low Levels of Protein Intake _ . . 

E, M Schleicher PhD and Dr Eluood A Sharp Delrmt, 
Morphology of Bone Marrow 

Drs Robert T Thompson and Marion A Blankenhorn Cinannalr 
Evaluation of the Treatment of Primary Pneumococcic PnemuOTia. 

Drs Arthur M Schoen ond Peter K KnoefcL LomsviUe Kl fne 
yieasurcmcnt of Human Gastnc Function 


World Health Organization in Academy of Medicine 
—^The World Health Organization will be located temporarily 
in space provuded by the New York Academy of Tfcdianc, 
2 East 103d Street, according to an announcement October 14 
The arrangement will be until such time as the orgamzition 
has a permanent home either in this country or abroad. Because 
of the difficultv in finding space in the city of New York for 
a temporary penod the World Health Organization appealed 
to the academy and by rearrangement of other activities within 
the academy building space has been provuded m whicli the 
Interim Commission of the World Health Organization can 
carry on its activities The World Health Organization was 
established by the Intemahonal Health Conference conrened 
by tlie Economic and Social Council of the United NaDons 
The conference met m New York City June 19-July 22 The 
constitution of the World Health Organization adopted and 
signed b> representatives of sixty-one nations provides for a 
broader scope of activity and a potcnDally more fruitful pro 
gram than any hitherto attained in the field of world health 
Provision was made for contmumg the work of existing inter¬ 
national health agencies pending tlicir absorption bj or integra¬ 
tion with the World Health Organization thus assuring the 
development of a single international health organization which 
it IS hoped will shortlj become universal in scope. An Interim 
Commission consisting of the representatives of eighteen 
governments was established to carry on necessary international 
health work pending the ratification of the conshtution by u 
sufficient number of the United Nations to bring tlie IVorld 
Health OrgamzaDon into being An executive secretary. Dr 
George B Chisholm Ottawa OnL Canada was appointed by 
tlic Interim Commission, and arrangements were made for 
obtammg funds from the United Nations so that the Interim 
Commission and its staff might begm to function immcdiatelv 
In view of the measures taken there need not be any intemip- 
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tion of c';‘;ciilial intcrintioinl licilth s(.rvicc<!, profcclion to 
health which such scniccs nfforcl bcuiR of the greatest impor¬ 
tance 111 this period when the world is being slowly restored to 
peacetime conditions 

Didactic Course for Ophthalmologists—Tlic Ophthal- 
mological Studs Council announces its second course for 
persons interested in the spccialti of opbtbalniologj Tbe course 
will open at the Hotel Soreno St Petersburg 11a, No\ ember 
2 and will continue tbrough Janiiarj 15 A new feature of tlic 
second course includes some lalioratorj and practical work in 
patliolog 3 anatomj, slit lamp, pcnnietrv and special refraction 
These subjects arc also coicrcd m tlic program of instruction 
Another interesting feature is tint anj one wishing to takx 
single subjects ma\ do so The lectures are drawn from 
aanous uniiersity and hosintal stalTs tbrougbout the couiito 
included among those presenting the basic subjects in the field 
of oplitlialmologi will be 


Dr Joseph Igcrshcinicr Do«.toQ No\onlH.r 4 12 Sciivirj Ncuro-Ophthal 
molopy Tcnnictrj 

Dr Herman Biinan Boston ?\o\cmber 13 23 J^Iotor Ncuro-Ophthal 
moIog\ ^ 

Dr Gcorgiam TlicolnUl Oak I*nrk». Ill No\ ember 25 30 Gcncnl 
latlroloo and Speaal Palhologs 

Dr* h\crctt Coar Dalbi^ Milton Berliner Iscv. \ork Robert Mostcr^ 
Indianapoli*; and Ilancj E Tborpe Pittsburgh December 2 7 Slit 
Lamp Biomicroscop} 

Dr Placidus J I^infclder Iowa Citj Dccciubcr 9 11 Practical 
Penmetr> in Sections 

Dr Algernon Pce^ I>eccmbcr 12 14 Patholog)—Tnniors 
Dr Ccal O Bncn Iowa Cit\ December 16-21 Surgical Principles 
Pathologj Retina Choroid and Optic Ncn,c and Ophtholmoscopv 
Drs Walter D Lancaster Boston 1 aul Boeder Soutbbndgc Mass 
and Arthur Linksr, Iscw \ ork Non ember 4 10 Optics Visual 
Pbjsiologj 

Drs S Judd Beach James J Regan Bostooj and Dr Lancaster 
November 18-27 Refraction ^leory and Practice. 

Dr Trjgvc Gondersen Boston November 28 December S Palhologr 
of Cornea and External Diseases 
Dr Phillips Thygeson December 6-14 BactcriologN 
Dr Albert N L^oine Jr Kansas Cil} December 16 Anatom> 

Histology EmbrTolr)g> Ilertbdity 
Dr Peter Kronfeld Chicago January 1 9 Pharmacology 
Dr Paul Chandler Boston January 10 13 Glaucoma 
V Everett Kinsey Ph D Boston January 1 9 Biochemistry 
Dr Henry WapcocTj Rochester Minn January 10-15 Ifedical Opn 
thaluiology and Ophthalmoscopy 

Additional mfornntion nvi) be obtained from Dr Walter B 
Lancaster 520 Commons cal tli Aaenue Boston The Ophthal- 
moIogicaJ Studj Council -was organized to assist rctiimmK 
\cterans unable to secure admission to oi*crcroudcd institutions 
(The Journal, Januar\ 26 p 233) 


Southern Medical Association—^Tlie fortieth annual meet¬ 
ing of the Southern Medical A^ssoaation will be held in Miami 
Fla, November 4 7 with pnncipal headquarters at the ^fcAlhs- 
ter Hotel The CNtcnsuc program includes motion pictures, 
technical and scientific exhibits, and numerous speakers among 
whom Nvall be the followang 


Dr Homer L Pearson Jr Nlnrai Multiple Carcinomas of the Uterus 

Dr Gaylord ^V. Hart Dallas, Texas Relationship of the General Prac 
titioncr and the Surgeon 

Dr Tom D Spies Binnicghara Ala Nutritional Dcficicnaes 

Dr Lee E Sutton Jr Richmond Va Polionr^clitis Tlic Pbjsicians 
Approach 

Dr wniliam H Kelley Charleston S C Ilcpntjc Cirrhosis in the 
Obese 

Dr 01m B Chamberlain, Charleston S C Certain Biologic and 
Sociologic Factors m Involutional States 

Dr Jose Angel Bustamante HaNaaa Cuba Statistical ComparatiNc 
Study on ^Icnlal Diseases Between Cuba and the United States of 
America 

Harold Cummins Ph D and Dr Ralph V Platou New Orleans 
Mongolism An Objective Earlv Sign 

George C Kncnvlton Ph D Atlanta Ga Retarding Denervation 
Atrophj 

Dr Virgi! S Counseller Rochester Minn., Vaginal Hysterectomy 
Indications and Technics 

Dr Hector Valle Pineda Ilavana Cuba, Cuban Concept of the Syn 
drome of Cephalopclvic Insufficicncj Forceps Sjmphjsiotoray 
Cesarean 

Dr Curtice Rosser Dallas Kew Hemostatic Dressmgs for Anorectal 
Surge rj 

Dr Bnttain F Pajne New lork Causes of Fiilurc m Glaucoma 
Operations 


the public session Tuesday evening the research medal 
of the Southern kledical Association will be presented to Dr 
William H Sebrell Jr, chief duision of physiology National 
Institute of Health U S Public Health Seraace in recogni¬ 
tion of his important contributions to the understanding of 
nutrition and its relation to public health ’ Dr Manje Y 
Dabnej Birmingliam, president Soutlicm Medical Assoaation 
will deliver the presidential address on The Conquest of 
Pain." Other speakers will be Dr Hamson H Shoulders 
Nashville, Tcnn The Impact of Scientific Progress on the 
gionomics of Medical Care,’ and Dr Jose Ramon Aldercguia 
Havana, Cuba The scientific program will also include a 
simiposium on the integration of the hospital and the teaching 
and research programs of tlie school of medicme. Other groups 
niccting include the National Malaria Socictj the American 


Society of Tropical Medicine the southern branch of the 
American Public Health Association and the southern chapter 
of the American College of Oicst Phjsicians There will also 
he a iiieclmg of the Woman s AuNilnry of the Southern Ntcdi- 
cal Association 

Report on Epilepsy—The National Association to Control 
Epilepsy lias issued its first progress report since it was founded 
two years ago under the name Association to Control Epilepsy 
During the summers of 1944 and 1945 the association operated 
a camp for epileptic and noncpilcptic children as an c.\pcnment 
in normal living for children witli the disease The program 
made possible by a speaal fund, demonstrated that epileptic 
children taking medication regularly can live without fear m a 
normal environment and enjov the freedom and routine activi¬ 
ties of summer camps In 1944 tlic association sent 42 chil¬ 
dren of whom 25 had epilepsy to this camp In 1945 a group 
iiumlicrcd 72 of whom 57 had cpilepsj The children came 
from Virginia New jersev and New York Through a special 
scholarship fund created by interested persons, 3 cluldren were 
sent to private schools on full tuition dunng the 1945-1946 
school year Earlv this year a survey was begun to benefit 
epileptic children who arc c.\cludcd from public schools and are 
bang taught at borne bv teachers assigned by the New York 
Citv Board of Education Its purpose is to determine how 
many children now on home training can be placed back in the 
normal environment of school The return to school is accom¬ 
plished lltrougli clinical assistance which attempts to bring thar 
seizures under control through medication or attempts to solve 
personality or behavior problems. Tins work was undertaken 
by the New York State and New York City Boards of Edu¬ 
cation and the Baird Clinic. A furtlier objective is to obtain 
evidence on which the board of education could standardize 
its policy with regard to keeping epileptic children in class¬ 
rooms and returning tlicm to classrooms from home instruc¬ 
tion Such a standardized program also might be adaptable 
to school programs m other states The Baird Clinic was 
established as a pilot clinic through a grant from the David 
Josephine and Winfield Baird Foundation, Inc., and is under 
the sponsorship of the National Association to Control Epilgisy 
Its quarters arc at 138 East 93d Street New York. In Feb¬ 
ruary 1946 the Maryland and Distnct of Columbia Association 
to Control Epilepsy became the first local associate cooperating 
with tlie national group, and similar associates are being 
planned elsewhere. The Assoaation to Control Epdepsy was 
chartered on April 21, 1944 under the University of die State 
of New York to remove the social stigma and superstihon 
surrounding epilepsy, distribute the most recent information 
about epilepsy to physicians, other professional personnel libra¬ 
ries and tlie public, improve the relationship between the 
epileptic and the employer and to foster research in epilepsy 
On May 22, 1945 the association by charter amendment became 
tJic National Assoaation to Control Epilepsy The Baird 
Qirac was opened m August 1944 and the assoaation s office 
at 22 East 67th Street in December 1944 Officers arc Mr 
David G Baird president. Dr Tracy J Putnam vice presi¬ 
dent, Mrs Henry H Denning executive secretary, and Mr 
Spencer B Witty treasurer All are of New York 


Marriages 


Gove Hvmdidce Jr., New Haven Conn, to Miss Elsie Smis 
Rickards of kfartinsv ille, Va, in Hamden, Conn July 6 
WrujAM A BraecIvLEin to Miss Anna Mary Hamson, 
both of Higginsville, Mo, m Douglass, Anz., July 15 
Evtn-IE Aw Black to Lieut Og) Samuel James Solt 
U S N R., both of Washington, D C, in July 
Eugene Henrv Betlach, Sun Prairie, Wis , to Dr Dorothy 
klanc Wittmann of kladison May 28. 

Arthur P Gill Banning Calif., to Miss Mary Ronpaugh 
of Elsinore in Willows Dec. 28 1945 

Andrew Catino Revere Alass, to kliss Eva ViUella of 
Montreal Que. Canada, June 12 
Eugene Elovd Hamer to Miss Wilhelmiua Simmons both 
of Morganton N C July 10 

Keith Aull Kansas City, kfo., to Miss Lois Williams of 
Burlingame, Calif, July 27 

Francis S North Denver, to Mrs Eleanor M olfe Koehler 
of New York, August 12 

Malin B Shaw Eden, N Y, to kliss Ruth Gianmnv of 
Rochester, July 13 
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Deaths 


Samuel Durfey Swope ® El Paso Texas Universitj of 
Louisville (K> ) Medical Department 1887, born in Henderson, 
Kj Nov 5 1^4 member of the Southern Psychiatric Asso 
ciation, fellow of the American College of Surgeons specialist 
certified by the American Board of Psychiatry and Neurologj , 
delegate from New Mexico to the American Medical Associa¬ 
tion in 1913, 1915 and 1916 served as president of tlie New 
Mexico Health Officers’ Association, served as surgeon in the 
New Mexico National Guard dunng World War I served 
overseas as surgeon of the 143d Machine Gun Battalion, dunng 
H’orld War II was neurologist and psjchiatnst on tlie medical 
examining board at the Fort Bliss reception center, major, 
medical reserve corps, U S Arm> not on active duty, at one 
time major of Deming N M , consultant in psychiatry for tlie 
El Paso City-County Hospital and on the staffs of Hotel Dieu, 
Iilasonic Hospital and Southwestern General Hospital, died 
June 13, aged 81, of coronary occlusion 
John Joseph Shugrue ® Washington D C Georgetown 
Universitj Scliool of Medicine Washington. 1919, bom m 
Washington, D C, June 19, 1893 professor of neurosurgery 
at his alma mater member of the Society of Nervous and 
Mental Diseases of the District of Columbia, the Tri State 
Medical Societv of the District of Columbia Maryland and 
\’irgima and the Alumni Association of tlie Mavo Foundation, 
fellow m surgery of the Mayo Foundation in Rochester, Minn 
from April 1923 to October 1928, consultant on neurosurgery 
to the army during World War II, served as neurosurgeon to 
the Providence Hospital, Georgetown University Hospital, Gal- 
linger Hospital, Columbia Hospital and the Emergency Hospital 
where he died September 17, aged 53, of carcinoma of the breast 
Ruth Tunnicliff ® Chicago, Rush Medical College Chicago 
1903, engaged in research work at the John McCormick Insti¬ 
tute for Infectious Diseases from 1903 to 1940 research worker 
at the Foundation for Dental Research, Clucago College of Den¬ 
tal Surgery from 1934 to 1940, contributed extensively to the 
bacteriology of scarlet fever measles dental canes and other 
conditions, past president of the Chicago Society of Patholo¬ 
gists, member of the Society of American Bacteriologists 
Amencan Association of Immunologists and the Institute of 
Medicine of Chicago, died September 22, aged 70 of heart 
disease. 


Arthur Hallam Crosbie, Boston, Harvard Medical School, 
Boston, 1908, specialist certified by the Amencan Board of 
Urology, Inc , member of tlie New England Surgical Society, 
American Association of Genito-Unnary Surgeons serving as 
vice president, and the Amencan Urological Association, fellow 
of the American College of Surgeons, served in the U S Navy, 
consulting urologist at the Massachusetts Women s Hospital, 
Boston, and St Elizabeth s Hospital, Brighton, surgeon in chief, 
department of urologv Cambridge Citv Hospital, Cambndge 
died August 23, aged 68 

Ernest Virgil Ackerman ® Fredencktown Ohio Ohio 
Medical University Columbus 1902 at one time a member 
of the county board of health member of the county board of 
education died in the Mercy Hospital, Mount Vernon, August 
12, aged 71 

Edwin Clark Anderson, Berkeley Calif , University of 
Minnesota College of kledicine and Surgery, Minneapolis, 
1897, served during World War I contact surgeon at quarter¬ 
masters’ headquarters in Oakland dunng World War II died 
in Oakland August 22, aged 73 of coronary occlusion 

Lloyd Crockett Austin, Los Angeles St Louis University 
School of Medicine, 1928 member of tlie ‘kmerican Medical 
Association, died July 3 aged 52 

William Wilson Bailey, Cincinnati Miami ^Medical Col¬ 
lege Cincinnati 1890 died August 27 aged 82 of cerebral 
hemorrhage 

William J Baldwin, Potsdam N Y McGill University 
Pacultv of Medicine. Montreal Que Canada 1910 member of 
the Amencan Medical Assoaation past president ot the St 
Lawrence Countv Medical Society seined as a menifKr of the 
local board of health and as director of the Potsdam Bank and 
-Hust Compam affiliated with the Potsdam Hospital where 
he died August 12, aged 66 of diabetes mellitus 

Charles Conrad ApUn Banes ® Pliiladelphia Tefferson 
Medical College of Philadelphia 1909, died August 9 aged 61 


Lee Bast ® Delta, Colo , St Louis College of Physicians 
and Surgeons, 1903, past president and secretary of the Delta 
County Medical Society, on the staff of the Western Slope 
Memorial Hospital, died July II, aged 69 
Gilbert H Beecher, Ansoma Conn , McGill University 
Faculty of Medicine, Montreal Que Canada, 1937, served an 
internship and residency at the Bellevue Hospital in New York 
a first lieutenant and captain in the medical corps, Army of the 
United States, during World War II died in Durham, N C, 
August 29, aged 38, of coronary occlusion 

James Archibald Best, Pendleton, Ore , Rush Medical 
College, Chicago, 1894, formerly associated witli the Indian 
Semce, served during World War I formerly mayor of 
Pendleton, state senator and representative, on the staff of 
St Anthony’s Hospital, where he died August 18, aged 82 
Nathan M Blalock, Raleigh, N C , College of Physicians 
and Surgeons, Baltimore, 1890 died in the Rex Hospital August 
9, aged 79, of cirrhosis of the liver 

Fountain Miles Blankenship, Hartsville, Tenn Univer¬ 
sity of Tennessee Medical Department, Nashville, 1905 mem 
her of the American Medical Association serv^ during the 
Spanish-American War and World War I died in July 
aged 67 

Sophvs L H Boolsen, Kenw ood, Caltf , Hahnemann Medi¬ 
cal College of the Pacific, San Francisco, 1906, died July 24, 
aged 83 

E E Breland, Section, Ala Barnes Medical College St 
Louis, 1903, died in Gadsden August 18, aged 73 
John Harvey Bryner, Quentin, Pa Columbus Medical 
College, 1885, member of the American Medical Association, 
died recently, aged 85 

Mary Buchanan ® Philadelphia, Woman’s Medical College 
of Pennsylvania, Philadelphia, 1899, emeritus professor of opli- 
thalmology at her alma mater, speaalist certified by the Anien- 
can Board of Ophthalmology, fellow of tlie American College 
of Surgeons, consultant to the Nornstown (Pa) State Hospital, 
Hospital of the Umversity of Pennsylvama and tlie Woman's 
Hospital, where she died August 8, aged 76 

Charles Oliver Bulger, Greenfield, 111 , College of Physi 
cians and Surgeons of Qiicago, School of Medicine of the Um¬ 
versity of Illinois, 1907, member of the Amencan Medical 
Association, died August 23, aged 66 

Albert Henry Byfield, Los Angeles, Johns Hopkins Um¬ 
versity School of Medicine, Baltimore, 1907, at one time on 
the faculty of the State University of low a College of Medicine 
in Iowa City, where he was affiliated with the Qiildren’s Hos¬ 
pital , died August 23, aged 65 

Charles Wnght Caldwell, Slater, Mo , Beaumont Hospital 
Medical College, St Louis, 1900, member of the Amencan 
Medical Association, died August 29, aged 72 

Samuel David Carney ® Pomona Calif , Jefferson Medi¬ 
cal College of Philadelphia, 1903, fellow of the Amencan 
College of Surgeons a captain m the medical corps of the 
U S Army during IVorld War I, formerly on the staffs of 
the Methodist St Vmcents and St Joseph’s hospitals in Siomx 
City Iowa, physician and surgeon for the Southern Pacific 
Hospital member of tlie staff of the Pomona Valley Cm 
munity Hospital where he died August 30, aged 68 of cerebral 
hemorrhage 

Jennie Brookins Clark, Chicago, Womans Medical Col¬ 
lege, Chicago, 1887, died in Wilmette III, August 20, aged 84 
George Henry Clulow ® Supply, Okla , Western Resene 
University Medical Department Clevdand, 1912 served dunng 
IVorld War I on the staff of the Western Oklahoma Hospital 
died suddenly m Tulsa August 17, aged 66 
Frank Ellsworth Coffey ® Hays Kan University of 
Kansas School of Medicine Kansas City 1920, specialist cer¬ 
tified by the Amencan Board of Orthopaedic Surgery Inc. 
member of the American Academy of Orthopaedic Surgeons 
affiliated w ith St Anthony s Hospital, died August 28 aged 55 
William M Coonfield Morgantown Ind , Medical Col 
lege of Indiana Indianapolis 1897 died in the Morgan Countv 
Memorial Hospital in Martinsvulle, August 26, aged 78 of con 
nary occlusion 

Norman Copeland, Chicago College of Phisicians and 
Surgeons of Chicago School of Medicine of tlic University of 
Illinois, 1908, died Julv 21, aged 68 

Howard Kerr Cowen, ^sh Groic Mo Uimcrsilj Medi¬ 
cal College of Kansas City, 1901 died August 17 aged 77 of 
arteriosclerosis 
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Frank Garnett Cowherd, Cumlierland Md , University of 
^I^r^hnd School of Medicine, BnUimorc, 1908, speenhst certi¬ 
fied bj the \mcncin Board of Radiology, member of the Amer¬ 
ican Itfcdical Association, American Roentgen Ray Society and 
the American College of Radiologj , on the staffs of the Allc- 
ganj and lifcmorial hospitals, died August 3, aged 61 

Frank Henry Cutler, Salt Lake City, College of Physicians 
and Surgeons, Baltimore, 1903 member of the American Medi¬ 
cal Association, died August 26 aged 75 
James Buchanan Davis, Poplanille, ^fIss , Tiilanc Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1921, 
member of the ■Xmcricaii kfcdical Association, served during 
World War I, president of tbe Poplanille Hospital, where he 
died August 13, aged 51, of cardiovascular disease 

S Brock McGeorge Dear, Washington Depot, Conn , 
Universit) of Virginia Department of Afcdicine, Charlottesville, 
1908, fellow of the American College of Surgeons, for many 
years on the staff of the Lawrence Hospital m Bronxville and 
the Lmcohi Hospital in New York, died August 10, aged 62 
Harry Edgar Dees, Bickiiell, Ind Barnes Afedical Col¬ 
lege St Louis, 1908, sened dunng World War I captain, 
medical rcsene corps, U S Armv not on active duty died 
m the Veterans Administration Pacilitj, Indianapolis, July 28, 
aged 64 of coronary thrombosis 

William Peter Derek ® Marysville, Afich , Detroit College 
of Medicine 1894, first president of St Clair County ifedical 
Society, served as health officer first staff president of the Port 
Huron (Mich ) Hospital where he died September 2, aged 79 
Clara Oswald Dunham, Dunedin, Fla University of 

Michigan Department of Medicine and Surgerv, Ann Arbor, 
1889, died August 22, aged 80 

Albert Wilson Everly, Muskogee Okla , Enswortli Medi¬ 
cal College, St Joseph, Mo, 1908 died August 22, aged 72 
Fred Durfee Fairchild, Los Angeles University of 

Southern California College of Medicine, Los Angeles, 1906 
served dunng World War I, formerly senior staff surgeon of 
Methodist Hospital died August 15, aged 71 
William Meigs Fambrough, Bostvvick, Ga , Georgia Col¬ 
lege of Eclectic Medicine and Surgerj, Atlanta 1904, member 
of the Amencan Medical Association, died m St Joseph s 
Infirmary, Atlanta, August 15, aged 74 
Samuel Edwin Findley, Jfansficld Ohio Rush Medical 
College, Qiicago, 1897 member of the American Medical 
Association, a past president of the Richland County Medi¬ 
cal Societj , served during World AVar I, for manj years cliief 
surgeon at the Ohio State Reformatory, died July 13, aged 74 
William Andrew Furcron, Norfolk, Va , Bellevme Hos¬ 
pital Medical College, New York 1894, died August 21, aged 76 
Arabella Sangster Gault, Tsinan Shantung China Johns 
Hopkins Universit) School of Medicine, Baltimore 1924 
diplomate of tlie National Board of Medical Examiners 
interned at the Buffalo City Hospital in Buffalo a medical 
missionary at one time associated with the Peking Union 
Medical College in Peking, Qima for man} }ears affiliated 
with the Amencan Presb}'terian Mission Cheeloo University 
School of Medicine died in San Francisco, August 7 aged 47 
Hermann Gustav Germer, Canastota, N Y University 
of the City of New York iledical Department, 1893, member of 
die Amencan Medical Association, healdi officer of the town 
of Lincoln, Madison County, since 1916, first mayor of Cana- 
Etota, for many jears member and president of the board of 
education, served dunng AVorld AVar I, died September 6, 
aged 80 

Walter L Gn£Bn, Qierry Valley, Ark College of Physi¬ 
cians and Surgeons, Memphis, 1907, member of the American 
Medical Association died in the Baptist Hospital, Iilemphis, 
Tenn August 8, aged 69 


Hans Haugen ® Fargo N D , Northwestern University 
Medical School Chicago, 1906, on the staff of St Luke’s Hos¬ 
pital, died July 11, aged 70 of coronary thrombosis 


John Andrew Haynie ® Durant, OUa , St Louis Colleg 
•L Surgeons, 1914, at various times president o 

the Bc}^ Cimnty Medical Society and since 1944 counalt) 
of the Tenth District, medical director of the Haynie Hospits 
and Chnic, where he died July 29, aged 68 

WUliam Andreas Heap ® Arkansas City, Kan Chicag 
Medical School, 1917, formerly affiliated with the Atchisoi 
Topeka and Santa Fe Hospital in Mulvane died in Canadiai 
Texas, July 11, aged 57 


Bradbury Holbrook ® AValtliam, Mass , University of 
Pennsylvania Department of Medicine, Philadelphia, 1899, on 
the courtesy staff of the Waltham Hospital, where he died 
August 24, aged 74 

Merrill Francis Jones, Canton, Ohio Ohio State Univer¬ 
sity College of Medicine, Columbus, 1943 interned at the 
Mercy Hospital served as a lieutenant and captain in the 
medical corps, Army of the United States, dunng World War 
II, drowned July 20, aged 27 

Ladislaus Roman Kaminski ® Detroit, Chicago College 
of Medicine and Surgery, 1916, served in France dunng World 
AA^ar I, on the staff of the Providence Hospital died August 
13 aged 57, of coronary thrombosis 

Francis William Kirsch, St Louis, Homeopathic Medical 
College of Missouri St Louis, 1905, died in Excelsior Springs, 
AIo, August 21, aged 62 of coronary thrombosis 

Maxwell David Kirsch, Miami, Fla , Medical Department 
of Tulane Universit} of Louisiana, New Orleans, 1912 mem¬ 
ber of tlie American Medical Association, died at his summer 
home near Hcndersonvnllc, N C, August 24, aged 64 
Harry Knott ® Plymouth, Ind , College of Physicians and 
Surgeons of Diicago School of Aledicine of the University of 
Illinois, 1912, member of the Amencan Society of Anesthetists 
and the Radiological Society of North America, served over¬ 
seas during World AA'ar I, affiliated vv ith tlie Parkview Hos¬ 
pital, died August 9, aged 62 

Ernst Krueger, Austin, Texas University of Arkansas 
School of hlcdicme. Little Rock, 1902, died August 23, aged 78, 
of fracture of the neck of the femur 

Wenceslaus K Kwiecinski, Detroit, Michigan College of 
Medicine and Surgery, Detroit, 1890, died in August, aged 78 
Harry Jason Lee, Boston Boston University School of 
Medicine, 1904 member of the Amencan Medical Assoaation, 
fellow of the American College of Surgeons, on the staffs of 
the Nevvton-Wellesley Hospital in Newton, Faulkner Hospital 
and New England Hospital for AVomen and Children, Boston, 
and the Cambridge and Chester hospitals in Cambndge, died 
in Atkinson N H, August 7, aged 64, of coronary occlusion 
Henry Holland Leeman, Bonham, Texas, SL Louis Col¬ 
lege of Physicians and Surgeons, 1898, member of the Amencan 
Medical Association, served as president of the Fannin County 
Jledical Society, on the staff of the S B Allen Memorial Hos¬ 
pital, died June 3, aged 78, of coronary occlusion 

Menard W Lowrey, Gatesville, Texas American Medical 
College St Louis, 1897 member of the Amencan Medical 
Association, served as president and secretary of the Coryell 
Count} Medical Societ} , formerly city councilman and mayor, 
died May 24, aged 71, of lymphatic leukemia 

William Joseph McAveney, Brooklyn, Long Island Col¬ 
lege Hospital, Brookl}-n, 1898 formerly on the faculty of his 
alma mater, retired many }ears ago as supervisor of tlie bureau 
of child hygiene of tlie department of health of New York City, 
served on the staffs of the Long Island College and Harbor 
hospitals died m St Mail’s Hospital August 29, aged 70, of 
arteriosclerotic heart disease 

Cecil L McCIanahan, Spickard, Mo , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1898, died August 16, 
aged 71 

John Lavender McDaniel, San Fernando Calif , Univer¬ 
sit} of Georgia Medical Department, Augusta 1883, member 
of the Amencan Medical Association, for many years surgeon 
for the Southern Railroad, died July 20, aged 87, of pneumonia. 

Louis Edwin McKee, Altoona, Pa , Jefferson Medical 
College of Philadelphia, 1908 member of the American Medi¬ 
cal Association, school physician for many }ears, dunng World 
AVar I served as examining ph}sician for Altoona draft board 
number 1 and on the medical staff of the city army mduebon 
center, died July 27, aged 61 

Andrew Joseph McNamara, Cleveland Heights, Ohio, 
University of Wooster Medical Department, Cleveland, 1896, 
died August 23, aged 74 

Elmer Ellsworth McPeck, Sebnng, Fla., Starhng Medical 
College, Columbus 1889, died June 10, aged 83 

Gregory Nicholas Maximov, San Francisco University 
of Tomsk Faculty of klcdicine, Russia, 1911 for many years 
on the staff of the University of California Hospital, where 
he died July 27 aged 60 

George Clark Mayhew, Mancelgna, Mich , Grand Rapids 
Medical College, 1906, died August 20, aged 72 
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Stanley Smith Meek, Milan Oluo Hahnemann Medical 
College and Hospital of Philadelphia 1927, diploraate of tlie 
\ational Board of Medical Examiners member of the Ameri¬ 
can Medical Association died August 4, aged 44 

Ephraim Rnfus Miller, Hamsonburg A'’a., Medical Col¬ 
lege of Virginia Richmond, 1898 on tlie staff of the Rocking¬ 
ham Mcmonal Hospital, nhere he died August 31 aged 73 of 
carcinoma of the colon 

Claud Edward Norris ® Eureka, Calif , Barnes Medical 
College SL Louis, 1907, at one time affiliated with the Philip¬ 
pine Islands Health Department, serving as semor health 
inspector, died August 31, aged 67, of caranoma of the lung 
Gordon Phillips, Haskell, Texas, Uniiersib of Texas 
School of Medicine, Gaheston, 1933 member of the American 
Afedical Association sened during World War II, died m the 
Hendricks Memorial Hospital, Abilene, August 22 aged 39 of 
epidural abscess following lobar pneumonia. 

Nathan Poliakoff ® Williamson W Va Uniiersitj of 
Georgia Medical Department, Augusta 1916, sened during 
World Mar I ph>sician for the Pond Creek Colliery of the 
Norfolk and M cstem Railway, died August 31, aged 51, of 
heart disease 

James D Robmson, Elizabethton Tenn Lmcoln Afenional 
University Medical Department, Knoxnlle 1913 killed mstaiitly 
August 11, aged 60 of injuries received when the automobile 
in winch he was dnving overturned 

John E Rutledge, Festus, AIo , Keokuk (Iowa) Medical 
College, 1896 member of the Amencan Medical Assoaation 
sen-ed as president of the Jefferson County Medical Soaety 
and board of education county and citv health officer died 
August 26 aged 75, of cerebral hemorrhage. 

Simeon Edward Sanchez ® Bannck Ga , Atlanta College 
of Physiaaus and Surgeons 1901 founded the first bank in 
Banvick and served as major, owner of the Sanchez Pnvmte 
Samtarium, affiliated with the Archbold Memorial Hosprtal m 
Thomasville and the Brooks County Hospital in Quitman, died 
July 16, aged 67 of coronary disease and Banti s disease. 

Ara Nathaniel Sargent ® Salem, Mass , Harvard Medical 
School, Boston 1893 for many years affiliated with the Salem 
Hospital where he died August 26, aged 78 of coronary 
thrombosis 


Otto John Seibert ® Quannatr, Long Island College Hos¬ 
pital Brooklyn, 1909, fellow of the Amencan College of 
Surgeons, formerly secretary of the Cniannati Academy of 
Medicine served as editor of the Ctncinnali Journal of Medi¬ 
cine, from 1933 to 1935 president of the staff of the Deaconess 
Hospital, where he was director of the gynecologic service and 
where he died August 22, aged 59 of a cerebral lesion prob¬ 
ably a neoplasm 

John Semple Sharpe ® Haverford Pa University of 
Pennsylvxima Department of Medicine, Philadelphia 1903 died 
m the Bryn ilawr (Pa.) Hospital, May 3, aged 68 of •aremoma 
of the head of the pancreas 

Bryant Josephus Shaw, Slate Sprmg, Miss , Memphis 
(Tenn ) Hospital Medical College, 1904 member of the Amer¬ 
ican Medical Association and the state board of health, on the 
visiting staff of the Houston (Miss) Hospital where he died 
August 6 aged 67, of hypertensive heart disease. 

Ferdinand Shryman, Concordia Mo Beaumont Hospital 
Medical College St Louis, 1896 member of tlie American 
Aledical Association member of the city board of health sen cd 
as a member of the scliool board, died August 25, aged 79, ot 
mitral regurgitation. 

Wilham Henry Smith, Louisvnlle, Kj Lomsvnile National 
Medical College. Medical Department State University 1906, 
sened dunng MMrld M''ar I died August 5 aged 74, of carci¬ 
noma of the prostate. 

Simon J Smder ® Brum, Pa. Afcdico-Chirurgical College 
of Philadelphia, 1897 for many years scliool inspector vet¬ 
eran of the Spanish Amencan Mar, died July 6 aged 74 of 
arteriosclerosis 


Charles P Snyder, Manor, Pa , Jefferson Medical College 
of Philadelphia 1902 mem^r of the An^ncan Meffical Asso 
ciation on the visiting staff of the M^estmorcland Hospital m 
Greensburg where he died August 2/, aged /3 of heart disease 

mS” 2.““ te E^d (OU. ) G.n™l 

Aucust 20 aged 64 of heart disease 

Ralph T W Statler, Allentown IM 
Medical College and Hosprtal Chicago, 1901, died August _ , 
aged 70, of cerebral hemorrhage 
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Jesse J Stephan, Kansas Citv Mo , University Afedical 
College of Kansas City, 1896, member of the Amencan Modi 
cal Association, died in St iMary’s Hospital August 22, aged 71, 
of hypertensive cardiovascular disease 

Daniel Butler Stevenson, Lumberton, Miss , Medical 
Department of Tulane University of Louisiana New Orleans, 
1904, member of the Amencan Medical Association, medical 
director and owner of the City Hospital, where he di^ August 
26 aged 70, of injuries received when struck bv the husband of 
a patient 

Henry Milton Stewart, Hutchinson, Kan., Rush Medical 
College, Chicago, 1898 honorary member of the Kansas Medical 
Society, member of tlie Amencan Medical Association, coroner 
of Reno County, on the staffs of St Elizabeth klercy Hospital 
and tlie Grace Hosprtal, where he died August 15, aged 73, of 
coronary thrombosis 

Charles E Thompson, klingo Ohio, University of Ten¬ 
nessee Medical Department, Nashville, 1893 county health 
commissioner and couiitv coroner, died in Cable July 12, aged 
73 of injuries received when the automobile in which he was 
driving W'as struck by a tram 

Josiah D Thurmon, St Louis, Barnes Medical College, 
St Louts 1904, member of the Amencan Medical Association, 
past president of Sl Louis County Medical Society, formerly 
member of the school board of Normawdv, died in the Park 
Lane Hosprtal August 26, aged 75, of coronary heart disease. 

James McCaw Tompkuis ® Richmond, A^a Medical Col 
lege of Virginia, Richmond, 1906, served as associate professor 
of medicine at his alma mater, where he was a member of the 
board of visitors and member of the executive committee, mem 
her of the Richmond Academy of Mediane since 1929 president 
of the Johnston-Wilhs Hospital, died August 23, ag«l 63, of 
coronary thrombosis 

Asa Mitchell Townsdin, Jamestown, Kan , Kansas City 
(Mo ) Medical College 1903, member of the Amencan Medical 
Association, served as mavor and on the staff of St Joseph’s 
Hospital in Concordia, died July 9, aged 66 of Hodgkin’s 
disease. 

Clinton M Tracy, Sentinel, Okla , Gate City Medical 
College, Dallas, Te.xas, 1906, mem^r of the Amencan Medical 
Association, died August 8 aged 70, of heart disease. 

William Joseph Turner, Aslibum, Ga , Atlanta Medical 
College, 1893, member of the Amencan M^cal Association, 
president of the Turner County Medical Society, served dunng 
World War I, died in the ArchboTd Memonal Hosprtal, 
Thomasville, June 10, aged 77 of uremia 

Warren Hugh Twining, Aspen, Colo , Gross kfedical Col¬ 
lege, Denver, 1900, member of the Amencan Medical Associa¬ 
tion state senator county health officer, medical superintendent 
of tlie Citizens Hospital, died July 7, aged 70, of coronary 
tlirombosis 

Thomas Henry Wall, Scooba, Miss (licensed in Mississippi 
in 1901) , Spanish American War veteran died August 20, aged 
67, of heart disease 

Charles Hodge Wallace, St Joseph Mo Bellevue Hos¬ 
prtal Medical College, Neiv York 1883, member of the Amen¬ 
can Medical Association, at one time professor of climcal 
surgery at the Eiiswortli Medical College member of the 
AVestem Surgical Association fellow of the Amencan College 
of Surgeons, served two terras m the state legislature, past 
president of tlie city park board died in tlic Missouri Methodist 
Hosprtal August 27, aged 88, of bronchopneumonia 

Andronicus Junia Wells, Calera Okla., Barnes Medical 
College. St Louis, 1902 member of the Amencan kfcdical 
Association, served as president of the Bryan County Mcdi 
cal Society and the Southeastern Oklahoma hfedical Associa¬ 
tion died July 25, aged 71, of cerebral hemorrhage, 

Harry White, Sharon Pa , Baltimore Aledical College, 
1912 member of the Amencan Aledical Assoaation served 
during AVorld AA^ar I on the staff of the Qiristian H Buhl 
Hospital died July 2 aged 72 of coronao disease. 

George Andrew Wilson, Sbllvvatcr, N Y , JfcGill Um 
vcrsitj Faculty of Mcdicme Alontreal Que Canada 1924 
member of the Amencan Atedical Association, health officer of 
the consolidated hcaltli district of Stillwater school physician, 
on the staffs of the Saratoga Hospital in Saratoga Springs and 
the Leonard Hospital in Troy, where he died August 25, aged 
47 of nephntis 

Forrest Z Wmchell Buffalo Okla College of Plijsiaans 
and Surgeons Aledical Department of Kansas City University, 
1902 member of the Amencan Aledical Association died in llic 
AA cslej Hosprtal A\ ichita, Kan July 22 aged 68, of cerebral 
hemorrhage 
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Foreign Letters 

LONDON 

frrom Our Kcf^u/ar Corrcsf^ondtutO 

Sept 29, \9A6 

SimuIaUon of Acute Condition in Abdomen 
by Infection of Perirenal Fat 
A new alKloniiinl sjndroinc has been dcseribed in tlie Lnncct 
(•\ugiist 24, p 207) b\ two arnij medical ofliccrs, B W Gold- 
stone and H S Le Marquand The syndrome appears- to be 
due to acute staplijlococcie infection of the perirenal fat, winch 
Ubtialh docs not progress to suppuration but is abortive lliey 
obsened 13 cases in Europeans admitted to a military hospital 
in West Africa A \outli aged 20, was admitted with a diag¬ 
nosis of acute cliolecjsbtis He had severe pam in the right 
upper part of tlie alxiomen and right shoulder, which came on 
111 a few hours Extreme ngiditt and moderate tenderness were 
found 111 the right upper part of the abdomen The temperature 
was 100 r , pulse rate SO and respiratory rate 20 The diagnosis 
lai between perforated peptic ulcer and pleuropneumonia But 
the gradual onset and pyrexia did not support the former diag¬ 
nosis and signs of the latter condition were lacking The 
authors felt justified in waiting a few hours, and by then there 
was remarkable improycment After twenty four hours the 
patients condition was normal X-ray examination showed 
normal lung fields but the nght diaphragm nioicd less than 
the left 

The features of die syndrome were (1) gradual onset of 
symptoms reaching a peak in a few hours, (2) pain in the right 
upper abdominal quadrant, sometimes spreading to the whole 
right abdomen and loin (3) considerable ngidity with less 
tenderness in the same area (4) usually diminished moyement 
of the right part of the chest and the diaphragm sometimes 
yyath shoulder pain (5) a rapid cliangc m symptoms and signs, 
particularly m the situaUon of tlie pam and (6) spontaneous 
rapid improvement m most cases wliicli excluded a surgical 
emergency Perforated peptic ulcer was excluded by the gradual 
onset, often yvith pyrexia, the unimpaired hyer duhiess and 
absence of subphremc gas radiologically Appendicitis yyas 
excluded because of the usual prominence of tlie signs m the 
right upper abdominal quadrant and tlie absence of tlie usual 
sequence of umbilical pam nausea or vomiting foUoyyed by pain 
m the nght iliac fossa Gallbladder disease and aeutc pancre¬ 
atitis were excluded because they are micommon m persons of 
military age, there yvas no previous history suggesting gall¬ 
stones and cholecystograms yyere negatiye 
The nature of the syaidrome was not understood until a mart 
aged 26 was obsened who complained of malaise on May 18 
Two days later he had right subcostal pam The temperature 
was 101 4 r Next day he y\as admitted yvith the same tempera¬ 
ture, right subcostal pain and ngidity yvithout hyperalgesia 
Tliere was some pam on pressure m the loin On the 22d he 
yias improycd but the temperature rose to 103 F During the 
next yyeek tlierc yyas slight improyement Tlie leukocyte count 
yyas 21 000 Sulfathiazole yyas giycii The rigidity disappeared, 
and on June 7 a hard k-nobby mass yyas felt m the position of 
the right kidney A diagnosis of perirenal abscess or renal 
carbuncle was supported by slight scoliosis yvith concavity to 
the right, absence of tlie psoas shadoyv on x-ray examination 
and defectiye filling of the loyyer cahccs of the right kidney in 
an intravenous pyelogram. The right kidney was exposed and 
there was a gush of pus containing Staphylococcus aureus in 
pure culture. The kidney was adherent to the diseased pen- 
renal fat Recovery was uneyentfuL This case suggested pen- 
renal infection which, spreading slowly in the silent penrenal 


fat would produce dramatic symptoms on reaching the pcri- 
toneiiiii Ill the cases of recovery without suppuration the 
staphylococcic infection would be abortive Why only the nght 
side was affected remains unexplained 

The Future of Hospital Service The Govermnent 
Threat to Control 

The intention of the goycmnicnt to take over control of the 
voluntary hospitals as part of the National Health Service has 
caused much misgiving among physicians At present these 
hospitals, to which arc attached all the medical schools, are quite 
free from state control Sir Alfred Webb Johnson, president of 
the Royal College of Surgeons, put the position very well in an 
address at the annual mcetiiig of the Nelson Hospital "Many 
of us,” he said ‘have taken the view that it was undesirable, 
or at least iinnecessary, to change the ownership of hospitals 
in order to secure an integrated service But if Parliament 
decides otherwise then we must concentrate our thoughts and 
efforts on preserving under a state service that atmosphere of 
freedom in which so much has been achieved for the advance¬ 
ment of medical science He believed tliat tlie hospitals would 
gam if the freedom given to the teaching hospitals was extended 
not only to the hosjutal management committees but also to 
iiidiyidiial hospitals Local interest and support would thus be 
retained, and opportiimties for donors and for funds would be 
greatly extended Rchcycd of anxiety for all ordinary expen¬ 
diture and of the need for begging, tlicir energies could be 
directed to the support of initiative and new developments He 
hoped that Parliament would allow the largest measure of local 
responsibility for the planning and conduct of hospitals There 
must be freedom for independent practice as well as whole time 
salaried service In specialist work tlie natural place for inde¬ 
pendent practice was within the hospitals It would be a retro¬ 
grade step if It should be dispersed into separate dimes Some 
hospitals should be free to stay outside the national scheme 

The Special Education of Defective Children 

The Ministry of Education has issued to local education 
autlioritics directions on tlie provision of suitable education 
for diildrcn suficnng from disabihty of mind or body At any 
time after the age of 2 years a parent may ask to have a child 
examined to see if he requires special education and, if so the 
authonty must provide it if desired Qiildren at school sus¬ 
pected of a disability will be medically exammed, by speaahsts 
if necessary In tlie light of the report, the authority wall con¬ 
sider what kind of special education should be given In serious 
cases tins will be provnded in a special day or boarding school, 
and m other eases arrangements will be made in the ordinary 
school Eor C-xample, partially deaf children should have courses 
of lip reading at school when recommended by the school medi¬ 
cal officer These children should be carefully watched and 
if they fail to progress should be sent to special schools For 
delicate children tlicre is need of more boardmg schools, but 
some proynsion can be made for them m tlie newer hygienic 
pnmary and secondary schools, where meals and milk are a-vail- 
able. When rest after dinner is recommended, stretcher beds 
and blankets should be provided 

The educationally subnormal chddren, including those for¬ 
merly known as “educablc mental defectives,” and dull or 
backward children form the largest category requiring special 
education. The number may be as high as 10 per eent In the 
larger urban areas day and boardmg schools will be required, 
and arrangements w ill also be necessary m the ordinary schools 
In almost all schools of moderate size facilities will be required 
for at least a small group of children These should not be 
segregated from the other children or from the corporate life 
of tlie school But they will need spceial help m certain parts 
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of their uork. The staff should experiment with enterpnsing 
methods and organization for dealing witli the problem 

In all tjpes of area there null be a small number of education¬ 
al!} subnormal children who require to be taken awaj from 
their homes and educated m a boardmg or special school These 
include unstable children, children from unsuitable homes, those 
who are truants or unmanageable in a day special school and 
tho'e committed to the care of tlie authority by die courts In 
no cas? should a child recognized as ineducable be allowed to 
attend school In the past this has been allowed on sentimental 
groimds But one detrimental low grade child can create havoc 
in a class, distract the other children and occupy the full atten¬ 
tion of the teacher For maladjusted children child guidance 
clinics should be established and more education psychologists 
should be appointed. For certain cluldren boarding out arrange¬ 
ments should be made with carefully chosen foster parents The 
mimstry has also made suggestions for the education of physi¬ 
cally handicapped children, blind and partially sighted children 
and children with speech defects 

PARIS 

(From Our Regular Corretpoudeut) 

Oct 5 1946 

Poliomyelitis in France 

Some epidemic centers of poliomyelitis, about 50 cases, have 
been reported in the ‘ Cote d Or” district There have also been 
less important centers in the “departements’ of Loiret, Cher, 
Saone et-Loire, Seine-et-Oise and Yonne. This has been a sea¬ 
sonal recrudescence of tins disease, but of much less importance 
than the 1943 epidermc. It consisted in rough encephalic and 
memngitic forms Thanks to tlie import of monkeys last year 
the Pasteur Institute is in possession of a stock of serum, on 
the other hand the Mimstry for Public Health has also an 
important reserve of convalescents serum imported from 
4menca Prophylactic measures have been taken prohibition 
of bathing in common of large gatherings of children, and con¬ 
trol of holiday organizations 

The Congress on Pemcillin 
The first congress of its kind in France met under the patron¬ 
age of the minister for public healtli Numerous anlian, mili¬ 
tary and naval doctors took part Professor Lemierre studied 
the utilization of penicillin in septicemia by demonstrating that 
in several cases in wliicli up to now the prognosis has been 
fatal it has become favorable Professor Donzelot spoke on 
endocarditis. Dr Ren6 Martin on penialhn in memngitis and 
Dr Marquezy on its use in pediatrics Professor Clovis Vincent 
stated among other things, how, thanks to pemciUin, the prog¬ 
nosis and surgical treatment of cervical abscesses have taken 
quite a new turn Professor Cadenat and Professor Portes 
discussed surgical postaborUon disorders Professor Tzank 
explained the part played by penicillin in syphihs and derrna- 
tologv. Professor Fev spoke on geratourinary disorders and 
blennorrhagia communications have been made on penicillin in 
stomatology, ophthalmology and otorhinolarvngology Profes¬ 
sor Trefouel, director of the Pasteur Institute, has read to the 
members of the congress a paper on the comparative action of 
sulfonamides and pemcillin. He also organized practical demon¬ 
strations of the e.xtraction ot pemcillin from the unne of patients 
treated wuth tlus product. Up to now, penicillin has been used 
onh m spenahzed treatment centers By an order of the 
ministry for Public Health and as from the 15th of October 
1946 It wall be delivered to the public, on the production of a 
prescnption, by druggists lianng at their disposal the required 

means of preservation, j^jg^ellaneous 

The Academy of Surgery has commemorated the death of 
Dr Maher Edward Dandy of the Johns Hopkins Hospital of 
Baltimore, who was a foreign associate of the Paris academy 


SWEDEN 

(From Oiir Regular Correipoiident) 

Stockholm, Oct 1, 1946 

State Physicians Threaten Strike 
There are in Stockholm two imposing monuments to the 
hopes and failures of Swedish social mediane, which no soaally 
minded tourist wants to miss Both of them are a must on the 
program of visitors, who never fail to be suitably impressed by 
the overwhelming array of technical accessones assembled there, 
the imposing laboratones, tlie w ell equipped kitchens, the operat 
ing theaters, the intricate signal systems, chromium plate, marble, 
glass and stainless steel 

These are the two gigantic hospitals which fn recent years 
have at great cost been erected m Stockholm, one, Sodersjuk 
huset, built by the city of Stockholm, a tremendous pile of con 
Crete and steel silhouettmg the skyline of the south of the capital 
and the other the great central state complex KaroUnska Sjuk 
huset (Caroline Hospital) on the northern outskirts of the at\ 
Both may in a manner of speaking be regarded as the mam 
props under the structure of social medicine in Sweden 
It IS doubtful that any hospitals ever built have been sub 
jected to more thorough techmeal planning In the City Hos 
pital, for instance, there was hardly a detail that was not 
completely studied and tested ir a sort of medical pilot plant 
set up for the purpose of trying out the functional shape and 
design of such things as lavatones, water closets, bed pans and 
the milhon other details which at tremendous cost to the tax¬ 
payers were accumulated there. In fact, nothing was forgotten 
in the planning except the patient 

4$ examples of medical engineering there are hardly any 
better show places in Europe. As hospitals they apparently 
leave much to be desired It seems as if little consideration has 
been given to the human aspects of hospital orgamzation, with 
rather grotesque results There is a w ealth of gadgets, but the 
bureaucratic personnel policy has led to there being no one 
available to push the buttons that make the gadgets work 
Indeed, for lack of nurses, assistants and other help, some cnti 
cally needed departments have had to close. At the Caroline 
Hospital there is a beautifully equipped laboratory that has never 
been used since the building was erected for lack of laboratorv 
workers In tliose sections open to the public the overworked 
and underpaid medical and nursing staffs have been reduced to 
impersonal robots, wath rather unfortunate results to the patients 
The waiting time for the poivchnics is growing daily, and some 
unfortunates will have to wait on the long lines of misery for 
days on end 

Seldom in Swedish medical history has medical care been 
reduced to such unpleasant standards as dunng the present phase 
of Swedish social medicine The social legislation has run amok 
and seems to have lost contact with reality m tlie way of avail 
able resources in plant, doctors and nurses and the socialists 
have pinned all their faith in shiny instruments and moving 
macliinery in a manner generally charactenstic of culturally 
illiterate and materialistic people. Hospital technicians have 
created medical factones for them crammed full of shiny things 
and then left them understaffed to the detriment of the patients 
Under these conditions the best these unfortunates can wish for 
IS to be sent home as soon as possible. And that is exactly 
what happens to them. A patient whose knee has been operated 
on may be jerked out of bed and sent home in less than twenty- 
four hours after the operation has taken place Jlatemitj 
patients are turned out just a few days after delivery, merely to 
mention a couple of all too common everyday practices 

The well publicized Swedish social medicine has now reached 
a point where the doctors at the state Caroline Hospital and 
another state hospital have had to threaten a stnke in order to 
call attention to thar poor working conditions On October 1, 
118 physicians at these two Stockholm hospitals threaten to 
leave their position, thereby throvvang the entire hospital world 
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m Stockholm into chaos Tlic formal reason is to all outward 
appearances a petty one, although it is intimately tied up with 
the bureaucratic red tape associated with social medicine here 
There has grown up a paper jungle of statements, affidavits and 
whatnots, which the physicians must make out for their patients 
In the past the doctors have been pcmiittcd to charge a nominal 
sum for the paper work and thus managed to eke out a small 
extra ircomc. The government now plans to deny them these 
fees It IS to be noted here that most Swedish doctors leave 
medical school m debt, and the resident physicians at the hos 
pitals arc so badly paid that they have to keep on borrowing 
until approaching middle age, simply to meet tlic interest charges 
on tlieir loans The salaries paid arc wholly inadequate for any 
decent standard of living, and the trifling amounts obtained from 
doing this paper work largely unnecessary from a medical and 
professional point of view, arc without a doubt a welcome help 
m*an otherwise rather hopeless economic predicament 
This scandalous situation is unique, and the conflict has been 
preceded by lengthy negotiations between tfie Swedish Medical 
Association and the government departments directly involved 
A determined action was actually planned in 1939, but the war 
intervened During tlic negotiations with the government the 
doctors were told they could have an increase in pay, which in 
many cases would have balanced the extra fees concerned 
However, thej fear that should they accept this oficr the red 
tape would rise to enormous proportions and senousl> influence 
medical standards The pohtiaans have succeeded in blowing it 
up into a constitutional question, claiming that the government 
cannot undo a deasion already made by Parliament The legal 
advisers of the stnkang doctors claim, however, tliat the whole 
matter can be settled witliout constitutional tangles Be that as 
It may, in a aty where the normal hospital situation is getting 
increasingly chaobc owing to lack of personnel, about 1,500 beds 
m the two hospitals will be left unattended and the patients 
either turned out or moved elsewhere. 

This IS the situation on the mght of October 1 By the time 
this IS published tlie threatened strike will perhaps have been 
settled or else a last minute compromise found defernng the final 
deasion However, from a public point of view it is of minor 
interest how this conflict is settled The stnke is but one sjmp- 
tom among countless odiers of the sorry state of Swedish soaal 
mediane. In fact, it is no longer medicine. It is medical 
engineering, a totahtanan assembly line attended by badly paid 
robot speaalists cutting out appendixes at a mass production 
rate of $4 98 apiece. It has come to a sad pass when an enlight¬ 
ened and scientifically trained person can in all seriousness 
exclaim “Well, as for myself, give me an old fashioned quack 
when I get ill From him I can at least expect some modicum 
of human feelmg and personal sympathy ” 

New Cure for Tuberculosis Being Tested 
Not long ago mention was first made of a new drug for the 
treatment of tuberculosis, called PAS, short for para amino- 
saheyhe aad, the raw material for which was obtained from the 
Swedish forests and gas works Since then nothing more has 
been said dunng the course of expenmentation, but now some of 
the results of this research have been published and seem rather 
encouragmg Professor Jorgen Lehmann of Gothenburg is the 
leader of the investigations, the raw material for which is being 
produced at the Ferros factory in Malmo PAS is based on 
American research on the tubercle bacillus, which revealed that 
the respiration of the bacillus is stimulated by benzoic and 
saheyhe acid. On this basis Professor Lehmann is attempting 
to produce a chemical which can inhibit the chemical processes 
of this respirabon and perhaps even the growth of the baalh 
Because of its small molecular size PAS can penetrate through 
the tissues into the tuberculous tissue and cavities in the lungs, 
but owing to Its rapid ehmination it must be admimstered several 
times a day to obtain an adequate concentration m the blood. 


After encouraging results on guinea pigs, clinical cxperimenta 
tioii IS now being undertaken by Dr Gylfc Vallentm of Gothen 
burg Thus far the results have shown improvement in general^ 
condition, temperature, blood level, x-rays and presence of baeilli 
It Ins also been observed that the patients' condition has deteri 
orated when the drug has been discontinued and improved again 
with renewed administration All these results have been pub 
lishcd with hesitation, both because of the necessity of far more 
clinical investigation and because of the general conservatism of 
Swedish scientists in making any claims before definite proof has 
been established 

Swedes Produce Hormones from Wood 
The manufacture of hormones from wood is now revealed as 
a new development in Swedish technical science. For almost a 
year the Swedish Cellulose Company has been producing a raw 
material vvhieh has been further treated by the Stockholm Drug 
Pharmacy and foreign drug companies as well for the prepara¬ 
tion of hormones The raw matcnal is pine, the by product 
phytostcrols, obtained during the production of sulfate pulp It 
has long been known that phytostcrols are present in wood, but 
naturally teclinical difficulties stood in the way of obtaining tlic 
pure product and producing it on a large scale. Experimenta¬ 
tion IS also going on in the United States, but the Swedes claim 
to have come further along and to have constructed the first 
large factory and the only one of its kind in the world for the 
purpose TIic method of manufacture has been worked out by 
the Cellulose Company’s engineers and research workers, and the 
final product is a white, odorless, crystalline powder It is hoped 
that this will replace the expensive and now difficult to obtain 
cholesterol, from which sex hormones have been chiefly pro 
duced Phytosterols are one of the most refined products ever 
obtained from wood, and it is obvious that the process involved 
is highly complicated Nevertheless the company claims that it 
IS able to produce enough at its one factory to supply the present 
and future needs of the entire world 

Unemployed Medical Refugees May Ease 
Shortage of Physicians 

Despite tile great shortage of doctors in Sweden tliere are 
now about 200 refugee physicians here who are not permitted 
to practice medicine or even assist in givung any sort of medical 
care. The Swedish Medical Board has now set a date for a 
conference of representatives of tlie board, vanous hospitals and 
medical association and government officials, who will take up 
the plan worked out last winter, but never used as to how best 
to utilize these men and their ability 
Most of the foreign physicians are now employed m archive 
work or filing or something similar The plan as it now stands, 
and It admittedly needs revising states that in order to be 
licensed these men need to take courses in various forms of 
medicine as well as intern for a while. This would probably 
take about two years to aceomphsh 
Of the doctors m this category who are now in Sweden, about 
120 are former Eisthonian citizens Ten of these were dentists 
who have been permitted to do a small amount of soaahzed 
dental work Several more, who helped with medical care in the 
refugee camps dunng the war, have obtained a hmited license 
for practice among their ow n countrymen, and a few more have 
been able to obtain permission to substitute occasionally in hos¬ 
pitals The rest are still waiting and hoping for an opportunity 
to take up again the profession for which tliey were trained and 
m which they are so badly needed just now 

Swedish Factory to Make Penicillm 
Sweden’s first plant for the production of pemalhn is now in 
the process of construction in Stockliolm. It is expected to pro¬ 
duce sufficient quantities of tlie drug for the use of Sweden and 
possibly enough for export The building will probably be ready 
about the first of the year 
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EXPERIENCE WITH SPECIFIC BACTERIO¬ 
PHAGES PARALLELING ITS USE 
IN TYPHOID 

To the Editor —In Dr W A Reilly s discussion of the 
treatment of typhoid with t 3 rpe specific bactenophage (The 
JouRAAL, September 21, p 134) he expresses the wish that 
otlier ph>siaans might verify the preliminary report From 
extensive work with specific bacteriophages against staphylo¬ 
coccic, streptococcic and Eschencbia coli infections between 1933 
and 1937 I can substantiate the observations reported. 

It was found that infechons caused by these organisms (such 
as septicemias, carbuncles, furunculosis, cellulitis, acute osteo¬ 
myelitis, pyelitis and pentomtis) responded far better therapeu¬ 
tically uhen the bactenophage was developed on the actual 
infecting organism than when a stock phage was used 

1 o obtain a potent specific bactenophage in adequate amounts 
quickly, a simple techmc was developed—easy to do if one but 
has a stock phage with which to begin (Goldsmith, N R A 
Procedure for the Preparation of Autogenous Bactenophage for 
Therapy, in Gradwohl’s Qmical Laboratory Methods and Diag¬ 
nosis, St Louis, C V Mosby Company) By this method, 
treatment with a specific bactenophage could be started as early 
as four hours after the isolation of the infecting organism, and 
witlun twenty-four hours any desired quantity potent in dilu¬ 
tions as high as one to a billion could be propagated 

Unhke the reported method of giving only one intravenous 
injection, I administered bactenopliage by a vanety of routes— 
repeated intravenous injections, intraspmally, wet dressings, con¬ 
tinuous baths and irngation of body cavities The method and 
frequency depended on the site of infection and the chmeal 
response. 

Such response paralleled that reported in typhoid. In success¬ 
ful cases there was a fairly uniform sequence 1 A sharp nse 
in temperature as high as 106 F 2 A violent chill and profuse 
sweatmg followed by a drop to subnormal levels which would 
remain for two or three days 3 A nse in the total white blood 
cell count to 30,000 or more. There would be rapid general 
clinical improvement, lessetung of pain and mcreased appetite. 

With the advent of the sulfonamides and antibiotics, bacteno¬ 
phage has seemed a weaker sister—but now, even in this atomic 
age of penicillin and streptomyan, there may yet be a place for 
the natural "eater of bacteria ” 

Norman R Goldsmith, M D , Lancaster, Pa. 


CAROTID SINUS SYNDROME 

To the Editor —^In The Journal, September 7, an editonal 
discusses the differentiation of the mechanisms responsible for 
the attack of carotid sinus syndrome, stating that "the type 
of carotid sinus reflex mechanism responsible for the symptoms 
in a case can be determined by observing the heart rate or the 
blood pressure during an induced attack and by the use of atro¬ 
pine sulfate or ephednne. A solution of epinephrine sulfate 
given mtravenously in a dose of 1 mg abolishes the vagal 
reaction wnthin three mmutes but does not alter the depressor or 
the cerebral reaction” 

It IS apparent that atropine sulfate rather than epmephrme 
sulfate was intended m the last sentence for the reasons that 
(1) epmephrme is not prepared as the sulfate, (2) while atro¬ 
pine siliate abolishes the vagal reflex and does not affect the 
depressor or cerebral reaction, epmephnne does mfluence both 
tlie vagal and the depressor reactions and (3) epmephrme in a 
dose of 1 mg intravenouslj can result in a severe and possibly a 
fatal effecL In relation to the last point, I wash to call attenbon 


to unpublished e.xperunents during the course of studies on the 
action of drugs on the carobd sinus reflex {Arch hit Med 51 
387 [March] 1933,54 111 [July] 1934) By the method described 
m these studies it was possible to compare quite accurately the 
effects of epmephrme administered intravenously with those fol¬ 
lowing a subcutaneous injection 

In a subject m whom cardiac standstill could be produced 
consistentiv by pressure on the carobd smus, 001 to 02 mg 
doses of epmephrme were given intravenously After these 
doses of epmephnne the standstill was abolished by the develop¬ 
ment of an ectopic pacemaker, and the rate of this pacemaker 
was proporbonal to the dose administered. Thus after an intra¬ 
venous injccbon of 0.2 mg the maximum rate of the pacemaker 
was 110, after 0 05 mg the rate was 60 and after 001 mg the 
rate was 30 When 1 mg of epmephnne was injected sub¬ 
cutaneously, the maximum rate of the ectopic pacemaker was 
60 This mdicates that after the injecfaon of 1 mg of epineph 
rine subcutaneously there is at no bme more than one twentieth 
of this amount in the circulation This is of course due to tlie 
fact that epmephnne m a subcutaneous deposit is very slowly 
absorbed because of the vasoconstricbon resulbng from the 
drug. 

Although most drugs can be admmistered mtravenouslv m 
approximately the same dose as is given subcutaneously, it is 
obvious that this does not apply to epmephnne I have seen 
alarmmg reachons on the cardiac mechanism following 02 mg 
of epmephrme intravenously This, m the light of the e.xpen 
ments cited, is to be expected, smee this amount is four times 
the concentrabon m the blood following the administration of 
I rag (I cc of I 1,000 solubon) subcutaneously Theoretically 
It would require the enormous doses of 20 mg of epmephnne 
subcutaneously to produce the effect of 1 mg mtravenously 

Morris H Nathanson, M J) , Los Angeles 


COLD PACKS SUGGESTED AS PROTEC¬ 
TION FOR TESTES IN MUMPS 

To the Editor —The relabonship between the temperature of 
the scrotal area and the condibon of the testis bssue has been 
clearly determined m both lower animals and man as far back 
as 1924 by a number of classic expenments by Dr Carl Moore 
of the Umversity of Chicago and a number of abnormal con- 
dibons of the testis as recorded in the medical hterature. 

Testis tissue subjected to normal body temperature in those 
biologic forms with funcboning scrotal sacs show defimte 
degenerabon of the semiraferous tubules with a resulbng state 
of stenhty The normal posibon of the testes in the scrotal 
sac mamtains the testes at a temperature ranging from 2 to 8 
degrees lower than body temperature, depending on the speaes 
of animal and on atmosphenc condibons In the case of natural 
cryptorchids when one or both testes fail to descend mto the 
scrotal sac, degenerabon occurs and stenhty u the result In 
expenmental cryptorchids, when the tesbs is pulled into the 
abdominal cavity and secured there, a normally perfect testis 
shows tubule degenerabon after being subjected to the higher 
temperature for a number of days The Japanese saentist Fukui 
reported that temporary stenhty occurred among Japanese men 
after sitting in their habitual extremely hot baths or from 
exposure to the heat of an arc light. Another expenment by 
Dennis Mayer of the Missoun Agncultural Expenment Station 
showed that tesbs degenerabon is produced in rams which have 
their testes surrounded and packed in wool batting to raise the 
temperature of the scrotal area to that of the body temperature. 
Expenments by Dr Browman in whieh fresh mouse tcsbcles 
were placed at 4, 20 and 37-38 C showed that the tesbcles kept 
at 37-38 C. had the most severe changes, while those at 4 C 
were essentially normal 
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It IS cndcnt that there is hiRh correlation between rise in 
temperature and degeneration of testis tissue While iloiiig a 
little amiehair philosophising I thonghl of all the foregoing and 
the relationship to sterilit) which results in one third of adult 
human males siifrenng from orchitis in mumps In such orchitis 
Uicrc IS a definite rise in temperature of the testes, as attested 
by plnsicians I beliesc that this condition could without a 
doubt be allcsiated by subjecting the adult male mumps patient 
to an immediate and continuous cold pack of the testis area 
Fukui found that if the region of an experimental crjptorchid 
testis IS cooled arlificially the testis elciatcd into the abdomen 
wall remain in a normal condition, whereas the opposite testis 
also clci-atcd but remaining uncoolcd will be liiglil) degenerate 
The suggestion I make is not supported b> aiij direct experi¬ 
mental endence 
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At the hearing of the case m Washington a wiiu-r ii 
olTicer of the food and Dnig Admmistration m luKth' 
monj, pointed out the sanous causes for thnun v o 
baldness which, when once entrcnclud cami'• tx 
tcncted, even bj enriching the diet with i 
hearing brought out further that though tV k rs ' s 
that the booklet in question was sold oiiK a ' 
that hence anj possihilit) of false or fraiuhilcu , 
rcseiitations and promises in that connixtioi w sx 
nc\ crthcless the courts ha\e held that irandiilc it t\, ^ 

made through the mails arc no kss a iiolati'i 
order statutes because of a guarants to rslu d ' , 

price if the purchaser is dissatisfied Crolci 'I'l 
neither appeared at the hearing nor sent co i is 1 t' t 
them Dale Hildcn, the Haniiorc Compaiu ai 1 i' ' 
and agents were accordingli debarred from luril cr i 
nnik on Teb 20. 194S 


1 / ' 

xh i’ 
ti '1 
t a ' 


In a recent letter to tlic editor of The Journal I suggested 
this method of cold pack application to adult male mumps 
patients to sa\c tlicm from possible stcrilit>, and he suggested 
“the desirability of carrjing on clinical intcstigatioiis in some 
acceptable hospital or institution where investigations of diseases 
hkc mumps arc being carried on " Perhaps an in\ estigator in 
this position can take tins clue and evolve a practicable method 
of reduang tlie incidence of this tj pe of sterihtj 

Alfred Nov ak, M S , East Lansing, Mich 
Contnbution No 4, Department of Biological Science, 
Michigan State College, 


Bureau of Investigation 


THE CROLEYS OF DENVER ACCUMULATE 
FRAUD ORDERS 

Sex-Weakness, Baldness, Painful Feet, Constipation 
and What Not “Cured” By Mail 
In Denver the Victor Crolcjs—man and wife—liavc figured 
m sundrj fraudulent deals They have kept tlic Post Office 
Department busy tracking down and suppressing their mail¬ 
order schemes 

Victor Croley's first venture into the realm of medical fakcry 
appears to have been some “Secrets from India” which he 
promoted for sexual rejuvenation The "secrets” vvouldnt 
work, the Post Office Department accordingly debarred the 
scheme from the mails by issuing a fraud order against Croley 
and his high-soundmg trade styles The action was reported 
m this department of The Journal May 5, 1945, page 51 


the feminine touch 

Next were two additional fraud orders against mail-ordci 
enterpnses promoted by Crolej, along with his wife, whe 
used her maiden name. Dale Hdden, and was also known a: 
Adelia H Crolej These were the Harmore Company anc 
the Arden Press, both domg busmess from Denver The first- 
named sold what It represented as a complete course of instruc¬ 
tions for usmg a ‘ tested method” to restore hair, as set fortl 
m a forty-page booklet, ‘How To Have a FuU, Healthy Heat 
of Hair ” There was the usual “unconditional money bad 
guarantee,” accompanied by 'before-and-after” pictures vvhicl 
Croley later admitted were photographs of himsdf, the formei 
showing shorter hair and a hair line v/hich had receded Iron 
the forehead, and the latter showing longer hair, without sue! 
recedmg The booklet seems to have consisted largely o: 
generalizations on the hair, plus a fev/ specific dietary instruc- 
tiOTs, particularly as to eaung foods nch in iron, sulfur anc 
silicon There were also instructions for brushing the hair 
gi^ng It sunlight and avoiding tight hats, besides applying ho( 

‘a ‘*’1 ^ """prove arculalion," ant! 

exercismg the head and neck. 


FROVI nr-VD TO FOOT 

On the same day a fraud order was is'uctl auunv tl - X-’k” 
Press of Denver (another promotion of the Crok\<) lor '-a "x 
by mail a course of treatments represented to eliminate o 
difficulties, as set fortli in a booklet entitled “Succc-siul Hot-"* 
Treatments for Troubled FccL” The booklet was vaul tv 
represent tint tlic treatments included “a simple and sure vvav 
to raise fallen arches,” to do awaj with the nccessitv ot anJi 
supports, to oiler a permanent cure of bunions and pcrmancmiv 
remove “abhorrent foot conditions’ thus makang ‘lame icc 
once more strong, normal and free from pain ’ regardless oi 
the age and concomitant phjsical condition ot the pcr'Otis 
afflicted 

At the bearing of this case held in \\ ashington a senior 
medical officer of the Food and Drug -Administration te lifted 
for the government that tlicrc arc manv diseases and disorders 
sucli as arthritis, gout, diabetes, svphilis vanco e veins and 
other gcncrallj debilitating conditions which cause pain ard 
discomfort in tlic feet, and tliat without the removal of tliese 
causes the foot disorders cannot be cured. He testified turther 
that the c,xcrcisos and otlicr treatment prescribed in tlie booklet 
would not be effective for fallen arches bunions or othe- more 
serious foot disorders The Crolcjs did not attend the hcamg 
but did reply to the charges bj letter Since tins however 
contained no single statement which attempted to jLstiij the 
misrepresentations tliat their advertising literature made fer 
the treatments and did not disprove the charges against them the 
Arden Press and its officers and agents were declared to have 
promoted a fraudulent scheme and, on Feb 20 1945, cre 
dented further use of the mails 


AXD SIORE OF VICTOR 


Croley's name also figured m a fourth iraud o'der dated 
May 13, 1946, though it was not issued against him bi. agams* 
tlie trade stj les of Consol Companv and \ lU-Semce, also c 
Denver These were two names for a single busiress t -aca 
was run by one Katlierme Grinstead. Under the Com^’ trad- 
style she sold tlirough the mails a book, “Hov to Ha e La< _:;g 
Relief from Constipation ” and as \ ita-ServTce she sa- 
promoted another work, ‘ Auto-Hj-pnosis ” Persou --'j 
uiquircd about the first named were sent descripuve li—a_— 
soon followed by material on the second named vo-f_ 

The book on constipation, according to Miss G-instea-f, as 
written by one Charles B Roth and sold to her fr Vi-to' A, 
Croley, which is not surpnsing, considcnng his recc-d as a 
promoter The Post Office Department prodjced -- o- 
that the sale of these two books bj vanous 
constituted a scheme to defraud, and the Consol O'—--a- i--' 
Vita-Service and their officers and agents v ere d-Vs—,, 
further use of the mails 


frauds ranging from sex rejuvenation through h-u'-v-s-, 
treating fallen arches to curing constipation, a—' r / - 
been party to two Hmt to th- Crs,-n- 

bust developers," rs and “v n v - r- , - 

until one gets 
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EXPERIENCE WITH SPECIFIC BACTERIO¬ 
PHAGES PARALLELING ITS USE 
IN TYPHOID 

To the Editor —In Dr W A Reilly’s discussion of tlie 
treatment of typhoid with type specific bactenophage (Tnn 
Jolm^A^, September 21, p 134) he expresses the wish that 
other phjsicians might lerify the preliminary report From 
extensive work with specific bacteriophages against staphylo¬ 
coccic streptococac and Eschenchia coli infections between 1933 
and 1937 I can substantiate the observations reported. 

It was found that infections caused by these organisms (such 
as septicemias, carbuncles, furunculosis, cellulitis, acute osteo¬ 
myelitis, pyelitis and pentomtis) responded far better therapeu¬ 
tically when the bacteriophage was developed on tlie actual 
infecting organism than when a stock phage was used. 

To obtain a potent speafic bactenophage in adequate amounts 
quickly, a simple technic was developed—easy to do if one but 
has a stock phage with which to begin (Goldsmith, N R. A 
Procedure for the Preparation of Autogenous Bactenophage for 
Therapy, in Gradwohl’s Chmeal Laboratory Methods and Diag¬ 
nosis, St Louis, C V Mosby Company) By this method, 
treatment with a specific bacteriophage could be started as early 
as four hours after the isolation of the infecting organism, and 
within twenty-four hours any desired quantity potent m dilu¬ 
tions as high as one to a bdhon could be propagated. 

Unlike the reported method of giving only one intravenous 
injection, I administered bactenophage by a vanety of routes— 
repeated intravenous injections, intraspinaUy, wet dressings, con¬ 
tinuous baths and irngation of body cavities The method and 
frequency depended on the site of infection and the chnical 
response. 

Such response paralleled that reported in typhoid. In success¬ 
ful cases there was a fairly uniform sequence 1 A sharp nse 
in temperature as high as 106 F 2 A violent chill and profuse 
sweatmg followed by a drop to subnormal levels which would 
remain for two or three days 3 A nse in the total white blood 
cell count to 30,000 or more. There would be rapid general 
chnical improvement, lessenmg of pain and increased appetite. 

With the advent of the sulfonamides and antibiotics, bacteno¬ 
phage has seemed a weaker sister—but now, even in this atomic 
age of pemalhn and streptomycin, there may yet be a place for 
the natural “eater of bactena.’’ 

Norman R. Goldsmith, M D., Lancaster, Pa. 


CAROTID SINUS SYNDROME 

To the Editor —In The Journal, September 7, an editonal 
discusses the differentiation of the mecharasms responsible for 
the attack of carotid sinus syndrome, statmg that “the type 
of carotid sinus refle.x mechanism responsible for the symptoms 
m a case can be determined by observing the heart rate or the 
blood pressure dunng an induced attack and by the use of atro- 
pme sulfate or ephednne. A solution of epinephnne sulfate 
given intravenously in a dose of 1 mg abolishes the vagal 
reaction within three mmutes but does not alter the depressor or 
tlie cerebral reaction ” 

It is apparent that atropme sulfate rather than epmephnne 
sulfate was intended m the last sentence for the reasons that 
(1) epinephrine is not prepared as the sulfate, (2) while atro 
pine siltate abolishes the vagal reflex and does not affect the 
depressor or cerebral reaction, epinephrine docs influence both 
the vagal and the depressor reactions and (3) epmephnne in a 
dose of 1 mg intravenouslv can result in a severe and possibly a 
fatal effect In relation to the last point, I wish to call attention 
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to unpublished e.xpenments during the course of studies on the 
action of drugs on the carotid sinus reflex {Arch hit Med 51 
387 [March] 1933, 54 111 [July] 1934) By the method desenbed 
in these studies it was possible to compare quite aceurately the 
effects of epmephnne administered intravenously with those fol¬ 
lowing a subcutaneous injection. 

In a subject in whom cardiac standstill could be produced 
consistently by pressure on the carotid smus, 0 01 to 0.2 mg 
doses of epmephnne were given mtravenously After these 
doses of epmephnne the standstill was abolished by the develop¬ 
ment of an ectopic pacemaker, and the rate of this pacemaker 
was proportional to the dose administered. Thus after an intra¬ 
venous injection of 0.2 mg the ma.ximum rate of the pacemaker 
was 110, after 0 05 mg the rate was 60 and after 0 01 mg the 
rate was 30 When 1 mg of epmephnne was mjected sub¬ 
cutaneously, the maximum rate of the ectopic pacemaker was 
60 This indicates that after the injection of 1 mg of epmep'h 
nne subcutaneously there is at no time more than one twentieth 
of this amount in the circulation This is of course due to the 
fact that epmephnne in a subcutaneous deposit is very slowly 
absorbed because of the vasoconstnebon resultmg from the 
drug 

Although most drugs can be administered mtravenously in 
approximately the same dose as is given subcutaneously, it is 
obvious that this does not apply to epmephnne. I have seen 
alarmmg reactions on the cardiac mechanism following 02 mg 
of epinephrme intravenously This, m the light of the expen 
ments cited, is to be expected, smee this amount is four times 
the concentration in the blood following the admimsfrafion of 
1 mg (1 cc. of 1 1,000 solubon) subcutaneously Theorebcally 
It would require the enormous doses of 20 mg of epmephnne 
subcutaneously to produce the effect of 1 mg mtravenously 

Morris H Nathanson, MD , Los Angeles 


COLD PACKS SUGGESTED AS PROTEC- 
TION FOR TESTES IN MUMPS 

To the Editor —The relabonship between the temperature of 
the scrotal area and the condibon of the tesbs tissue has been 
clearly determined in both lower ammals and man as far back 
as 1924 by a number of classic expenments by Dr Carl Moore 
of the University of Chicago and a number of abnormal con- 
dibons of the tesbs as recorded in the medical hterature. 

Tesbs bssue subjected to normal body temperature m those 
biologic forms with funebonmg scrotal sacs show defimte 
degeneration of the seminiferous tubules with a resulbng state 
of sterility The normal posibon of the testes in the scrotal 
sac maintains the testes at a temjierature rangmg from 2 to 8 
degrees lower than body temperature, dejiendmg on the species 
of aramal and on atmospheric conditions In the case of natural 
crypforchids when one or both testes fail to descend mto the 
scrotal sac, degenerabon occurs and sterility is the result In 
experimental cryptorchids, when the tesbs is pulled into the 
abdominal cavity and secured there, a normally perfect testis 
shows tubule degenerabon after being subjected to the higher 
temperature for a number of days The Japanese saenhst Fukui 
reported that temporary sterility occurred among Japanese men 
after sitbng m their habitual extremely hot baths or from 
exposure to the heat of an arc light Another experiment by 
Dennis Mayer of the Missouri Agncultural Exjienment Station 
showed that tesbs degeneration is produced m rams which have 
their testes surrounded and packed in wool batbng to raise the 
temperature of the scrotal area to that of the body temperature. 
Expenments by Dr Browman m which fresh mouse testicles 
were placed at 4, 20 and 37-38 C showed that the tesbclcs kept 
at 37-38 C had the most severe changes, while those at 4 C 
were essentially normal 
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It IS evident tint there is high corrchtion between rise in 
temperature md degeneration of testis tissue While doing a 
little nrmclnir philosophizing I thought of all the foregoing and 
the rchtionship to sterility which results in one third of adult 
human males sufrcniig from orchitis in mumps In such orchitis 
there is a definite rise m temperature of the testes, as attested 
by phjsiaans I bclicic tint this condition could without a 
doubt be alleviated by subjecting the adult male mumps patient 
to an immediate and continuous cold pack of the testis area 
Fukaii found that if the region of an experimental cryptorchid 
testis IS cooled artificially the testis derated into the abdomen 
will remain in a normal condition, whereas the opposite testis 
also elcvaitcd but remaining uncoolcd will be highly degenerate 
The suggesUon I make is not supported by any direct experi¬ 
mental endence 

In a recent letter to tlic editor of The Journal I suggested 
this method of cold pack application to adult male mumps 
patients to sa\c them from possible stcrihtj, and he suggested 
“the dcsirabihty of carrying on clinical investigations in some 
acceptable hospital or institution where inacstigations of diseases 
like mumps arc being carried on " Perhaps an investigator in 
this position can take this clue and evolve a practicable method 
of reduang tlie incidence of this type of sterility 

Alfred No\ak, M S , East Lansing, klich 
Contnbution No 4, Department of Biological Science, 
Michigan State College. 


Bureau of Investigation 


THE CROLEYS OF DENVER ACCUMULATE 
FRAUD ORDERS 

Sex-Wealoiess, Baldness, Painful Feet, Constipation 
and What Not “Cured” By Mail 

In Denver the Victor Crolcys—man and wife—have figured 
m sundry fraudulent deals They have kept tlie Post Office 
Department busy tracking down and suppressing their mail¬ 
order schemes 

Victor Croley’s first venture into tlie realm of medical fakcry 
appears to have been some “Secrets from India" which be 
promoted for sexual rejuvenation The “secrets" wouldn’t 
work, the Post Office Department accordingly debarred the 
scheme from the mads by issuing a fraud order against Croley 
and his high soundmg trade styles The action was rejiorted 
m this department of The Journal May S, 1945, page SI 

THE FEMININE TOUCH 

Next were two additional fraud orders against mail-order 
enterprises promoted by Croley, along with his wife, who 
used her maiden name. Dale Hdden, and was also known as 
Adelia H Croley These were the Harmore Company and 
the Arden Press, both doing busmess from Denver The first- 
named sold what It represented as a complete course of instruc¬ 
tions for using a "tested method” to restore hair as set fortli 
m a forty-page booUet, “How To Have a Full, Healthy Head 
of Hair" There was the usual “unconditional money back 
guarantee," accompanied by “before and after” pictures which 
Croley later admitted were photographs of himself, the former 
showing shorter hair and a hair Ime which had receded from 
the forehead, and the latter showing longer hair, without such 
receding The booklet seems to have consisted largely of 
generalizations on the hair, plus a few specific dietary mstruc- 
tions, particularly as to eatmg foods rich m iron, sulfur and 
silicon There were also instructions for brushing the hair, 
giving it sunlight and avoidmg tight hats, besides applying hot 
and cold packs to the head to “improve arculation,” and 
exercising the head and neck. 


At the hearing of the case in Washington a senior medical 
officer of the Food and Drug Administration, in lengthy testi 
mony, pointed out the various causes for thinning hair and 
baldness which, when once entrenched, cannot be easily coun 
tcractcd, even by enriching tlic diet with minerals The 
liearing brought out further that, though the Croleys claimed 
that the booklet in question was sold only on approval and 
that hence any possibility of false or fraudulent pretenses, rep¬ 
resentations and promises in that connection would be unlikely, 
nevertheless the courts have held tliat fraudulent representations 
made through the mails arc no less a violation of the mail¬ 
order statutes because of a guaranty to refund the purchase 
price if tlic purchaser is dissatisfied Croley and his wife 
neither appeared at the hcanng nor sent counsel to represent 
them Dale Hildcn, the Harmore Company and tlieir officers 
and agents were accordingly debarred from further use of tlie 
mails on Feb 20, 1945 

FROM HEAD TO FOOT 

On tlic same day a fraud order was issued agamst the Arden 
Press of Denver (anotlicr promotion of the Croleys) for selling 
by mail a course of treatments represented to eliminate foot 
difficulties, as set fortli in a booklet entitled "Successful Home 
Treatments for Troubled Feet” The booklet was said to 
represent tliat the treatments included “a simple and sure way 
to raise fallen arches,” to do away with the necessity of arch 
supports, to offer a permanent cure of bunions and permanently 
remove "abhorrent foot conditions,” thus making “lame feet 
once more strong, normal and free from pain,” regardless of 
the age and concomitant physical condition of the persons 
afflicted 

At the hcanng of this case held m Washington a senior 
medical officer of the Food and Drug Administration testified 
for the government that there are many diseases and disorders, 
such as arthritis, gout, diabetes, syphilis, varicose veins and 
other generally debilitating conditions, which cause pain and 
discomfort m tlic feet, and that without the removal of these 
causes the foot disorders cannot be cured He testified further 
that the exercises and other treatment prescribed in the booklet 
would not be effective for fallen arches, bunions or other more 
serious foot disorders The Croleys did not attend the hearing 
but did reply to the charges by letter Since this, however, 
contained no single statement which attempted to justify the 
misrepresentations that their advertising literature made for 
the treatments and did not disprove the charges against tliem the 
Arden Press and its officers and agents were declared to have 
promoted a fraudulent scheme and, on Feb 20 1945, were 
denied further use of the mads 

AND MORE or VICTOR 

Croley’s name also figured in a fourth fraud order, dated 
May 13, 1946, though it was not issued agamst him but against 
the trade styles of Consol Company and Vita-Service, also of 
Denver These were two names for a single business which 
was run by one Katlierme Gnnstead. Under the Consol trade 
style she sold through the mails a book, “How to Hav e Lasting 
Relief from Constipation,” and as Vita-Service she simdarly 
promoted another work, “Auto-Hypnosis” Persons who 
inquired about the first-named were sent descriptive literature, 
soon followed by material on the second-named work 

The book on constipation, according to Iiliss Gnnstead, was 
written by one Charles B Roth and sold to her by Victor A 
Croley, which is not surpnsmg, considenng his record as a 
promoter The Post Office Department produced evidence 
that the sate of these two books by ranous misrepresentations 
consUtuted a scheme to defraud, and the Consol Company and 
Vita-Service and their officers and agents were debarred from 
further use of the mails 

So far, Victor Croleys name has figured m four mail-order 
frauds rangmg from sex rejuvenation through hair-growing and 
treatmg fallen arches to curing constipation, and his wife has 
been party to two of these. Hmt to the Croleys In case 
you’ve run out of ideas, there are still lush possibilities m fake 
"bust developers,” "fat reducers” and “wrmkle removers — 
unbl one gets caught 1 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Treatment of Acne as Practice 
of Medicine —The defendant, a hcensed cosmetologist, was 
convicted of practicing medicine without a license and appealed 
to the Supreme Court of Michigan 

The prosecuting witness, having trouble with her complexion, 
went to the defendant’s office, which was designated by a sign 
at the stairway entrance and on the office door as the "Clear 
Skin Institute ’ Inside w'as the defendant’s name followed by 
the letters “N D,’’ and there were several diplomas on the 
wall Defendant asked the witness a number of questions con¬ 
cerning pnor sicknesses and bowel and menstrual regularity 
and made arrangements for her to be treated twice a week at 
five dollars per treatment The witness then received a regis¬ 
tration card which stated 

I, Neil E Gilbert Director of the Clear Skin Institute hereby agrees 
to treat Miss Betty Jane Heil for a period of thirty days from the above 
date under the following conditions 

There shall be no further payments made by her donng this period 
and m event that no improvement is shown in her complexion during 
this period I shall refund all and any monies paid to date for five Msits 
or treatments already received 

Miss Hcil and members of her family shall be the sole judge as to 
\\hether or not there has been any improvement. However if there is 
improvement Miss Heil wall pay me for whatever visits she received 
up to that date 

(Signed) 

Neil E Gilbert 


no time dunng her visits was any reference made to his being 
a beauty operator or cosmetologist or anything other than a 
physician or a medical doctor There was nothing in defendant s 
place of business to indicate that he was a cosmetologist, sucli 
as beauty tables, mameure tables, hair driers or any of the 
usual mstruments found in a so-called beauty parlor There 
was testimony regarding the confusion caused by the similantj 
between the designations “N D ’’ and "M D ’’ 

At the close of the peoples case the defendant moved to 
dismiss on the ground that the people had failed to prove a 
case of practicing medicine without a license The motion was 
denied The defendant then introduced considerable testimonj 
as to the practice of cosmetology and produced witnesses who 
testified that they were well pleased and satisfied with tlie 
methods and results of the defendant’s treatment The prosecu 
tion called as a witness a hcensed physician and surgeon, a 
speciahst in dermatology, who testified that acne, "ordinarilj 
spoken of as pimples,’’ is a human ailment which would be 
classified as a disease. He said that papular acne might be 
qmte similar to secondary syphilis, hard to differentiate even 
by an ordinary physician without special training m derma 
tology, “it certainly would require a physician to treat those 
diseases ’’ 

The medical practice act of Michigan provides that any per 
son who practices medicine or surgery without a license shall 
be guilty of a misdemeanor and defines the term 'practice of 
medicme ’ as 

the actual diagnosing curing or rcHcring in any degree or professing or 
attempting to diagnose treat, cure or relieve any human disease anment 
defect or complaint whether of physical or mental origin by attendance 
or by adyicc or by prescribing or furnishing any drug medJetne apph 
ance mampulation or method or by any therapeutic agent whatsorer 


On the back of this card was the following 

y ou are accepted for the Derraedic Method of Skin Clarification 
bj the Foundation under the following conditions 

Appointments should be met at the appointed tune to avoid the possi 
bility of overorow ding 

If unable to keep your appointment kindly telephone TErapIe 1 7800 
and a new appointment will be made for you. 

Two consecutive appomtments missed without notice cancels this regis 
tration 

This registration covers Skin QaTification only No medical service 
or advice is rendered hereunder 

Clear Skin Foundation 

10 West VVarren cor Woodward 

Detroit Michigan 

TEmple 1 7800 


The defendant informed the witness that she had acne and 
that he could cure her Thereafter the witness received five 
treatments during two different weeks but her condition did not 
improve. The treatments consisted of usmg a lamp and some 
salve, except the last one, dunng which the defendant extracted 
or opened some pimples or blackheads on the witness’s face. 
Following this treatment, which hurt her face, she called up 
the medical association and learned for the first time that the 
defendant was not a doctor of medicine. Dunng the course of 
her treatments, defendant’s assistant called him ‘ Doctor ’’ The 
designation N D was on diplomas m his office. After the wit¬ 
ness learned that defendant was not registered to practice as a 
doctor, she went again to his office accomparaed by her sister 

I asked him if be ivanted to *ee me. He said Yes he heard I had 
been checking up on him, ai he put it, and I said ‘T bad * And I said 

and I said I asked him if he was a doctor He said yes he was, 

I said The Wayne County MedicaJ Soacty didn t know anything about 
It ” He said Well he is a doctor of naturopathy and so i\e were there 
about two and one-half hours and he offered to give me back five dollars 
but I didn t want it 


This testimony was corroborated by the sister, who testified 
that during the course of the conversation the defendant had 
first said he was a doctor, then he said he was not a doctor 
then that he was a doctor of naturopathy There was also 
testimony that dunng the treatments the defendant instructed 
his assistant to apply certain ointments or medicines, that she 
did so that the defendant used an instrument to remove the 
blackheads and that he gave the vvntness soaps to take home 
and a mediane or ointment to apply on her fare at night. At 


The court said that the argument seemed to be whether the 
defendant was practicing cosmetology under a license or prac- 
hang medicine without a license. The jury found m favor of 
the prosecution The Supreme Court held that the jury had 
been properly instructed concerning both the practice of m^icine 
and the practice of cosmetology and that the jury’s findings 
were based on ample evidence. The judgment of conviction was 
accordingly affirmed .—People v Gilbert, 20 N IV (2d) 201 
(Mich 1945) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF UEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boarda of medical exammers and boards of exam 
mer* in the basic sciences were published in The Journal Oct 19 
page 408 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Natioxal Board or Medical Examiners Part II Dec. 16-17 
Part III Boston Nov 19 21 Sec. Mr Everett S Elwood 225 S I5th 
St Philadelphia 2 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anxsthesioloov Oral Los Angeles 2d v.cek 
in ApnL Sec. Dr P M Wood, 745 Fifth Avc, New York. 

American Board of Dermatology & Stthilolocy Oral Clcre- 
land Dec. 5-7 Sec, Dr George M Lewis 66 E. 66th St, New York 21 
American Board of Internal Medicine Written Feb 17 Final 
date for filing applications Nov 1 Sec. Dr William A. Wcrrcll 1 W 
Mam St Mtdi^n Wis. 

American Board of Obstetrics & Gynecology Written^ Alt 
Groups Part I Various centers Feb 7 Final date for filing apph 
cation It Nov 1 See. Dr Paol Titus 1015 Highland Bldg Pittsburgh 6 
American Board of Ofhthalmolooy Oral All Groups Parts / 
and II New York June 1947 Final date for filing application is Dec. I 
Chicago October 1947 Final date for filing application is March 1 Sec« 
Dr S J Beach 56 Ivie Rd. Cape Cottage, Me. 

American Board of Orthofaedic Surgery Part II Oral (Hiicago 
January Final date for filing application is Nov 1 Sec Dr Franos 
M McKeever 1136 W Sixth St. Los Angeles 14 
American Board of Urology Oral Chicago, February 1947 
Final date for filing applicaJon is Nov 15 Sec., Dr (Jllbert J Thomas 
1409 Willow St. Minneapolis 4 
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AMERICAN 

The ABSOciaUon UbrsTj lendi periodicals to mcmhers of the Association 
and to individual subscnberi In continental United States and Canada 
for a period of three days Three Journals may he borrowed at a time 
Penodicali are nrallable from 1936 to date Requests for Issues of 
earlier date cannot be filled Requests should be accompanied with stamps 
to cover postage (6 cents It one and l8 cents if three periodicals are 
requested) Periodicals published by the American Medisal Assoantlon 
are not avallaUe for lending but can be supplied on purchase order 
Reprints ns a rule arc the property of authors and can be obtained for 
permanent possession only from them 

Titles marled ulth an asterisk (•) arc abstracted below 


Ameiifcau J Digestive Diseases, Fort Wayne, Ind 

13 213 2-14 (July) 1946 

Present Trends in Mucous Cohtis H Gauss—p 213 
Outline for Treatment ot Peptic Ulcer E P Lasher Jr —p 221 
Studies of ElTccti of Hiph Lipid Diets on Intestinal Elimination III 
Lnsaturated Glycerides wUh Special Pclercncc to Tnoleln Helen L 
H iLoff W R Hoffman and Jean Caul —p 228 
Benign Ulcer of Cecum C D L Cromar—-p 230 

Correlation of Intestinal Protozoa and Enteric Micro-Organisms of 
Loowti and Doubtful Pathogenicity O Fclscnfcld and Viola M 
\oung—p 232 

Jejunal Cancer—Case Repott I Braun —p 234 

Medical Management of Pi lone Obstruction Resulting from Peptic 
Ulcer S A Selcy —p 238 

American Journal of Medical Sciences, Philadelphia 
211 641-768 (June) 1946 

Hereditary (?Sex Linked) Ancmh R W Rundlca and 11 F FalU 
—p 641 

Blood Changes Related to Sulfonamide Therapy I Aplastic Anemia 
Associated with Sulfonamide Therapy Helen M Denny and Maud L. 
hlentciL—p 659 

Id II Granulocytopenia Associated uith Use of Sulfonamides Maud L 
Mcnten and Esther Graff —p 666 

Id III Treatment of Granulocytopenia with Folic Amd and Pyndoxtnc 
Hydrochloride Maud L Menlen with technical assistance of Esther 
Craflf—p 673 

-Variations in Susceptibility to Therapeutic Malaria F T Decker L, I 
Kaplan and H S Read In collaboration with M F Boyd—p 680 
Interference Dissociation—Early Finding in Acute Rheumatic Fever 
I Stem and A G Bartlett—p 686 
Changes in Cardiovascular System in Scrub Typhus ui Early Conva 
Icsccnce W Llkofl —p 694 

Eighteen Hour Concentration Test of Kidney Function E. M Isberg 
and L H Kewburgh—p 701 

Relationship Between Packed Red Cell Volnraes and Lymphocyte Counts 
Edith E. Little and H N hfunro—p 705 
•Sedimentation Rate as Aid in Diagnosis of Acute Poliomyelitis M J 
Fqx and J R. Evrard —p 707 

Epidemiologic Significance of Amplitudes of Seasonal Fluctuation in 
Infections Diseases. W L Aycori. G E. Foley and K H Hendnc. 
—p 709 

Penicillin Treatment of Acntc Syphilitic Nephrosis and Intis Case 
IL A. Tucker—p 718 

•Salmonella Smpcstifcr Infection in Children Report of 18 Cases J A 
Jones and H F Lee.—p 723 

Incidence of Palpable Pulsationa in Convaltscenl Trench Foot Analysis 
of 500 Patients at an Army General Hospital LAM Krause 
J J Wallice and J J Silverman —p 729 
Basal Metabolism in Childhood Current Progress I J Wolraan 
—p 733 

Puerperal Infection J H E Wolti —p 743 
Vanations m Susceptibility to Therapeutic Malaria — 
Becker and his associates present their expenence with thera¬ 
peutic malaria in 300 members of the army who had vanous 
types of neurosyphilis They think that Negroes should be 
routtnely moculated with quartan malaria Vivax malaria is 
a satisfactory means of induang feier in the treatment of white 
patients with neurosyphilis, provided they have never had 
natural malaria Of 43 white patients who came from the 
southeastern United States 80 per cent were susceptible to 
vivax malana Of the 11 failures all except 1 gave a history 
of having chills or fever sometime durmg their lives Of those 
from the rest of the United States, 93 per cent were satis¬ 
factorily treated with vivax Persons from the United States 
who give a history of a previous natural infection and those 
from the Mediterranean and Puerto Rico should be moculated 
with quartan malana. White persons who expenence a spon¬ 
taneous remission Irom a pnmary vivax inoculation before 


receiving a clinically adequate amount of fever should be rein- 
oculatcd with quartan malaria if they have experienced five 
or less paroxysms, or a heterologous strain of vivax if they 
have experienced more than five paroxysms Daily dctermina 
tions of the parasite blood level arc extremely helpful in follow¬ 
ing the course of the infection with regard to severity, degree 
of tlic patient's resistance and tlie early forecasting of an 
immune response 

Sedimentation Rate in Diagnosis of Poliomyelitis — 
Fox and Evrard studied the sedimentation rate of 76 patients 
hospitalized because of suspected poliomyelitis Only 21 had an 
increase of either one or botli determinations, and 11 had eleva¬ 
tions up to 4 mm The remaining 10 had elevations of from 

5 to 25 mm above normal, and 4 of these had concurrent dis¬ 
orders to account for the high elevation Thus there were only 

6 patients in whom an increased sedimentation rate could not be 
c.xplaincd Uncomplicated poliomyelitis apparently has a fairly 
constant, normal sedimentation rate The sedimentation rate 
may be used as an aid in the differentiation of poliomyelitis 
from bacterial diseases There is no correlation between the 
white blood cell count, the spinal flmd count and tlie sedimenta¬ 
tion rate 

Salmonella Suipestifer Infection in Children.—^Jones 
and Lee report observations on 18 patients with Salmonella 
suipestifer infections admitted to the Children’s Hospital of the 
University of Pennsylvania in Philadelphia during the past eight 
years Vomiting occurred in only 4 patients, while there were 
9 who had diarrhea One of the patients had gross blood in the 
stools There were 12 patients with infection of the respiratory 
tract Among these there were 9 with otitis media, m 2 
roentgenoscopy- revealed bronchopneumonia and m 3 physical 
examination disclosed pulmonary signs None of the patients 
developed infections of bones or joints Blood cultures were 
positive in 14 of the 17 patients There were 2 deaths in this 
group One of these patients had bilateral polycystic kidneys, 
while tlic other was a premature mfant who had diarrhea at 
home for a week before admission Treatment of suipestifer 
infections include parenteral administration of fluids and electro 
lytes in the severe cases with diarrhea The administration 
of sulfathiazole or sulfadiazine, although indicated on the basis 
of expenmental data, produced no effects that could be directly 
ascribed to it The available antibiotic substances are not effec¬ 
tive against Salmonella organisms, but the effectiveness of 
streptomycin is under investigation This substance seems more 
promising agamst Salmonella organisms than compounds previ 
ously tested 

Amencan Journal of Patliology, Ann Arbor, Mich 

22 665-866 (July) 1946 

•NecroUzmg Arterial Lesions Reaembline Those of Periarteritis Nodosa 
and Focal ViRccral Necroais Following Administration of Snlfathiatole 
Case L Lichtenstein and L J Fox,—p 665 
•Hypcracnsitmty m Pathogenesis of Histopathologic Changes Associated 
with Sulfonamide Chemotherapy A, J French—p 679 
•Pathology of Sulfonamide Allergy in Man, R, H More G C McMillan 
and G L. Duff—p 703 

Experiments with Jaagsiekte, N Dungal —p 737 

Chronic Leptomeningitis and Epcndymitis Caused by Ustilago Probably 
U Zcac (Com Smut) Ustilagomycosis Second Reported Instance of 
Human Infection M Moore W O Russell and E, Sachs—p 761 
Systemic Infantile Toxoplasmosis H R, Pratt Thomas and W M 
Clannon—p 779 

Pathologic Findings in Lungs of 5 Cases from Which Influenza Virus 
Was Isolated F Parker Jr L S Jolliffe, Mildred W Barnes and 
M Finland—p 797 

Significance of Hyperemia Around Tumor Implants D R. Coman and 
W F Sheldon,—p 821 

Mediastinal CHiononepithelionia m Male Case O Hirsch S L Robbins 
and J D Houghton —p 833 

Medial Hyperplasia in Pulmonarj Arteries of Cats, C T Olcott J A 
Saxton and W Modell —p 847 

Cephalothoracopagos Monosymmetros Case, J U Gunter —p 855 
Artenal Lesions Following Sulfathiazole —Lichtenstein 
and Fox describe changes observed at necropsy in a case of 
hypersensitivity to sulfathiazole which had been introduced into 
a clean surgical wound made m the course of an open reduction 
of a subcoracoid dislocation. The patient developed on the ninth 
postoperative day a chill, elevation of temperature to 103 F 
and a vesicular skin eruption Sulfathiazole was again admin- 
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istered on the mistaken premise that there was a A\ound mfection 
possiblj associated with septicemia The patient died three 
weeks after the operatee intervention with mamfestabons of 
uremia, e\udence of severe hepatic damage and hyperbilirubin¬ 
emia The significant pathologic changes were (1) necrotizing 
artenal lesions resembling those of penartentis nodosa in the 
kidnejs, liver, spleen, gallbladder, adrenal glands, uterus and 
oviducts, (2) focal visceral necrosis m the myocardium, liver, 
lungs, spleen, gallbladder, pancreas and elsewhere, (3) severe 
parench 3 'matous degeneration of the liver and kidneys and (4) 
acute fibrinous pleunhs and patchy bronchopneumonia. This 
case appears to be the first recorded instance of a fatal hyper¬ 
sensitivity reaction m which the initial sensitization was brought 
about by the mtroduction of a sulfonamide compound into a 
clean surgical wound Failure to recognize the clinical mani¬ 
festations of hjTiersensitivity to the sulfonamides (fever, chill, a 
skin eruption of hemorrhagic, vesicular or bullous character, 
and failmg renal function on or shortly after the seventh day 
followmg the administration of sulfonamides) may have serious 
consequences Because sulfathiazole appears to be the prmcipal 
offender m respect to hj persensitivity reactions, the mdis- 
cruninate use of this drug for minor mfections or for prophy¬ 
laxis seems ill advised Sulfadiazine is preferable for enteral 
or parenteral use, and sulfanilamide for wound implantabon 
Histopathologic Changes with Sulfonamide Therapy — 
French observed striking histopathologic changes in the material 
from 76 necropsies and in 2 additional specimens of skin taken 
for biopsy from patients who apparently had been sensitized to 
sulfonamides Characteristic aadophilic histiocytes were present 
in focal and diffuse mfiltrations in the heart, liver, kidney, 
lung, spleen, lymph nodes, bone marrow, skin, testis, mtestine, 
gallbladder, prostate, urinary bladder, skeletal muscle, thy¬ 
roid, aorta and memnges Significant vascular lesions were 
characterized by fibnnoid necrosis, endothelial edema and pro- 
liferatioa Interstitial pneumonitis and hemorrhage by dia- 
pedesis m the pulmonary alveoli were attnbuted to sulfonamide 
sensitivitj Focal subendocardial, subepicardial and subpelvic 
renal hemorrhages were associated with typical aadophilic 
histiocytic infiltrates Sulfonamide crystals combined with 
calcium deposition were demonstrated m and adjacent to the 
distal convoluted and collecting renal tubules Evidence of 
individual susceptibihty to initial and repeated courses of the 
sulfonamide group of drugs has accumulated m the literature 
and IS substantiated by this senes of cases Sensitization of 
large groups of patients with prophylactic doses of sulfonamide 
drugs may result m an mcrease in the number of histopathologic 
lesions encountered at necropsy Many of these lesions were 
significant as causes of death. Increased caution must be 
observed m the prophylactic and therapeutic use of the sulfon¬ 
amide drugs for minor mfections 

Sulfonamide Allergy—In 375 necropsies of patients who 
had received sulfonamides. More and his associates observed 
22 cases with lesions attributable to sulfonamide medication 


These lesions were regarded as severe enough to cause death 
in 7 cases, were major factors contributmg to death in 7 addi¬ 
tional cases and were apparently of negligible importance in the 
remaming 8 Among these 22 cases examples of the majority 
of the commonly reported sulfonamide lesions were found. In 
addition to these a granulomatous reaction that has been 


reported but rarely was found to be the lesion of highest 
incidence, occurring m 13 cases A unique lesion, a splenic 
trabecular necrosis and inflammation, was found in 6 cases 
The evudence that the latter lesions were caused by sulfonamide 
therapy consists m the lack of other demonstrable causes, their 
coexistence with recognized sulfonarmde lesions and, m the case 
of the granulomas, their experimental producUon with sulfa- 
diazme. It was found that all lesions invariably combmjd 
necrosis of the tissues mvolved wath activity of the reticulo¬ 
endothelial s>stem This similantj of the structural alterations 
mdicated a fundamental pathogenesis common to all the lesions 
The assoaauon of all types of lesions described with clmica 
evadence of sulfonamide hj-persensitivaty, and the essential 
identity of these lesions wath those produced m anra^s by 
vanous invesUgatOTS by foreign protein sensitization W to the 
conclusion that the lesions were aivvajs an e-xpression of allergy 



Archives of Neurology and Psychiatry, Chicago 

56 1-132 (July) 1946 

•Observations In Case of MnscuJar Dystrophy, with Reference to 
nostjc Significance. REM Bowden and E Gutmann—p 1 

Effects of l(-i-)GIutamic Acid and Other Agents on Experimental 
Seizures L S Goodman E A. Swmyard and J E. P Toman. 
—-P 20 

Sensation of Electric Shock Following Head Injury N Rcider—p 30 

Neuropsycluatric Observations on TsutsuBamnshi Fever (Scrub Typhus) 
H S Ripley —p 42 

•Permeability of Blood Spinal Fluid Barrier in Infants and in Normal 
and Sjpbilitfc Adnlta, F Kalz Helen Fnedraan Anne Schenker and 
Isobel Fischer—p SS 

Use of Quantitative Parasite Inoculation Doses in Plasmodium Vivax 
^lalaria Therapy L I. Kaplan, H S Read and F T Becker 
— p d5 

Retistancc to Insulin in Mentally Disturbed Soldiers H Freeman 
—p 74 

•Histopathologic Changes in Cerebral Malaria and Their Relation to Pay 
chotic Sequels S Aneti —p 79 

Muscular Dystrophy—Bowden and Gutmann report 1 case 
of progressive muscular dystrophy in a man aged 42 and 1 case 
of peroneal muscular atrophy m a boy aged 15 Examination of 
4 biopsy specimens showed varying degrees of atrophic change. 
Atrophy was slight or absent in the peroneus longus and more 
advanced m the extensor digitorum longus muscle, and m the 
two specmiens of the tibialis anterior muscle it was of extreme 
degree. The early changes cqnsist in a reaction of the nuclei 
and the granular constituents of the sarcoplasm In the later 
stages there is complete dedifferenbation of the striated matenal, 
leadmg to fragmentation of the muscle fibers accompanied with 
a breakdown of the chromatin of the nuclei The late changes 
in dystrophic muscle fibers are identical with those observed in 
the final stages of denervation atrophy In the authors’ case 
of progressive muscular dystrophy the nerve fibers in the nerve 
trunks remained mtact, but degeneration of the muscle fibers 
apparently led to loss of contact at the myoneural junction, and 
this was followed by abortive regeneration of the terminal nerve 
fibers Advanced atrophy in the muscle fibers, intact large 
intramuscular nerve trunks and abortive terminal regeneration 
of the nerve fibers were characteristic features of this case of 
progressive muscular atrophy, being considered as primary 
myopathy In cases of the so-called secondary myopathies, 
such as the authors’ second case of peroneal muscular atrophy, 
the nerve trunks are empty or contam both normal fibers and 
empty Schwann tubes They may occasionally contam regen 
erated nerve fibers This may indicate that some of the anterior 
horn cells have not undergone irreversible changes but are 
capable of sending out new axons Biopsy of muscle with 
study of the pattern of innervation is recommended for estab¬ 
lishing the diagnosis in unusual cases of muscular atrophy and 
weakness 

Blood Spinal Fluid Barrier in Infants —Kalz and his 
associates performed Walter’s bromide test on 22 nonsyphihtic 
infants betiveen the ages of 3 weeks and 18 months, in 14 adults 
between the ages of 20 and 55 years, referred to as “normal 
adults” without clmical or laboratory evidence of neurosyphdis, 
and in 40 adults between the ages of 27 and 67 years with 
neurosjiphilis The values of the permeability of the blood- 
spmal fluid barrier for normal infants were significantly lower 
than those for adults and were comparable to the values for 
adults with neurosyphilis. The increased permeability of the 
barrier between the blood and the spinal fluid in infants ma) 
explam the positive Wasserraann reaction of the spmal fluid 
of infants with congemtal syphihs who otherwise show no evi 
dence of neurosyphilis clmically or with laboratory tests This 
mcreased permeability of the barrier may permit the passage 
of reagin from blood into the spmal fluid. It is suggested that 
positive Wassermann reactions of the cerebrospinal fluid of 
syphditic infants should not be considered proof of neurosjTihihs 
m the absence of other evidence. 

Cerebral Malaria—^Aneti reports 2 cases of cerebral 
malana due to Plasmodium falcijiarum m a man aged 22 and 
in a boy aged 6 j ears Both patients were m a state of coma on 
admission to the hospital and died within a few hours Necropsy 
resealed external Iqdrocephalus Microscopic changes were 
more pronounced in case 1 Numerous small hemorrhages were 
jrarticularlj frequent in the subcortical white matter and m the 
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molecular lavcr of the cerebellar corte\ The hemorrhages 
occurred where the circulation was slowed down on account 
of the large quantity of pigment or where emboli, eonsisting 
chieflj of pigment and parasites, endothelial cells and clotted red 
cells, had completely occluded the vessels Tlje red blood cells 
appeared to extraa-asate by a process of diapedesis from a vessel 
located at the center of a hemorrhagic area They soon dis¬ 
appeared from the center of tlic area, giving the false impression 
that they came from neighboring collateral capillaries Sub 
sequently the red cells disappeared completely and demyelination 
occurred in tlie same area At tlie same time peripheral pro 
lifcration of gha took place. Thus nodules were formed which 
did not present inflammatory cliaractenstics and for which the 
term "malarial pscudogranuloma" is suggested In case 1 
axonal degeneration of ganglion cells also was shown Other 
changes in both cases were proliferation and desquamation of 
aascular endotliehum, acute swelling of and isdiemie cliangcs in 
nerve cells and hypertrophy and hvpcrplasia of the gha cells 
Though the stage of hypertliermia and tlie toxicosis were 
considered responsible for some of the changes, the severest 
pathologic clianges were attributed to the mechanical action of 
the pigment and of the emboli The histopathologic changes 
associated witli cerebral malaria arc considered at times the 
direct cause of flic mental syndromes and at othtr times only 
precipitating factors The possibility of a malarial origin of 
psycbotic or psychopathic symipfoms in a veteran returning from 
a malarial district should always be imcstigated 

Archives of Otolaryngology, Chicago 

44 1428 Ouly) 1946 

Selection of Heanng Aids. R Carhart.—p I 
Ofliee Study of CUia. D G Ornston —p 19 

Nonexperunental Pathologic Nasal Findings in Laboratory Rats. G Kele- 
men and F Sargent —p 24 

Thyroxin Therapy in Otosclerosis H P Sehenck—p 43 
Odontoma of Nasopharynx. G McClure.—p SI 

Effect of Labynnthioc Reffexes on Vegetative Nervous System Review 
E. A. Spiegel—p 61 

Advances hi Understanding of Rhlnologic and Otologic Condltioua 
Related to Nervous System Critical Survey of Literature \\ 1' 

Eaglcton.—p 73 

Blood, New York 
1 273-366 (July) 1946 

Present Status of Folic Acid L J Berry and T D Spies —p 27t 
^Treatment of lavcr Extract Sensitivity S 0 Schwartz and Helen 
Lcgcre.—p 307 

•Rupture of Spleen in Infectious Mononucleosis Oinicopathologic Report 
of 7 Cases E B Smith and R. P Custer—p 317 
Infectious Mononucleosis Complicated by Spontaneous Rupture of Spleen 
and Central Nervous System Involvement. S L. Vaughan, J S 
Regan and K. Terplan.—p 334 

Infectious Lymphadenosis (* Mononucleosis ’) and Thrombocytopenic Pur 
pura Recovery After Splenectomy Report of Case. W DamesheL 
and M. A Grassi—p 339 

Experimental Leukocytosis IneiBcacy of P Chloroxylenol and Methyl 
Acetamide as Bone Marrow Stimulants. L. M. Meyer—p 343 
Excretion of Urobilinogen in Stools and Unne During Malarial Infection. 
A dc Vnes, with technical assistance of F Schiffer—p 348 

Treatment of Sensitivity to Liver Extract—^With the 
increasing use of parenteral liver extract, the development of 
sensitivity to liver extract has become mcreasmgly common 
Schwartr and Legere observed such sensitivity reactions in 68 
of 396 patients (17 per cent) receiving liver extract mjections 
for pernicious anemia The symptoms of sensitivity to liver 
extract are those of any foreign protein reaction. Vanous 
technics can be used to arcumvent reactions and still mamtam 
patients on adequate doses of liver extract. These methods are 
(a) changmg the "brand” or type of liver extract, (6) reduemg 
the dose of hver extract, (c) desensitization with liver extract 
and (d) ntihzmg a histamme-protem complex as an antigen to 
produce histamine antibodies Tbe latter method wras successful 
in 10 of 11 cases m which other methods had been without 
effect 

Rupture of Spleen in Infectious Mononucleosis —Smitli 
and Custer pomt out that rupture of the spleen has received little 
attention as a possible complication of infectious mononucleosis, 
M IS evidenced by the fact that only 3 well established cases 
have been reported in the literature That infectious mono 
nucleosis is a not uncommon cause of splenic rupture is indicated 


bj the relative incidence of the condition in the files of the Army 
Institute of Pathology Of 44 cases coded as “spleen, spontane¬ 
ous rupture,” infectious mononucleosis stood second as a cause 
in 7, exceeded only by recurrent malaria in 22 The 7 cases 
described are represented by specimens and records at the Army 
Institute of Pathology, 6 having occurred in military personnel 
during the second world war and the seventli bating been con¬ 
tributed by a civilian hospital It proved possible to make an 
objective histologic diagnosis of infectious mononucleosis from 
well prepared sections of these spleens The diagnosis was 
based on (a) a blurred architectural pattern due chiefly to large 
numbers of atypical lymphocytes diffused throughout the pulp 
and clumped in the blood sinuses, (b) small, poorly defined 
follicles, usually without germinal centers, in less than usual 
numbers per unit area, (c) cellular “infiltrates” composed largely 
of normal and atypical lymphocytes, in the capsule and 
trabeculae, in the adventitia of small intratrabecular artenes 
and in the subintimal zone of collectmg venous smuses and 
intratrabecular veins and (d) swellmg of the hnmg or attached 
cells of the blood smuses The spleen m infectious mono¬ 
nucleosis was three to four times normal size and ruptured 
dunng the third or fourth week of the disease It is recom¬ 
mended that extreme caution be employed durmg attempted 
palpation of the spleen m a suspected case of mfectious mono¬ 
nucleosis When the diagnosis is obvious, splenic palpation maj 
well be omitted 

Bulletin New York Academy of Medicme, New York 

22 345-394 (July) 1946 

Clicmolhcrapy in Malaria J A Shannon —p 345 
Effects ot Rice Diet Treatment of Kidney Disease and Hypertension. 
W Kempner —p 358 

Pathology Old and New H T Karsner —p 371 

22 397-448 (Aug) 1946 

Medical Management of Peripheral Vaseniar Disorders S SUbert. 
—p 397 

Disorders of Spleen with Special Reference to Those Amenable to 
Sorgical Therapy R H E Elliott—p 415 
Hemorrhage in Viable Period of Pregnancy R. L Barrett—p 428 

Delaware State Medical Journal, Wilnungton 

7 141-166 (July) 1946 

*Torula Histolytica (Cryptococcu* Hommis) Infechon Report of Case 
Refractory to Sulfonanudes L. B Flinn J W HooLer and E G 
Scott—p 141 

Tularemia Caae Treated with Streptomycin A J Heather and Ee G 
Scott—p 148 

Myxedema with Cbolesterosis and hlassive Pericardial Effusion J W 
Howard,—p ISO 

Lymphoma of Small Intestine m Childhood C L Munson and H E 
Marx.—p 153 

Renal Hemangiomata- B S Vallett—p 15S 
Rh Survey J W Howard—p 157 

Leiomyosarcoma of Stomach ^*e Rejiort W W Lattomus and J W 
Aldcn Jr —p 159 

Rehabilitation hi the Obese by Lipectomy L. J Jones and G J Bomes 

—p 161 

Tornla Histolytica Infection Refractory to Sulfon¬ 
amides —A Negro aged 49, admitted to the Delaware Hos¬ 
pital, complained of drowsiness and headache of sue months’ 
duration. His nutntion was poor and there was general 
weakness In 1926 he had been operated on elsewhere for 
gangrenous appendicitis A fistula remamed, necessitating two 
subsequent operations After more than two months of hos¬ 
pitalization Torula histolytica was isolated from the spinal fluid 
and later material aspirated from the mass m the nght chest 
showed torulae both on smear and on culture. The patient died 
after several months of treatment with sulfonamides, potassium 
iodide and antimony and potassium tartrate At necropsy 
torulae were found to be widespread, involving the brain, 
raenmges, lung, stomach, cccura and ascendmg colon. As 
Fhnn and his associates pomt out, the disease may have been 
too far advanced when treatment was started to permit a 
satisfactory response, however, the growth of the organism was 
also entirely umnfluenced by sue different sulfonamides in 
in vitro tests It seems that the sulfonanudes arc not effective 
against most strains of Torula histolytica 
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Diseases of Chest, Chicago 

12 277-370 (July-Aug) 1946 

Foreseeing and Forestalling Tuberculosis W E Ogden anti other* 

—p 280 

Thoracoscopy as Method of Exploration in Penetrating Injuries of 
Thorax Preliminary Report. J Martins Castcllo Branco-—p 330 
Tuberculosis Among Sanatorium Personnel D G Alarcon —p 336 
Epidemiology of Tuberculosis m Brasil and Vaccination with BCG 
M M Bueno—p 343 

Experiences with BCG in Latin America, F D Gomez —p 348 

Endocrinology, Spnngfield, Ill 

38 337-412 (June) 1946 

'Effect of Thiouracil Hypothyroidism on Reproduction in Rat, G E, S 
Jones E Leifs and E C, Foote—p 337 
Activation of Antenor Hypophysis by Electrical Stimulation in Rabbit. 

J E Markee C H Sawyer and W H Hollinshead—p 345 
Adenosine Tnphosphatasc Activity of Lutein and Ovarian Tissues and 
Weight of Corpora Lutea During Reproductive Cycle of Rat C Bid 
dulph R. K ^leyer and W H MeShan —p 358 
Local Inhibition of Hair Grois-th in Dogs by Percutaneous Application 
of Estrone W L Williams W XJ Gardner and J DeVIta —p 368 
Chemical Changes in Rat Adrenals After Injection of ^ Chloroethyl 
Vesicants S Ludwig and A, Chanuttn.—p 376 
Chemical Cytology of Rat a Adrenal Cortex m Pantothenic Acid Leff 
ciency Helen W Deane and J M McKibbio —p 385 

Thiouracil and Reproduction —Jones and his associates 
found that hypothyroidism induced by thiouracil has no effect 
on the reproductive system of the adult male rat as judged by 
the ability to sire litters Prolonged admmistration of thiouracil 
associated with hypothyroidism in the adult female rat does not 
cause sterility but does interfere with continuation of gestabon, 
causing resorption of embryos m 100 per cent of the cases If 
the drug IS given over a period of less than one hundred days 
some rats do deliver litters which are normal m growth and 
development and reproduce normally 


Journal of Bactenology, Baltimore 


51 649-806 Qune) 1946 Partial Index 


Litmoadm New Antibiotic Substance Produced by Proactlnomycea 
Cyaneus G F Cause —p 649 

'Isolation Purification and Properties of Litmoddio. M G Brazbmkova. 
“P 655 

Mechanism of Bactenal and Fungus Growth Inhibiticm by 2 Methyl 1,4 
Naphthoquinone, Charlotte A, Colwell and Mary McCcdl —p 659 
Inhibitory Action of Saliva on Diphthenn Baallus Antibiotic Effect 
of Salivary Streptococci R Thompson and M Shibuya,—p 671 
Improved Slide Culture Technic for Study and Identification of Patho 
genic Fungi E A Johnson —p 689 
Microbiologic Aspects of PcnlciUm IX Cottonseed Meal as Substitute 
for Com Steep Liquor in PemcUlln Production. J W FoMcr, 
H, B Woodruff D Perlman L E. McDamel B L Wilker and 
D Hendlm —p 69S 

Method for Determination of Culture Cycle and Growth Rate of VinUent 
Human Tvpc Tubercle Bacilli G P Youraons.*—p 703 
Streptococcus S B E Streptococcus Associated with Subacute Bac 
tcnal Endocarditis J C White and C F Niven Jr—-p 717 
Production of Conidia in Submerged Cultures of Penialllum Notatum 
W J Gilbert and R. J Hickey—p 731 
Distribution of Entenc Streptoco^ M Ostrolenk and A, C, Hunter 


—p 735 

New Tellurite Plating Medium and Some Comments on Laboratory 
Diagnosis of Diphtheria J H Mueller and Paubnc A Miller 
—p 743 

Medium for Nagler Plate Reactions for Identification of Certain 
Clostndia. L. S McQung Pbyllia Hcidenrelch and Ruth Toabe. 
—p 751 

Metabolism and Chemical Natnre of Strcptomyces Gnscus, S A. 

Waksraan A Schatz and H Christine Rally—p 753 
Production of PcmalHn X In Submerged Culture. K B Raper and 
Dorothy I Fennell—p 761 

Influence of Changes in Concentration of Sodium Hydroxide on Its 
Bactericidal Activity F W Tflley—p 779 
Imoroved Method for Differentiating Acid Forming from Non Acid 
Forming Bactena W E Wade K. L. Smdey and C S Bomff 
—p 787 

Litmocidin, a New Antibiotic—Cause isolated a new 
i-anety of Proactinomyces cj'aneus from a sample of south 
Russian soil and named it Proactinomyces cyaneus antibioticus 
It produces an antibiotic substance of a new type, represcntinB 
a denvaUve of anthocyamdine. The new antibiotic r^resents a 
litmus pigment with antibacterial action and the d^i^tion 
of litm^din. It inhibits strongly the growth of staphylococm. 
s rep^oca, tubercle baalli and Vibno comma, uher^ its 
ictiL on dysentery bacilli is moderate and there is practically 


no action on typhoid and colon baalh The bacteriostatic action 
IS not inhibited by blood serum The umt of activity of lit- 
mocidin is that quantity of the substance which is just sufficient 
to inhibit completely the growth of Staphylococcus aureus in 
1 cc of broth One cc of a two day old agar culture of P 
cyaneus-antibiotfcus contains 2,000 units of htmocidin. Litmoci 
dm IS devoid of chemotherapeutic action on septicemia m mice 
caused by a strain of staphylococcus suscephble to htmocidm 
in vitro 

Isolation, Purification and Properties of Litmocidin — 
Brazhnikova isolated htmocidm from watery extracts of an 
agar culture by ether at an aad reaction Dry acid litmoadm 
was kept in powdered form and remained stable. It was 
further punfied by dissolving it m ethanol, the solution is 
then mixed with ether, and water is added. The impunhes are 
left in the watery phase, and htmocidm passes into the ether 
The ether is evaporated, the dry residue is dissolved in ethanol 
and pure litmoadm is sedimented by water Litmoadm pos 
sesses a constant meltmg point (144 to 146 C) Litmocidm 
IS a pigment which has much m common with the anthocjanin 
pigments of plants, but it does not contain any carbohydrate 
in Its molecule Litmoadm can be obtained in two forms 
aad (red) and alkaline (blue) possessmg different solubilities 
in water Both forms inhibit the growth of Staphylococcus 
aureus in a dilution of I 4,000,000 Litmoadm changes from 
red to blue, with a rise in />h 

Journal of Bone and Joint Surgery, Boston 

28 415-658 (July) 1946 Partial Index 

Tcchnic of tbe Syme Amputation R H Alldredge and T C, Thomp 
aon.—p 415 

Conacrvaticm of Short Amputation Stunips by Tendon Section. H C. 
Blair and H D Morns —p 427 

Overzeag Treatment of Compound Fractures of Long Bones, G 0 
Eaton '—p 434 

Muscle Transplantation for Paralysis of Radial Nerve* H Altman and 
R H Trott—p 440 

Bursitis m Region of Flbular Collateral Ligament, I £ Hcndrysoii. 
—p 446 

Disease and Defects of Musculoskeletal System m Ait Crew Trainees, 

E Liston.—p 466 

Acute lostabllity of Ligaments of Knee as Result of Injuries to Para* 
chutists R. M Rlchmin and K 0 Barnes—p 473 
Disability Evaluation for Hand D B Slocum and D R Pratt—p 491 
Expenencts with the Bnttain Ischiofemoral Arthrodesis J A Freiberg 
—p 501 

Sympathetic Block of Stellate Ganglion Its Application bi Orthopedic 
Conditions G A Caldwell T F Brodenck Jr and R* M Rose, 
—p 523 

Use of Iliac Bone in Bone Grafting and Arthrodesis C A Luckey 
and C O Adams—p 521 

•Fusion of Vertebrae Folloiving Resection of Intervertebral Disk S L. 
Haas—p 544 

Knee Fusion by Use of Three-Flanged Nail D M Bosworth—p 550 
Treatment of Congenital Dislocation of Hip E L. Compere and W J 
Schnutc.—p 555 

Compound Comminuted Fractures Involving Elbow Joint Treatment by 
Resection of Fragments J T Nicholson—p 565 
'Treatment of Chronic Osteomyelitis by Use of Muscle Transplant or 
Hue Graft E K. Pngge—p 576 
Metatarsal Fractures E J Momsscy—p 594 

Arthroplasty of Temporomandibular Joint in Children 'alth Interposb'*™ 
of Tantalum Foil Preliminary Report. G W N Eggers —p 60S 

Fnsion of Vertebrae Following Resection of Inter¬ 
vertebral Disk. —Haas performed expenments on dogs of 
vanous ages in which the intervertebral disks were remoied 
at operation by the transabdommal approach. Complete bony 
bridging occurred between the bodies of the vertebrae of dogs 
after the intervertebral disk had been removed. The bone 
proliferation was more active m joung animals If a disk 
operation is performed on a growing individual, one should fake 
into consideration the possibility of retardation of growth, until 
resulting deformity of the spme. In the removal of the disk 
from the abdominal side there was evidence of injury to the 
dura and cord Likewise, in the dorsal approach there is danger 
of injunng the large v'essel on the abdominal side. Care 
should be taken to avoid such injuries Although none of the 
operations were performed by the dorsal spinal approach, it 
can be predicated that if the disk is thoroughly removed so as 
to expose the bone on either side, osseous muon will take place 
between the two bodies Complete bony muon between the 
bodies produced suffiaent fixation to prevent movement between 
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the articular facets and between the spinous processes When 
union was incomplete there was considerable fixation of bodies, 
but mo\ement took place between the articular facets 

Muscle Transplant or Iliac Graft in Chronic Osteo¬ 
myelitis —Prigge treated 64 foci of chronic osteomyelitis in 
61 patients watli radical excision of the avascular and infected 
tissue, filling the bone defect by Mablc muscle and performing 
a loose primary or secondary suture Care was taken that the 
innertation and blood supply of the donor muscle and the blood 
supply of the pedicle were not jeopardized All patients received 
penicillin intramuscularly for three weeks Good results were 
obtamed m 43 of 44 lesions treated in this manner The cases 
in which the defect could not be obliterated by a muscle trans¬ 
plant have been treated by radical excision and a graft of iliac 
bone In the calcaneus, the anterior surface of the tibia and 
the radial styloid, obliterating the dead space with grafts of 
cancellous iliac bone has shown ment 

Puerto Rico J Pub Health & Trop Med, San Juan 

21 327-414 (June) 1946 

Black Fly, Sirauliam (Euiiraulium) Smarti N Sp (DIptera Stmaliidae), 
of Oncboccrcoaic Zone of State of Chiapas, Mcjdco L Vargas 
—p 327 

Treatment of Schirtosomiaeis Mansoni %Mth Antimony Lithium Thiomalatc 
(Anthiomaline) F Hemdndcz Morales, R SuArez, Caroline K. 
Pratt and J O GonxAlcr-—p 336 

Complement Fixation and Weil Felix Reactions in Study of Typhus 
Among Wild Rats A Pomales Lehron, G Arbona, P Morales Otero 
and E Koppisch—p 350 

Intestinal Cestode Infections m Natives of Panama. H A Tucker 
—p 364 

Incidence of Intestinal Protozoa Among Patient* of University Hospital 
at San Juan Puerto Rico Josefina A. Maticnzo,—p 369 
Increase of Bacteriophage in Vivo During Experimental Infections with 
Shigella Pandysenteriae Flexner in Mice J E, Perez —p 376 
Isospora Hominis Fantbam 1917, m Puerto Rico Report of First Case 
Observed. J F Maldonado—p 397 

Surgery, Gynecology and Obstetnes, Chicago 

83 145-208 (Aug ) 1946 

Fate of Preierved Heterogenous Graft* of Fascia When Transplanted 
into Living Human Tissue* J Chandy—p 145 
*Pcritoniti8 of Appendical Ongin Treated with Massive Doses of Pen! 

cillin Report of 50 Cases G Cnle Jr—p ISO 
Torsion of Spermatic Cord L W Riba and C J Schmldlapp —p 163 
Experimental Study on Liver Function Test*. C A Tanturi J F 
Canepa R, Bay and R. F Banfi—p 171 
Surgical Treatment of Pancreatic Cysts R. Adams and R. A Nisbijima. 

—p 181 

Sc\erc Bums Qinical Finding* with Simplified Plan of Early Treat 
ment R Elman C R. Merry C E Beguesse and R, Tisdale 
—p 187 

Technic for Repair of Postoperative Abdominal Hernia* N J Maclean. 

—p 200 

One Stage Tubed Abdominal Flaps Single Pedicle Tubes, D T Shaw 
and R. L. Payne Jr—p 205 

Effects of Certain Drugs on Sphincter of Oddi N W Thicssen 

—p 210 

Liposarcoma of Female Mammary Gland A P Stout and M Bemanke. 

—p 216 

Deformations of Skull in Head Injury Studied by Stresscoat Technic 
Quantitative Determination*. E, S Gurdjian and H R Llssner 
—p 219 

Spontancou* Rupture of Esophagus E L Eliason and R F Welty 
—p 234 

Diagnosis and Therapeusis of Simple Cysts of Breast. H J Vanden 
Berg —p 239 

Surgical Aspect* of Trench Foot R R, Bates—p 243 
•Thiouraefl Will Not Replace Thyroidectomy A S Jackson.—p 249 
Feeding Tube Stenosis of Larynx, P H Hollnger and W J Loeb 
—p 253 

PemciUm in Peritonitis of Appendical Origin.—Cnle 
reviews SO cases of proved pentonitis of appendical ongin 
which were treated \vith penicillin The dosage of penicilhn 
was 100,000 units given every two hours intramuscularly for 
two to SIX days followed by smaller amounts for three to four 
days There was but 1 death in this senes, and this resulted 
from thrombosis of the mesentenc vessels In spreadmg pen- 
tombs the infection wras controlled by pemalhn In localized 
pentonitis wnth or without formahon of a mass the mfeebon 
was controlled, and the mass eventually ^vas absorbed. In no 
case was it necessary to dram an mtra-abdommal abscess, and 
there was no spontaneous dramage into the bowel It is sug¬ 


gested that action of large doses of penicillin m mixed infec¬ 
tions IS against the virulent grram positive cocci Eschenchia 
cob IS known to macbvatc penicillin, hence large doses of 
penicillin must be given for long periods if effective action 
against the cocci is to be obtamed Escherichia cob m pure 
culture usually is of low virulence and, if the virulent gram 
positive cocci arc controlled by chemotherapy, the pentoneum 
IS able to localize and eventually absorb infections due to the 
remaining Escherichia cob organisms 

Simplified Early Treatment of Bums —Elman and his 
associates desenbe a plan of treatment reduced to its simplest 
details Fifty-five cases were selected for analysis No case 
was included m which arrival at the hospital was later than a 
few hours of injury, and persons with bums involving less than 
10 per cent of the body surface were excluded The bums 
were treated by the appbeahon of a simple gauze dressing 
without preliminary debndement, but with aseptic care, and the 
dressing was left m place as long as possible, often two weeks 
Plasma transfusions were used only when mdicated by arcu- 
latory impairment Morphine was used only for the relief of 
pain m 9 of the 55 cases A high fluid and food intake was an 
cssenbal feature of therapy The 43 healed cases showed rela¬ 
tive absence of infection and rapid healing, and they required 
a relabvely small amount of skin grafting Analysis of the 
systemic manifestabons showed that the extent or depth of 
the skin involved is not an accurate mdicabon of its senous- 
ncss Analysis of the fatal cases suggests that they may be 
detected early by the presence of vomiting, shock and toxemia. 
Constant observation is necessary during the first twenty-four 
to forty eight hours of any patient with a flame burn who 
exhibits vomiting, severe sensorial depression and circulatory 
impairment Speaal methods of treatment may be mdicated. 
For example, the injection of sodium lactate or bicarbonate may 
prove to be of deasive importance. The preference for whole 
blood over plasma even though hemoconcentration is present 
may also prove decisive. 

Thiouracil and Thyroidectomy—^Jackson believes that 
thiouraal will not replace thyroidectomy, because if the health 
of the average patient with toxic diffuse goiter may be restored 
by surgery witJun a few weeks there seems httle justification 
for subjecting him to months or years of treatment with a 
dangerous drug The nsk of usmg thiouraal seems justified 
in (1) advanced cases of multiple toxic adenoma in which there 
IS no response to iodine, (2) cases of toxic adenoma comph- 
cated by such conditions as myocarditis, fibnllation hyperten¬ 
sion, diabetes and decompensation, (3) cases of severe toxic 
diffuse goiter in the very young, the aged, the debilitated and 
the decompensated, (4) cases of toxic diffuse goiter in which, 
because of pregnancy, previous nerve injury, infections or other 
diseases, it may be desirable to delay surgery and yet not con¬ 
tinue on iodine, (5) cases of iodine fast toxic diffuse goiter, and 
(6) cases of recurrent or persistent hyperthyroidism The 
authors experience with thiouraal has proved encouraging m 
all these types of cases Probably the gravest nsk in the 
surgical treatment of hyperthyroidism has been brought under 
control, namely the advanced cases of toxic adenoma in which 
a two stage thyroidectomy has usually been required. After 
several weeks of preparation witli thiouraal the author has 
successfully performed a one stage tliyroidectomy in 12 of these 
cases Likewise, m several cases in which the systolic blood 
pressure was in excess of 225 and in which the threshold of 
cardiac reserve was small, thiouraal has reduced the risk 
considerably The author concludes that thiouraal will sup¬ 
plement but not supplant surgery in the treatment of toxic goiter 

Wisconsm Medical Journal, Madison 
45 653-736 (July) 1946 

Tbiouracil A S Jackson —p 677 

Roentgen Therapy of Pitnitary Adenoma*. J A Mufson and S S 
Blankstein —p 680 

45 737-820 (Aug) 1946 

Possibility for Postgraduate Education in Small HospitaU T J Snod 
grass—p 757 

Alodera Tlcrapy of Trigeminal Neuralgia H P Maxwell—p 761 

Histoplasmosis Report of Case with Autopsy L L Swan and 
J V Finnegan —p 763 
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British Journal of Ophthalmology, ^London 

30 437-500 (Aug) 1946 

Pcnoptic Atrophic Ring and Its Relationships R Pickard—p 437 
Arabian Ophthalmology W B I Pollock.—p 44S 
Occupational Therapy m Eye Wards W'’ O G Taylor—p 4o6 
Use of Contact Comeal Rings m X Ray Localization of Intraocular 
Foreign Bodies J L Reis —p 462 
Case of Chondroma Bolbi A Ajo—p 465 

Diagnostic and Dmical Value of Some Forms of Retinal Angiospasm 
pines —p 470 

Rcjn^rt on Case of Hj drophthalmia (Buphthalmos) E Epstein.—p 476 
Electrobsis Apparatus Densed for Retinal Detachments C Gordon 
Napier—p 478 

Bntisli Joiumal of Radiology, London 
19 257-300 (July) 1946 

Blumng m Radiography A. Ncmet, W F Cox and G B W’alker 
—p 257 

Untreated Caranoma of Breast Comparison ^\ith Results of Treatment 
of Advanced Breast Carcinoma. Phyllis Wade —p 272 
System of Fflmg and Cross Indexing X Ray Reports H W Gillespie, 

—p 281 

Note on Maintenance of X Ray Dosage Substandard H C Webster, 
D F Robertson and D J Stevens —p 284 
Automatic Control for Diagnostic X Ray Exposures T H Hills 

—p 288 

Case of Calanosis Circumscripta N Klein —p 289 
Gastroduodenal Invagination H Jungmann—p 292 
Note on Amotmt of Radiation Incident In Depths of Pelvis During 
Radiologic Pelvimetry J H Martin and E, R. Williams—p 297 

Survival in Untreated Carcinoma of Breast —Wade 
analyzes 27 untreated cases of caranoma of the breast She 
also studied survival rates of 777 plus about 50 cases col¬ 
lected from various sources, and 757 of these are classified in 
age groups A comparison is made with survival rates for 177 
treated advanced cases and an evaluation of the results of pallia¬ 
tive treatment in a further 201 cases Spontaneous cure does 
not occur in carcinoma of the breast, all untreated patients dying 
of the disease unless death supervenes from intercurrent disease 
But the normal expectation of life diminishes as age increases, 
so that if the disease is left untreated the reduction in expecta¬ 
tion of hfe in elderly patients is far less than that for the 
younger groups This emphasizes the importance of considera¬ 
tion of age with the survival period when results of treatment 
are bang assessed This may be illustrated by supposing that 
a group of treated patients survived for a mean duration of 
five years Taking the mean duration of 38 5 months for the 
sample given of 777 untreated patients, it can thus be claimed 
that the group treated had an average gam of approximately 
21 5 months of life But if on investigating the ages of tlie 
treated pabents it is found that (to take an extreme example) 
they were all under the age of 35, then the survival period of 
sixty months should be compared with the normal expectahon 
of 38 44 years, which entails a loss of 33 44 years expectabon 
of life. On the other hand, if the treated pabents were all 
over the age of 75 their normal expectabon is 5 46 years, so 
that if they have survived five years they have lost only 046 
year The difference in years lost (33 44 against 046) has a 
much greater sigmficance than the level of 21 5 months of life 
gamed as the result of treatment The actual durabon of the 
imtreated disease is not proved to have a defimte relabon to tlie 
age of the pabent although the cases recorded here show a 
slight increase in durabon m the rmddle age groups There 
IS also a vv ider vxinabon in durabon for the younger age groups 
and the older pabents deviate less from the mean durabon. 
Treatment of selected advanced cases increases the duration of 
life and raises the survival rate at all periods Treatment thus 
enables pabents to regain a percentage of thar normal expecta¬ 
bon of life which they would not have had were the disease 
to remain unb-eated But the calculabon of a number of years 
of prolonged existence does not pamt a true picture of the total 
advantage accruing to the pabent by treatment, as the untreated 
pabent is suffenng from cancer dunng the whole P=nod of 
sumvaL Treatment, therefore, can improve prognosis both for 
the durabon of life and for the condibon dunng life. 


Bntish Medical Journal, London 

2 1-38 (July 6) 1946 

Evolution of anneal Medicine aj niustrated by History of Epntpsr 
G Holmes —p 1 

Typhus Experiences m Central Mediterranean Force H D Chalke 
—P 5 

•Penicillin m Treatment of Severe Diphtheria. R J Dodds—p 8 
Short Survey of Trilene m General PracUce. A. Barratt and S H B 
Platts-—p 10 

Undniant Fever Compiicated by Acute Transient Attacks of Aphasia 
and Durinff Convalescence by Deafness Tinnitus and Paresthesia. 
G J Dixon and R, Roaf—p 12 

2 39-76 (July 13) 1946 

Progress of Aviation Medicine in Royal Air Force and lu Appiicatlon 
to Probiems of Civil Aviation H E. Whittmgham—p 39 
Inadequate Feeding in Hospitals Study of Contributory Factors. 

J A F Stevenson Joan Whittaker and R Kark—p 45 
The Itchy Pabent. H MacCortnac, P H Sandifer and A M Jeiliffe. 
—p 48 

Tropical Ulcers and Penicillin. J G Webb—p 49 
Angioblastoma, of Breast Complicating Pregnancy J B Enticlmap 

—p d1 

Penicillin in Severe Diphtheria —Dodds compared the 
results obtained in pabents treated with anbtoxin and those 
treated with a combmabon of antitoxin and pemcilhn. Thirteen 
pabents with severe diphtheria were given systemic penialhn 
in addibon to normal doses of anbtoxin. The results obtained 
are compared with a similar number of comparable cases treated 
with anbtoxin alone. The results show that, while penialhn 
may not have the dramabc curabve effect m diphthena that 
It has in many other diseases and can m no way supplant anb 
toxin, it appears to have been in some degree beneficial in 
most cases treated In the author’s opinion it should be given, 
together with anbtoxin, m all cases of severe diphthena. 

Lancet, London 

2 37-72 (July 13) 1946 

Tuberculosis Service and Fubire. N Tattertall —p 37 
Vanabons m Reproducbve Pattern According lo Social Class D Baird 
—p 41 

Demodex Folliculomm in Human Nipple H S D Garvem—p 44 
Gramicidin S Review of Recent Work, G F Gause—p 46 
Ovarian Cystectomy of Twisted Cysts S Way—p 47 
Hernia Through Foramen of Wmslow Case. L. Gillis —p 48 

2 73-108 Quly 20) 1946 

Effects of Slow Starvation G B Leyton —p 73 

Tnboenranue Chloride as Adjnnct to Anesthesia Report of 180 Cases. 

F Prescott G Organe and S Rowbotham —p 80 
‘^Masked Syphlbs Dangers of Penicillm Therapy E Cronin —p 84 
Preservation of the Vein m Operations for Arteriovenous Fistula. 

J Hade—p 85 

OU Stenlirabon of Synnges K B Rogers —p 87 

Tuberculous Glands and Sinuses Treated with Calciferol H J Wallace 

—p 88 

Medical Journal of Australia, Sydney 

2 1-36 (July 6) 1946 

Responsibility of Doctor in Regard to Rehabilitation in Fnvatc and 
Hospital Practice. D Galbnutb —p 1 
Rare Isohemaffglatinogen. J J Graydon—p 9 
National Hcaltli W G Heaslip—p 10 
*Cararc m Anesthesia Prelitnuiary ISote H J Daly and S V Mar 
shall—p 14 

Conjfcnftal Cardiac Defects Associated with Maternal RubeJJa, L* F 
\\ interbothara—p 16 

Aggfutmation Titers with Bacillus Frofens COXK) in Human Scrumts 
J D Hicks—p 19 

Curare in Anesthesia —On the basis of a number of case 
histones Daly and Marshall demonstrate that curare is a useful 
adjunct to general anesthesia, espeaally for senously iH patients 
or in “poor nsk” cases It greatly reduces the amount of ancs- 
thebc agent required, thus minimizing not only toxic effects but 
also the deleterious consequences of prolong^ narcosis It J 
no subsbbrtc for adequate anesthesia but it obviates the neces¬ 
sity for profound depth A mce balance between ancsthebc 
dosage and that of curare must be established in order to get 
the best results Traming experience, adequate faahhes and 
good judgment are essential requisites for its safe and satis¬ 
factory use. 
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Revista M6dica de Rosano 


36 213-274 (Ma>) 1946 Partial Index 

Diffncc Spasm of Esophostis* JI-.dc Gnicci p 213 
Etiology of Diabetes Mcllitus. O Vila p 223 

•Fibrosarcoma of Darler on Scar of Bite Wound C Sylvestre Degtila 
and J P Plcena.—p 233 


Fibrosarcoma of Darier on Bite Scar—Sylvestre Begnis 
and Picena present the history of a man aged 33 who nine years 
previously, dunng a fight, had been bitten by his adtersary in 
the mammary region aboic the left nipple A tumor developed 
four years later in the scar resulting from this bite This 
tumor suppurated and ivas extirpated The pahent was told 
that it rtas a benign cjst and no tissue examination was made 
Four years later a new tumor de\ eloped and was widely excised 
Microscopic examination of this tumor disclosed that it was a 
dermatofibroma or a fibrosarcoma of Daner 


Sezonismo, Lisbon 

Pp 7-213, 1942-1943 

•Malann and Kail Arar Cate. J 1 Pereira Lima —p 99 

Malaria and Kala-Azar—A number of specialists in 
tropical diseases believe that there is an antagonism between 
malaria and kala-azar The association of the two diseases is 
common The diagnosis is made by the finding of Plasmodia 
falaparum m the peripheral blood and of Leishmania in the 
matenal taken from the spleen by puncture Splenomegaly 
may be due to kala-azar The latter is treated with injections 
of neosUbosan at intervals of two days one injection of 
010 Gm., two mjections each of 0 15 Gm. and 0.20 Gm respec¬ 
tively and five injections of 025 Gm each. The total dose of 
neostibosan admmistered is 2ii5 Gm The treatment is reliable, 
efficacious, well tolerated and without comphcations Pereira 
Lima reports the successful treatment of a child 7 years of age. 

Vrachebnoe Delo, Kbarkov 

No S, 194-288, 1946 Partial Index 

ClaHifieatitm of Mrdanat Disorder* and Individual Plan in Malarial 
Therapy L P Braude.—p 194 

Diagnosifl and Adequacy of Malarial Therapy B la Padalka.—p 199 
DiagnoEiB and Adequacy of Malarial Therapy L. K. Korovitskiy and 
M. G Rosenbaum—p 206 

•Combined Methylene Blue and Glucose Intravenous Therapy of Malana. 
L K, Grabenko.—p 214 

•Question of Extraerythrocytic Form* of Plasmodium Relictum T M. 
Kontorovibaya and V D Moldavskaya —p 23S 

Combined Methylene Blue and Glucose Intravenous 
Therapy of Malana.—Grabenko treated 40 patients who bad 
a refractory type of chrome malana. These pauents had 
received before admission to the hospital many courses of 
qumine therapy according to various schemes but without a 
defimte effect Malarial attacks recurred in these patents after 
one or two months followmg a course of treatment and some¬ 
times as late as one to two years There were in this group 
5 mstances of tropical malaria and 35 of the quartan. Plasmodia 
were found m the blood of 35 patients Treatment consisted in 
five or SIX mtravenous infusions of IS to 20 cc. of 1 per cent 
solution of methylene blue m 25 per cent glucose. In the 
majonty of the patients thus treated fever was terminated 
after the first or second mfusion. The attacks were aborted 
and did not recur dunng residence m the hospitak In all 
patients there was noted toward the end of the therapy a pro¬ 
nounced dimmnbon m the size of the spleen and the liver In 
26 patients m whose blood plasmodia were demonstrated the 
parasites disappeared m the course of the treatment and after 
treatment from the penpheral blood. Some of the patients who 
tolerated poorly even insignificant rises of temperature dunng 
attacks have not complamed at all after infusion of methylene 
blue and glucose. This was probably due to the anodjme effect 
of the methylene blue and glucose. Grabenko feels that when 
quinacnne, plasmochm and other substitutes for quinine are 
meffective and when patients display an idiosyncrasy toward 
quinine, the methylene blue and glucose therapy has a definite 
place. 


Extraerythrocytic Forms of Plasmodium Relictum — 
Kontorovskaya and Moldavskaya inoculated 30 cananes with 
emulsion of salivary glands of Culcx pipiens infected with 
sporozoites of Plasmodium relictum, while 18 cananes were 
subjected to the bites of malana infected mosquitoes Thirty- 
four control cananes were divided into four groups (1) 19 
normal cananes, (2) 5 canaries inoculated with infected blood, 
(3) 5 canaries inoculated wit[i emulsion of salivary glands of 
noninfected mosquitoes raised in the laboratory and (4) 5 
canaries subjected to bites of noninfected mosquitoes Both the 
c-xpcnmental and the control birds were killed from five minutes, 
thirty minutes, twenty-four hours and daily up to the tenth day 
after tlie infection Blood smears and sections from various 
organs such as the brain, bone marrow, liver, spleen, lungs, 
heart, kidney and the place of inoculation were stamed with 
the Giemsa stain In the great majority of the birds mfected 
with the emulsion of salivary glands contammg sporozoites of 
P relictum or through the bite of mosquitoes there were found 
in the course of the enUre incubation period nonpigmented forms 
of P relictum cither ljung free m the tissues or contained 
within the large cells of the monocytic type in the various 
stages of development. The authors conclude that the 
sporozoites of P relictum introduced into the body of a 
vertebrate host pass through the first phase of their development 
in the cells of the reticuloendothelial system and later as 
merozoites mvade the erythrocytes, where they begin the well 
known asexual cycle of development The nonpigmented types 
apparently represent a defimte phase of development of 
P relictum dunng the transiDon of the sporozoites to 
trophozoites 

Nederlandsch Tijdschnft v Geneeskimde, Amsterdam 

90 479-518 (May 18) 1946 

Appearance and Disappearance of Endometrio*!* K. de Snoo—p 480 
•Reiter» Disease M S Koster and M T Jansen —p 483 
•Diphtheric Gingivmi and Stomabti* D Hoogendoom —p 485 
Bronchography and Bronchoscopy in Diagnosis and Therapy of Pol 

monary Tuberctiiosis C de Langen—p 488 
Arrest of Hemorrhage from Femoral Artery by Certain Maneuvers 

W R. H Kranenburg—p 490 
Nicotinic Add in Blood, J A. Niemeijer—p 493 
Staining of Alpha Cdls of Islands of Langerhans by Means of Lend 

rum s Formol Carbolfucimn Method. H Harts,—p 496 
Modem Treatment of Bums. H, E, Driessen,—p 497 
Salicylic Acid Reaction of Mester A. L. de Groot.—p 500 

Reiter’s Disease —Koster and Jansen pomt out that Reiter’s 
disease, which is charactenzed by the triad urethntis, poly- 
arthntis and conjunctivitis is frequently preceded by an attack 
of enteritis or dysentery These three organic disorders may 
appear simultaneously, or one may precede the others by several 
weeks The urethntis may be complicated with cyshtis and 
balambs, the conjimctivitis with keraDtis and intis, the arthnDs 
usually involves several joints, the knee and foot most fre¬ 
quently The disease generally lasts for months and the pabents 
are usually young men (soldiers), but women are not exempt 
The author observed 3 cases of Reiter’s disease m a family in 
which 3 of 4 siblings developed iL The first patient was a boy 
aged IS, the second his little brother of 3 and the third a 
brother of 11 years Several weeks later the author observed 
Reiter s triad m a man aged 32 These pabents recovered m 
the course of several weeks 

Diphtheric Gingivibs and Stomatitis —Hoogendoom 
treated a number of persons for gingivitis In 1 of these a 
smear was positive for diphthena bacilli Cure required a 
month, but specific anbdiphthenc beatment was not used In 
other pabents with gmgivibs the search for diphtheria was 
negative In 1 patient with a severe refractory gmgiv itis admin- 
istrabon of anbdiphthenbc serum resulted in rapid improve¬ 
ment Exammabon of the oral cavity of 26 of 35 men who Ind 
been associated with this pabent revealed 2 bacillus carriers 
and a number with enlarged tonsils or gingivitis Patients with 
gingivitis who do not promptly react to the usinl treatment 
should be e,xammed for tlic presence of diphthcrn bacilli, If 
there is an epidemic of gingivitis or if a patient with gtngivntis 
has had contact with a diphthcrn patient or earner, baalli 
should always be searclied for and, when thej are detected, 
specific therapy should be instituted 
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An asterisk (*) before a title indicates that the article is abstracted 
beloiv Single case reports and trials of new druffs are usually omitted. 

Bntish Journal of Ophthalmology, ^London 
30 437-500 (Aug ) 1946 

Penoptic Atrophic Rinff and Its Relationships R Pickard.—p 437 
Arabian Ophthalmology W B I Pollock.—p 445 
Occupational Therapy in E\e ^^a^ds, \V O G Ta)lor—p 456 
Use of ‘Contact Comeal Rings m \ Ray Localization of Intraocular 
Foreign Bodies J L. Reis.—p 462 
Case of Chondroma Bulbi A. AJo —p 465 

Diagnostic and Clinical Value of Some Forms of Retinal Angiospasm 
b* Pines —p 470 

Report on Case of Hydrophthalmia (Buphthalmos) E Epstein.—p 476 
EIectrol>si5 Apparatus Devised for Retinal Detachments C Gordon 
Napier —p 478 

Bntish Journal of Radiology, London 
19 257-300 (July) 1946 

Blurnng m Radiography A, Nemet, W F Cox and G B Walker 
—p 257 

Untreated Carcinoma of Breast Comparison with Results of Treatment 
of Advanced Breast Carcinoma PhyBis Wade —p 272 
Sjstem of Filing and Cross Indexing X Ra> Reports H W Gillespie. 

—p 281 

Note on Maintenance of X Ray Dosage Substandard H C, W^ebstcr 
D F Robertson and D J Stevens —p 284 
Automatic Control for Diagnostic X Ray Exposures T H Hills 

—p 288 

Case of “Calanosif Circumscripta ** N Klein —p 289 
Gastroduodenal Invagination H Jungmann.—p 292 
Note on Amount of Radiation Incident in Depths of Pelvis Dnnng 
Radiologic Pelvimetry J H Martin and E R Williams—p 297 

Survival in Untreated Carcinoma of Breast —^Wade 
analyzes 27 untreated cases of carcinoma of the breast She 
ako studied survival rates of 777 plus about 50 cases col¬ 
lected from various sources, and 757 of these are classified m 
age groups A comparison is made with survival rates for 177 
treated advanced cases and an evaluation of the results of pallia¬ 
tive treatment in a further 201 cases Spontaneous cure does 
not occur in carcinoma of the breast, all untreated patients dying 
of the disease unless death supervenes from intercurrent disease. 
But the normal expectation of life dimmishes as age increases, 
so that if the disease is left untreated the reduction in expecta¬ 
tion of life in elderly patients is far less than that for the 
younger groups This emphasizes the importance of considera¬ 
tion of age with the survival penod when results of treatment 
are being assessed This may be illustrated by supposing that 
a group of treated patients survived for a mean duration of 
five years Taking the mean duration of 38 5 months for the 
sample given of 777 untreated patients, it can thus be claimed 
that the group treated had an average gam of approximately 
21 5 months of life. But if on investigating the ages of the 
treated patients it is found that (to take an extreme example) 
they were all under the age of 35, then the survival penod of 
sixtj months should be compared ivith the normal expectation 
of 38 44 years, which entails a loss of 33 44 years expectation 
of life On the other hand, if the treated patients were all 
o\ er the age of 75 their normal expectation is 5 46 years, so 
that if they have survived five years they have lost only 046 
jear The difference in years lost (33 44 against 0 46) has a 
much greater sigraficance than the level of 21 5 months of life 
gained as the result of treatment The actual duration of the 
untreated disease is not proved to have a definite relation to the 
age of the patient, although the cases recorded here show a 
shght increase in duration m the middle age groups There 
IS ako a wader variation in duration for the younger age groups 
and the older patients deviate less from the mean duration 
Treatment of selected advanced cases increases the duration of 
life and raises the survival rate at all penods Treatment thus 
enables patients to regain a percentage of their normal ex-pecta- 
tion of life which they would not have had were the disease 
to remain untreated But the calculation of a number of years 
of prolonged existence does not paint a true picture of the total 
advantage accruing to the patient by treatment, as Ae untreated 
patient is suffering from cancer dunng the whole peni^ of 
survival. Treatment, therefore, can improve prognosis both for 
the duration of lift and for the condition dunng life. 
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British Medical Journal, London 


2 1-38 (July 6) 1946 


tvolulion of Clinical Medicine as Ulmtrated by History of Epilepsy 
G Holmes —p 1 c 

Typhus Expenences m Central Slediteimnean Force. H D Challe. 
—p S 


•Pemmliin in Treatment of Severe Diphtheria. R J Dodds_p 8 

Short Survey of Triiene m General Practice. A Birratt and S H. B 
Platts—p 10 

Undulant Ferer Complicated by Acute Transient Attaclci of Aphasia 
and Dunnff Convalescence, by Deafness, Tmnitui and Parcfthcsia. 
G J Dixon and R Roaf —p 12 


2 39-76 (July 13) 1946 

Progress of Aviation Medicine in Royal Air Force and Its Application 
to Problems of Civil Aviation H E ’Whittingham—p 39 
Inadequate Feeding In Hospitals Study of Contributory Factor*. 

J A r Stevenson, Joan Whittaker and R Kark—p 45 
The Itchy Patient. H MacCormac, P H Sandifer and A M Jdliffe. 
—p 48 

Tropical Ulcers and Penicillin- J G Webb—p 49 
Angioblastoma, of Breast Complicating Pregnancy J B Enticlraap 
—p 51 

Penicillin in Severe Diphtheria—Dodds compared the 
results obtained m patients treated with antitovin and those 
treated with a combination of antitoxin and penicillin. Thirteen 
patients with severe diphtheria were given systemic peniallm 
m addition to normal doses of antitoxin- The results obtained 
are compared with a similar number of comparable cases treated 
with antitoxui alone. The results show that, while pemcillm 
may not have the dramatic curative effect in diphtheria that 
It has in many other diseases and can in no way supplant anti 
toxin, it appears to have been m some degree benefiaal m 
most cases treated In the authors opinion it should be given, 
together with antitoxin, m all cases of severe diphthena. 


Lancet, London 

2 37-72 (July 13) 1946 

Tuberculosis Service and Future. N Tattersall —p 37 
VariatKjDs m Reproductive Pattern According to Social Class. D Baird. 
—p 41 

Demodex Folliculorom in Human Nipple H S D Carven.—p 44 
Gramiadin S Review of Recent Work G F Cause—p. 46 
Ovanan Cjstcctomy of Twisted Cysts S Way—p 47 
Henna Through Foramen of Winslow Case. L. Gillls.—p 48 

2 73-108 July 20) 1946 

Effects of Slow Starvation- C B Leyton.—p 73 

Tubocurarlnc Chloride as Adjunct to Anesthesia Report of 180 Case*. 

F Prescott, G Organc and S Rowbotham —p 80 
“Masked Syphilis Dangers of Penicillin Therapy E, Cronin —p 84 
Preservation of the Vein in Operations for Artenovenou* Fistula 
J Haile—p 85 

Oil Stenliiation of SjTingcs. K B Rogers,—p 87 

Tuberculous Glands and Sinuses Treated with Calciferol H J Wallace 

——p 88 

Medical Journal of Australia, Sydney 

2 1-36 (July 6) 1946 

RespoDsibility of Doctor m Regard to Rebabilitation in Private and 
Hospital Practice, D Galbraith —p 1 
Rare Itohemaggiutmogcn. J J Graydon —p 9 
National Health W G Heasiip—p 10 
•Curare m Anesthesia Prelinunary Note. H J Daly and S V Mar 
shall —p 14 

Congenital Cardiac Defects Associated with Maternal Rubella, L. P 
\\ intcrbotham—p 16 

Agglutination Tilers with Baallus Proteus (0\K) m Human Scrums. 
J D Hicks—p 19 

Curare in Anesthesia —On the basis of a number of case 
histones Daly and Marshall demonstrate that curare is a useful 
adjunct to general anesthesia especially for seriously ill patients 
or m "poor nsk ’ cases It greatly reduces the amount of anes¬ 
thetic agent required, thus minimizing not only toxic effects but 
ako the deleterious consequences of prolonged narcosis It .s 
no substitute for adequate anesthesia, but it obviates the neces¬ 
sity for profound depth A nice balance between anesthetic 
dosage and that of curare must be established in order to get 
the best results Training expcnence, adequate faalitics and 
good judgment are essential requisites for its safe and satis- 
factorj use 
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3G 213 274 (May) 1946 Partial Index 

Difluae Spasm of Esophagus. J L dc Grucci—p 213 
Etiology of DiohrtCB Mcllilus. 0 Vila p 223 

•Fibrosarcoma of Dancr on Scar of Bite Wound C. Sylvcstrc Begnls 
and J P Piccna.—p 233 

Fibrosarcoma of Darier on Bite Scar —Sylvestre Bcgnis 
and Piccna present tlie history of a man aged 33 who nine years 
previously, during a fight, had been bitten by his adversary m 
the mammary region abmc tlie left nipple. A tumor developed 
four years later in the scar resulting from this bite. This 
tumor suppurated and \ws extirpated Tlie patient was told 
that It was a benign cj st and no tissue e.xammation was made 
Four years hter a new tumor dc\eloped and ivas widely excised 
Microscopic examination of tins tumor disclosed that it vvas a 
dermatofibroma or a fibrosarcoma of Dancr 

Sezomsmo, Lisbon 
Pp 7-213, 1942-1943 

•Ifalaria and Kala Azar Calc. J J Pereira Lima —p 99 

Malaria and Kala Azar —A number of specialists in 
tropical diseases believe that there is an antagonism between 
malaria and kala azar Tlie association of the two diseases is 
common. The diagnosis is made by the finding of Plasmodia 
falciparum m the penpheral blood and of Leishmama in the 
material taken from the spleen by puncture Splenomegaly 
may be due to kala azar The latter is treated with injections 
of neostibosan at intervals of two days one injection of 
010 Gm., two injections each of 0 IS Gm. and 0.20 Gm. respec¬ 
tively and five injections of 02S Gm each The total dose -of 
neostibosan administered is 2 55 Gm. The treatment is reliable, 
efficacious, well tolerated and without complications Pereira 
Lima reports the successful treatment of a child 7 years of age. 

Vracbebnoe Delo, Kharkov 

No 5, 194 288, 1946 ParUal Index 

Cbusificatjon of Malonal Disorders nsd IndiTidual Flin In Malarial 
Therapy I P Braade—p 194 

Diagnosis and Adequacy of Malarial Therapy D "ia Padalko.—p 199 
Diagnosis and Adequacy of Malarial Therapy L K, KororiUkiy and 
M, G Rosenbaum —p 206 

•Combined Methylene Blue and Glucose Intravenous Therapy of Malaria. 
L K. Grabenka—p 214 

•Question of Extraerythrocytic Forms of Plasmodium Rclictum. T M 
Kontorovikaya and V D Moldavskaya—p 235 

Combined Methylene Blue and Glucose Intravenous 
Therapy of Malaria.—Grabenko treated 40 patients who had 
a refractory type of chronic malana. These patients had 
received before admission to the hospital many courses of 
qumme therapy according to various schemes but without a 
definite effect Malanal attacks recurred in these patients after 
one or two months following a course of treatment and some¬ 
times as late as one to two years There were m this group 
5 instances of tropical malaria and 35 of the quartan. Plasmodia 
were found in the blood of 35 patients Treatment consisted m 
five or SIX mtravenons infusions of 15 to 20 cc. of 1 per cent 
solution of methylene blue m 25 per cent glucose. In the 
majority of the patients thus treated fever was terminated 
after the first or second mfusion The attacks were aborted 
and did not recur dunng residence in the hospitaL In all 
patients there was noted toward the end of the therapy a pro¬ 
nounced dimmuUon in the size of the spleen and the liver In 
26 patients in whose blood plasmodia were demonstrated the 
parasites disappeared m the course of the treatment and after 
treatment from the penpheral blood Some of the patients who 
tolerated poorly even insignificant rises of temperature dunng 
attacks have not complained at all after infusion of methylene 
blue and glucose. This was probably due to the anodyne effect 
of the methylene blue and glucose. Grabenko feels tliat when 
quinacnne, plasmochm and other substitutes for qumme arc 
ineffcchve and when patients display an idiosyncrasy toward 
quinine, the methylene blue and glucose therapy has a definite 
place. 


Extraerythrocytic Forms of Plasmodium Relictum — 
KoiUorov skaya and Moldavskaya inoculated 30 canaries with 
emulsion of salivary glands of Culcx pipiens infected with 
sporozoites of Plasmodium rclictum, while 18 canaries were 
subjected to the bites of malana infected mosquitoes Thirty- 
four control canancs were divided into four groups (1) 19 
normal canaries, (2) 5 canaries inoculated with infected blood, 
(3) 5 canaries inoculated with emulsion of salivary glands of 
noninfected mosquitoes raised in the laboratory and (4) 5 
canaries subjected to bites of noninfected mosquitoes Both the 
experimental and the control birds were killed from five minutes, 
thirty minutes, twenty-four hours and daily up to the tenth day 
after the infection Blood smears and sections from vanous 
organs such as the brain, bone marrow, Irver, spleen, lungs, 
heart, kidney and the place of inoculation were stained with 
the Gicmsa stain In the great majority of the birds infected 
with the emulsion of salivary glands containing sporozoites of 
P relictum or through the bite of mosquitoes there were found 
in the course of the entire incubation penod nonpigmented forms 
of P relictum either lying free m the tissues or contained 
witliin the large cells of the monocytic type m the vanous 
stages of development The authors conclude that the 
sporozoites of P relictum introduced into the body of a 
vertebrate host pass through the first phase of their development 
in the cells of the reticuloendothelial system and later as 
merozoites invade the erythrocytes, where they begin the well 
known asexual cycle of development The nonpigmented types 
apparently represent a defimte phase of development of 
P relictum during the transition of the sporozoites to 
trophozoites 

Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

90 479-518 (May 18) 1946 

Apjwaranct and Diiappurance of Endometnosu K de Snoo—p 480 
•Reitcr'a Diecaae. M S Kortcr and M T Jansen —p 483 
•Diphtbenc GingiviUs and Stomatitis D Hoogendoom—p 485 
Bronchography and Bronchoscopy in Dugnoiis and Therapy of Pul 

monary Tnherculosis. C de Imngcn—p 488 
Arrest of Hemorrhage from Femoral Artery hf Certain Maneuvers, 

W R H Kranenhurg—p 490 
Nicotinic Add m Blood. J A. Nicmeljer—p 493 
Staming of Alpha Cells of Islands of Langerhans hy Means of Lend- 

mm 8 Formol Carbolfuchsin Method. H Harta-—p 496 
Modem Treatment of Bums H E, Drlcssen.—p 497 
Salicylic Aad Reaction of Mester A. L. de Groot,—p 500 

Reiter’s Disease —Koster and Jansen pomt out that Reiter’s 
disease, which is characterized by the triad urethritis, poly¬ 
arthritis and conjunctivitis is frequently preceded by an attack 
of enteritis or dysentery These three organic disorders may 
appear simultaneously, or one may precede the others by several 
weeks The urethntis may be complicated with cystitis and 
balanitis, the conjunctivitis with keratitis and intis, the arthritis 
usually involves several jomts, the knee and foot most fre¬ 
quently The disease generally lasts for months and the patients 
are usually young men (soldiers), but women are not exempt 
The autlior observed 3 cases of Reiter’s disease in a family in 
which 3 of 4 sibhngs developed it. The first patient was a boy 
aged 15, the second his little brother of 3 and the third a 
brother of II years Several weeks later the author observed 
Reiters tnad m a man aged 32 These patients recovered m 
the course of several weeks 

Diphtheric Gingivitis and Stomatitis —Hoogendoom 
treated a number of persons for gingivitis In 1 of these a 
smear was positive for diphtheria bacilli Cure required a 
month, but specific antidiphthenc treatment was not used In 
other patients with gmgivibs the search for diphtheria was 
negative. In I patient with a severe refractory gmgivibs admm- 
istration of antidiphthentic serum resulted m rapid improve¬ 
ment. Examination of the oral cavity of 26 of 35 men who had 
been associated with this patient revealed 2 bacillus carriers 
and a number with enlarged tonsils or gingivitis Patients with 
gmgivitis who do not promptly react to the usual treatment 
should be examined for the presence of diphthcna bacilli. If 
there is an epidemic of gingivitis or if a patient with gingivitis 
has had contact with a diphthena patient or earner, bacilli 
should always be searched for and, when they are detected, 
speafic therapy should be instituted. 



482 


BOOK NOTICES 


jama 

Oct 26 1946 


Book Notices 


Women in Industry Their Health and Efflclency By Anna jr Baetler 
Sc D Assistant Professor of Physloloelcnl Hygiene School of Hygiene 
and Public Health The Johns Hopkins University Baltimore Maryland 
Issued Under the Auspices of the Division of Medical Sciences and the 
Division of Engineering and Industrial Betearch of the hatlonal Besearch 
Council Prepared In the Army Industrial Hygiene Laboratory Cloth 
Price ?1 Pp 314 with 35 Illustrations Philadelphia & London \S B 
Saunders Company 194G 

Early m the days of our total war the organized industrial 
health effort of the army recognized the changing nature of the 
work force. Men of military age were replaced by women, 
older men, younger men and the handicapped Almost over¬ 
night industrial health became a pnme factor in the nation’s 
w'ar Programs to determine, maintain and improve the health 
of war workers and women m particular assumed an A-1 prior¬ 
ity The volume presents information about the ability of 
women to perform operations which previously were considered 
suitable only for men The rapid transition which eighteen 
million women made and the effiaency with which they pro¬ 
duced the goods of war reflect great honor and credit on them 
and IS in keepmg witli the highest tradibons of American 
womanhood In spite of the credit which this volume pays to 
women, it is not mtended to justify their employment in indus¬ 
try However, it does gatlier together facts about the relation¬ 
ship of employment to the health of women The book is 
divided into seven sections, seventeen chapters (the last of which 
IS a general summary), an appendix, bibliography and an index 
Industrial physicians, mdustrial nurses, public health educators, 
labor and industrial management will like the thorough com¬ 
pleteness, fine simplicity, brilliant individual design and precision 
of the author Expenence gained during the war as reported 
in this volume should assist industrial Amenca in forming 
future policies of employment relative to that rapidly growing 
proportion of our female population which earns a living m our 
mechanical and manufacturing world. "There is reason to 
believe that sixteen million women will be gainfully employed 
by 1950” 

The Modern Smell Hoipltal and Community Health Center A Seleotlon 
of Plant for Small Hoipltali and Community Health Centeri Submitted 
Ih the 1944 Competition Conducted by the Modern Hoipltal Together with 
Dlicuiilont of the Problemt Involved In Financing Planning Building 
and Operation by Leading Hoipltal Authorltlei Edited by Alden B 
Mill* and Everett VT Jonea Cloth Price 60 Pp 138 with lUuetra 
tlons Chicago Modem Hospital Publishing Company, Inc 1940 

This book contams a selection of forty-one plans for small 
hospitals and community health centers submitted in the 1944 
competition conducted by the ilodeni Hospital In connection 
with each plan are comments by the architects and designers 
as well as by the committee on awards Twelve prize winning 
plans are included, representing six hospitals and six community 
health centers Additional articles by leading hospital author¬ 
ities give valuable information on admimstrative and profes¬ 
sional organization, hospital planning, construction, operation 
and finance. Check lists are likewise included showmg the type 
of equipment required in various hospital departments The 
book contams excellent illustrations of floor plans and extenor 
views and can be recommended highly as a source of informa¬ 
tion for all who are mterested m hospital construction and 
organization 

Penicillin Therapy and Control In 21 Army Group Fubllahed under the 
direction of the Director of iledlcal Servlcea SI Army Group with Intro 
ductlon bj the Consulting Surgeon Fabrlkold Pp 365 with lllustra 
tlont London [Hla Mnjcaty'a Stationery Ofllce] 1945 

A compreliensiv e rcvuew of the effects of penicillm therapy in 
the treatment of w-ar wounds as seen m the 21st Army Group 
ot the British army is given in this collection of reports from 
vanous surgeons Emphasis on the important features of early 
evacuation skilful handling of wounded men and discnmma- 
torv debridement are important features m the healing of war 
wounds A comparison of the vanous prophylactic agents used 
indicates that peracillin is more effective m reduang subsequent 
infections than penialhn and sulfonamides or the use of sulfon¬ 
amides either bv mouth or locally There are numerous reports 
illustrating the necessity of proper debndemcnt and demonstrat¬ 


ing that neither sulfonamides nor antibiotics are effective sub 
shtutes for the proper surgical management of war wounds 
Wide It was not always possible to have alternate cases receive 
different types of treatment, compansons were made between 
units that employed one type of therapy and other units that 
used different types of therapy A senes of 1,177 cases was 
studied by the 21st Army Group and represented one ot the 
best studies of pemcillm and other types of therapy The time 
that elapsed between the initial wound treatment and the begin 
nmg of defimtive care was an important feature m healing 
Primary suture was effective only m a limited number of 
instances when fresh wounds were seen by competent surgeons 
who practiced skilful debridement and sacnficed no viable tissue. 
Attempts at primary suture after three or four days’ delay 
were not as good as previous reports had suggested Local 
applications of sulfonamides reduced the incidence of infection 
though they frequently acted as foreign bodies Sulfonamides 
by mouth seemed to be more effective in reducing wound infec 
tion, just as experienced by the National Research Council 
The small volume on war wounds is well wntten and is factually 
annotated by the vanous surgeons assigned to or attached to 
the 21st Army Group It is a treatise that surgeons will find 
worthy of study 

La reieccIGii traniuretral de la prditata. Por AHonso y Emlllo de la 
Peafia I’nSlogo del Prof Dr W Braaicb Paper Price 25 peselat 
Pp 160 with 28 lllustratloiis Madrid Edlclones Morale 1944 

Transurethral resection of tlie prostate and vesical neck as an 
operation, in spite of the antagonism to which it was subjected 
by many urologists and surgeons m its beginning, has now been 
definitely incorporated m urologic therapeutics as one of the most 
efficacious procedures m the management of prostatism. There 
are two pnnapal types of resectoscopes the diathermic loop 
(Stem-Davis-McCarthy) and the punch resectoscope with modi 
fications (Braasch-Bumpus-Thompson) Of these two resecto 
scopes the latter accomplishes the operation with more success 
and less danger The authors have modified the ongwal 
Braasch-Bumpus resectoscope so as to employ a mixed teclmic 
for resections First they resect most of the tissue with the 
pundi, then they remove the remaining tissue, particularly that 
which lies adjacent to the verumontanum, with the diathermic 
loop, which tliey pass through the Braasch-Bumpus instrument 
or through the McCarthy Another modification introduced by 
the authors is the use of a pistol handle which allows the opera 
tor to resect tissue with one hand Using this modification, one 
can introduce the index finger of tlie other hand into the rectum 
to exert counterpressure, thus facilitating the engagement of 
tissue 

The indications for transurethral resection, according to the 
authors, are viewed differently by two mam groups Tbe first 
and largest group bebeve the procedure should be restneted to 
vesical neck dysfunctions, cases of small prostatic enlargement, 
such as where the obstruction is produced by just a median bar, 
and in cases of prostatic cancer, in which it is used as a pallia 
tive measure The second and lesser group believe that all cases 
of prostatism are amenable to transurethral resection. They 
point out that this statement is influenced by the expenence of 
the urologist The authors perform both transurethral resection 
and open operation (suprapubic and penneal), so that many 
times they find it difficult to suit the proper surgical procedure 
to the individual case. 

The urologists know that tlie size of the prostate cannot ahvays 
be accurately determined by rectal examination and cystoscopy 
Although they believe that most prostates are amenable to trans¬ 
urethral surgery, they prefer to treat obviously large prostates 
with open operation. For this reason, if the patient is in good 
general condition and urologic examination indicates that the 
gland IS larger than SO Gm tlicy prefer an open operation, their 
reason being that the open operation can be done m the same 
length of time as a resection on a big gland, the operative nsk 
IS not increased and w itli the one stage procedure hospitalization 
is not prolonged When the prostatic enlargement appears to 
be less than SO Gm, transurethral resection is done. Trans 
urctliral resection is also always done in prostatic caranoma 
since it IS superior to cystostomy and tlie procedure does not 
seem to spread the neoplastic cells 
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The success of transurctliral operation depends on tlic experi¬ 
ence of the rcsectionist to remove an adequate amount of tissue 
so that normal bladder function will return Adequate prepara¬ 
tion of the patient and good postoperative care arc of paramount 
importance. The technic of transurethral prostatic resection can 
be acquired only after a prolonged period of observing and 
assisting a trained resectionist 

It IS said by some that, following transurethral resection, a 
late result is a recurrence of the symptoms of prostatism To 
relieve tins, either anotlier transurethral resection or perhaps 
an open operation must be done. The authors state that they 
see this same late result following open operations They also 
feel that a second transurethral resection can be done with little 
inconvenience to the patient However, most patients are of 
sucli an age that they do not live to see the recurrence of symp 
toms 

The mortality of transurctliral resection is less than 1 per 
cent in the hands of expenenced resectiomsts, 

In their last 168 cases the authors have had one fatality 
The high mortality reported by some is, according to the 
authors, due to lack of experience, inadequate traimng and, there¬ 
fore, errors in technic. 

Prinolpin pt Dynamic Piychlatry Including an Integrative Apprcach to 
Abnormal and Clinical Ptyohology By Jules H Masserman ^ID With 
a Gloeanry of Psychiatric Terms Cloth Price t4 Pp 322 with 4 
lUuatratlons. Philadelphia & London W B Saunders Company 1046 

Increased interest in psychiatric problems has been responsible 
for many valuable treatises on the subject The basic concep¬ 
tions of modem psychiatry and a review of normal and abnor¬ 
mal behavior are given in surpnsing detail in this volume 
Most of the important phases of psychiatry are clearly described 
and well illustrated. The interspersing of factual clinical data 
together with explanatory and analytical comments by the author 
have been a i-aluable approach to the teaching of clmical psy¬ 
chiatry The descnptions of tlie concepts of behavior form a 
sound introduction to an understanding of psychiatry Basic 
processes active in motivation of human action are adequately 
desenbed in considerable detail Some of the more common 
dynamics of adaptability afford an msight and understanding of 
fundamental psyrfiobiotic processes 
A detailed review and analysis of the biodynamics of abnormal 
behavior comprise the bulk of the book. General pnnaples are 
given m clear and concise terms An explanation and discussion 
of the pnnaplc is followed as a method of acquamting the 
reader with the vaned aspects of the pnnaple. At times brief 
cliracal histones are used to elaborate or illustrate the speafic 
point Corollanes of general prmciples are occasionally stated. 

The examination of the factors of biodynamic processes 
include all of the more important features of human action, 
expression and symbolism Of special interest is the excellent 
cntique of biodynamic theory of behavior It forms a sound 
and fitting conclusion 

The book was presumably wntten to provide ‘a pnntable 
introduction to the pnnaples of modern dynamic psychiatry” 
However, it is felt tliat the vocabulary is frequently beyond the 
reach of the average physiaan, medical student or student nurse. 
For example, on page 9 is the passage "Among these cnticisms 
are that all objective measurements show a Gaussian and not a 
tnmodal distribution of physical charactenstics among the popu¬ 
lation, second, that Sheldon himself estimated the personality 
types of his subjects without special tests or independent 
appraisals and thus may have achieved artificial corrdations, 
and third, that no other controlled and statisbcally valid studies 
(cf Paterson) have shoivn sigmficant correlations between 
‘constitution’ on the one hand and either ‘personality’ or type of 
mental disorder on the other ” It is doubtful whether the aver¬ 
age medical student could fully comprehend the meamng of this 
An extensive bibliography is added to the book, so that more 
mature students have a ready source of additional information. 
The glossary of psychiatric terms is helpful to students begin- 
mng their study of psychiatry and forms a distinctly valuable 
addition to some of the newer methods of teachmg psychiatry 
The book as a whole gives a complete outline of the basic 
processes encountered m psychiatry and should form a valuable 
addition to the library of any practitioner mterested in psy¬ 
chiatry 


Geseril Biology By Wllllora C Beover, rhJ) Professor of Biology, 
Wittenberg College Sprlngaeld Ohio Third edition Cloth Priee, 
U 7G Pp 820 with 335 Illustrations St. Louis C V Mosby Company, 
1040 

Divided into four sections, on introductory biology, animal 
biology, plant biology and general and applied biology, this 
volume presents the subject in such clcarcut fashion that its 
value, especially to the beginning student, need not be argued. 
There are numerous special features that are of significance. 
Among these may be mentioned a comparative study of the ten 
systems of twenty-eight representative animals, including man 
This affords the student an opportumty to grasp the overall 
picture of biology much more readily Another is a similar 
study of fifteen representative plants, still another, presenta¬ 
tion of the theories, laws and facts of heredity, well illustrated 
by examples from the plant, ammal and human field Perhaps 
the salient feature of the volume is the mterloclong of informa¬ 
tion, giving the student the broadest possible base for appre¬ 
ciation and understanding There is special matenal on 
endoenne glands, especially in man, embryology, structure 
and function of the human liody, and the theories and principles 
of biology The book is adequately illustrated with photo¬ 
graphs, many in color, drawings and charts which provide 
helpful interpretation of the text At the end of most chapters 
are questions and topies which serve to emphasize tlie main 
jioints of the material just presented Included in the appendix 
IS a list of prefixes commonly used in biology and a glossary 
of the important terms used in biology, with their derivation 
and defimtion. In addition, tliere are instructions for operation 
of an aquanum and for collecting and preservmg insects The 
volume has a wide field of applicability 

Mother end Baby Care In PIcturei By Loulae Zabrlakle RJ4 Blrcetor 
JJalemlty ConanJtaUon ServlM New Tori City Third edition Boards 
Price 62 Pp 203 with 222 lUustraUona Philadelphia London & 
Jlontreal J B LIppIncott 1946 

Although the implication in the title is that this is exclusively 
a picture book, as a matter of fact there is a considerable quan¬ 
tity of text This obviously is necessary and serves to heighten 
the general excellence of the publication. It abounds m dia¬ 
grams and photographs Printed on glossy paper, these have 
been given expert attention, and their reproduction is a tesh- 
momal to modem pnnting and photography Followmg a 
natural sequence, the book discusses first the antepartum penod. 
The matter of fact treatment of heredity versus environment, 
with emphasis on antepartum plannmg, is refreshmg Every 
question which might occur to prospective parents appears to 
be antiCTpated, and the special advice to fathers is important 
because it stresses the fact that the father should assume equal 
resppnsibdity even though it is not his lot to carry the chdd. 
Special chapters, all profusely illustrated, are devoted to cloth- 
mg for mother and baby Other before-birth details such as 
nursery needs and preparation for delivery and after-delivery 
care of the mother and child are presentei Details of atten¬ 
tion to the baby, including the bath, dressing, general care, 
feedmg and habits, are given with equal detail and a multitude 
of illustrative pictures The extent of the volume can be judged 
by the fact that there is also a chapter on development of the 
baby and how to make this a natural and progressive phenome¬ 
non and one on preventive care for the child. Especidly to be 
commended is the chapter on management of maternal iscom- 
forts such as nausea, heartburn, muscle cramps and pruritus, 
many of which are treated casually as of only temporary sig¬ 
nificance but which nevertheless are always annoying and 
sometunes alarmmg to the prospective mother This book 
serves as a well rounded guide not only to parents but also to 
practical and teaching nurses. 

Tbt TraDinitIo Deformltlei and DIsabllltlet of tb« Upper Extremity 
By Arthur Btelndler M D FC S Profeaeor and Head of the Depart 
meat of Orthopedic Surgery The State tjnlveralty of Iowa Iowa City 
in collaboration with John Louis Maner M D Associate Orthopedic 
Department The State Dnlrerslly of Iowa Cloth. Price 610 Pp 404 
with 443 IllustraUons Sprlngfleld nilnols Charles C Thomas 1946 

Dr Stemdler presents in this book matenal which should 
appeal both to the student and to the practical surgeon. Here 
IS a methodical and orderly presentation of the mechanics and 
pathomechames mvolved m the function of the upper extremity 
as a whole and in part, \nth detailed consideration of specific 
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injunes and their management Dr Stemdier is to be con¬ 
gratulated on the masterful way in which he has covered the 
wade range of deformities and disabilities arising from injury 
to the upper extremitj The arrangement of subjects is excel¬ 
lent The short but numerous case reports which follow each 
section do much to enhance the value of the preceding discus¬ 
sions As m his book on orthopedic operations, the author 
presents his end results These, representing as they do the 
experience of a large orthopedic surgical clinic, should be of 
great interest to surgeons seeking critical analyses of various 
operative procedures These procedures are described with 
detailed clarity and further elaborated by a large number of 
excellent illustrations A comprehensive and up to date bib¬ 
liography follow s each seebon This book will be of great value 
to orthopedic surgeons m parbculdr and to surgeons in general 
It represents a disbnct and valuable contribution to the liter¬ 
ature of traumatology 

Men and Hunger A Piyoholsglcal Manual for Relief Wnrkert By 
Harold Steers GueUkow and Paul Hoover Bovrman. Cloth Price |1 
Pp 72 with drairinga by William Schuble graph by William Wallace 
Elgin HUnoIs Brethren Publlehlng House 1946 

This IS a condensed manual for relief workers on the sub¬ 
ject of handling starving populabons It is based on the work 
earned out at the Laboratory of Physiological Hygiene, the 
University of Minnesota, under a grant from the Church of 
the Brethren, the American Fnends Service Committee, the 
klennomte Central Committee, the Umtanan Society the John 
and Mary R Markle Foundabon, the Sugar Research Foun- 
dabon and the Nabonal Dairy Council This work was done 
wuth the cooperation of thirty-five conscienhous objectors who 
submitted themselves to semistarvabon 

Condensed but complete mformabon is given on how it feels 
to be starved, what behavior changes are induced by starvabon 
and tlie reverse changes accompanymg rehabihtatton feeding 
Subsequent bnef chapters have to do with helping starving 
people psychologically, problems related to feeding, problems 
related to living arrangements and problems related to com¬ 
munity government 

The book is directed specifically to the problems which will 
be faced by staff employees of relief orgamrabons, but it deals 
vnth such a fundamentally challengmg topic m the light of 
world events that any one into whose hands it falk could read 
It wuth profit and with increased understanding of some of the 
social and political unrest which pervades the areas where 
starvation is an aftermath of war 

Health Guides end Guards. By Prancla P Wall Professor and Direc¬ 
tor of Physical Training and Ebglene hew Tort Dnlverslty Neir Torit 
and Louis D Zeldberg MJ) Assistant In Clinical Sfedlclne College of 
itedlclne betv Lork University hew Tork, Third edition. Cloth 
Price $2 75 Pp 392 with 12 illustrations bew Tork Prentice 
Hall Inc 1916 

This book IS the compendium type m which condensabon is 
the jfrincipal charactensbe. It appears to be intended for college 
level and might do for upper secondary 

The authors have been greatly impressed with the so-called 
conspiracy of silence about sex and the venereal diseases, so 
much so that they devote nme chapters out of twenty-three 
to the subject of reproduebon, sex and the venereal diseases, 
only one chapter each to the respiratory, unnary, skeletal and 
muscular systems, nervous system, endoennes, special senses 
and first aid, two chapters to the digesbve system including 
nutnbon and one chapter to the teeth. Aside from this over¬ 
balancing, the book should be a fairly satisfactory, clear study 
manual It is so bnef, however, that it can hardly be sabs- 
fjnng to the student or instructor who really wishes to go mto 
the topics covered 

There are some cnbcisms of the handling of certain topics 
The section on bums is inadequate and gives too much encour¬ 
agement to the applicabon of oily substances without discnmi- 
nating bettveen superfiaal and deeper bums The washing of 
acid bums with alkah and vice versa is now generally dis¬ 
couraged and replaced with large quanbbes of clean water 
Nothing IS said about shock m connection with the first aid 
treatment of bums The spread of chickenpox is attributed to 
the serous secrebon m the pox rather than to the generally 


accepted transmission of a vims through the respiratory appa ; 
ratus The treatment of tuberculosis omits any method of sur¬ 
gical rest for the lungs The matenal on the adrenal glands 
IS completely in error The symptoms of Addison s disease arc 
attributed to absence of epinephrine and nothing is said about 
the cortex of the adrenal 

This cannot be regarded as an important contribution to the 
literature on health education 

The Diagnoils and Treatment of Pulmonary Tuberculosit By Mosw J 
Stone M D Aaslstant Profeasor In MciUclnc Boston University Sehool 
of Medicine Boston nnd Paul Dufault M D F_4 C-P Superinlendent 
of the Rutland State Sanatorium Rutland Maas Wllh a foreword by 
Henry D Chadwick MJ> Cloth Price $3250 Pp 325 with 93 
lUuatratlons Philadelphia Lea & Fehlger 1946 

This splendid volume on the diagnosis and treatment of jrll- 
monary tuberculosis is characterized by its brevity and conci.'c- 
ness The authors have covered all phases of the subject in an 
admirable ma nn er and have included well chosen and clearly 
presented illustrabons The twenty-six chapters are devoted to 
such subjects as the history of tuberculosis, the tubercle baallus, 
sources of infecbon, histopathology and anatomic pathology 
The fundamental phases of the examination necessary to amve 
at a definite diagnosis are adequately discussed. All well estab 
Iished forms of treatment, including vanous collapse procedures, 
are presented with reference to mdicabons and contraindicabons, 
together with results to be expected. The final chapter includes 
a discussion of all the prevenbve measures that have been found 
of value Much deserved credit is given to the vetennanan. 
When read by students and graduates of medicine, this book will 
provide mformabon that should be effecbvc in controlling tuber¬ 
culosis everywhere. 

Wm Beaumont • Formative Yean Two Early Notebooki 1811 1821 
With Annotatlona and an Introductory Haaay by Gesorieve iUUerr M A 
Cloth. Price 56 Pp 87 with 21 Uluetratlona New Tork flenrj 
Schuman 1946 

The author of this book had access to notebooks kept duitlig 
his youth by Dr William Beaumont They are reproduced hue 
exactly as they appear in the original with quotabons from some 
of the literary references to which he had access They afford 
also an intereshng commentary on the state of educabon and 
the social views of his time. Here are a few examples from 
the notebooks 

“The mind that can amuse itself with the love-sick trash of 
most modem composibons of novel reading seeks enjoyment 
beneath the level of a rabonal being ” 

“Sal Satynclum, this is very useftil for seasonmg speeches” 

“On candid refleebon, one must readily conclude, with Syden¬ 
ham, that to assist mankind by curing their diseases and repair¬ 
ing their consbtubons, is preferable to being commended by 
them, and highly conducive to tranquillity of mind, popular, 
applause being lighter than a feather, or a bubble and less sub 
stanbal than a dream ’ 

The book is replete with travel notes and fasemabng reports 
of cases indicabng an extraordinary jiower of observabon 

The CentribuUsD uf Latin to Engllih with Speclil Attention to Modi 
cal and Other Solentlflo Term* and Review Esercliet for Self Initmctlon 
By Cbarlea Barrett Brown Profeaaor of Romance Languacee Vanderbilt 
Hnlveralty NaahvlUe Tenneaaee Fabrikold Price 52 75 Pp 246 
Nashville Vanderbilt University Press 1946 

Any doctor who has a love of words and who is mtercsted 
in their Labn antecedents will find this tittle book full of intcr- 
esbng mformabon The complete list of words covers every 
word of classical Labn ongm among the first hundred thousand 
most useful English words The work is scholarly and should 
be of great aid to every one who likes to think and wnte clearly 

Facta About Hurting 1945 Paper Pp 96 New York The Nursing 
InfonnaUon Bureau of the American Nurses Association cooperating 
with The National League of Nursing Education, The NaUonal Organlia 
tion for Public Health Nursing Cn d-l 

More than a hundred thousand registered professional nurses 
volunteered for military service. The figures here made avail¬ 
able supply all the factual data as to the distribution of nursing 
services in the United States and m many other countries, the 
costs of nursing educabon, the auxiliary workers and similar 
subjects 
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AKB'v'iK* msc ru»u»nt;D n*VE rsrrASED by coufEtEMT 

AOTnO«ITIE» TI1E\ do «0T IIOBEVEE, EEFBEIENT THE OrlHIOKB OE 
AKT OEEKIAL lODIES DWEEBS BPECtElCALLY STATED IN THE BEELT 
AHOX'KODB COUUUHICATIOHB AND OEEtirB OX EOBTAE CABDB WIEE XOT 
It XOTICED EVEBT LETTEB UUBT COXTAIX the WRITEb’I HAUE AMD 
ADDEEB . EOT THESE WIEE »E OMITTED OM BEQHEBT 


FUNGOUS INFECTIONS OF NASAL SINUSES 

To tftE EdIlOf —A white mon aged 56 woi (lri» examined In January 1946 
for Hocol Infection becauje of acute Inflammatory arthritis of the right 
knee. Examination disclosed a cloudy right maxillary ilnns, which wos 
Irrigated and tho contents of which showed Actinomyces In smeor ond 
culture On Jon 30, 1946 the right maxlllory sinus was opioncd through 
thi inferior meatus and a largo nasoantral opening made Tho Interior 
of the sinus was coxered by a thick gray and yellow fungous mass Post 
operative treotment hos consisted In biweekly Instillations of lodlicd oil 
Into the sinus continuous Lugol s solution to tho point of tolerance and 
two scries of x ray treatments through two ports consisting approximately 
of 1 600 roentgens In each series 200 kilovolts and 0 5 mm copper and 
1 ram aluminum filter At present tho patient is symptom free but 
examination of the Interior of the sinus reveals the some gray and yellow 
fungus coveting fhe Intertor Other areas of Infection have not been found 
The arthritis subsided soon after the sinus was opened Please discuss 
further therapy M D Texos. 

Answer —^Fungous infections of the nasal accessory sinuses 
are rare and the situation described is of botli clinical and 
didactic interest It is assumed that all teeth bordering the 
maxillarj sinus ha\c been carcfullj studied as a possible source 
of the onginal infection. Since some strains of Aetinomyccs 
are obligate anaerobes, the nasoantral opening probably served 
to present further extension of the disease. Cultures (aerobic 
and anaerobic) of the sinus cavity should be repeated If nega¬ 
tive for Actinomyces, a small piece of tissue may then be 
removed for culture and microscopic study Recent literature 
contains references to the successful use of peniallin and sulfon¬ 
amides in the treatment of actinomycosis though varying sus- 
ceptibihu of the organisms to these drugs has been noted 
Should the discolored membrane persist after a tnal period of 
penicillin or sulfonamides, the degree and extent of the mucosal 
thickening can be determined by x-ray studies with iodized 
oiL If there are signs of hypertrophy or polypoid degeneration 
of the sinus mucosa and no clinical or bacterologic evidences 
of active mfection, it might be justifiable to expose the sinus 
through the canine fossa and carefully stnp away the entire 
Iimng of the cavity Bone trauma should be minimized, and 
it would be well to employ systemic peniallin therapy in bodi 
preopetatiie and postoperative phases 


FEMORAL VEIN LIGATION 

To tbe CdHer —An acnpfoil contraindicatlan to IlgaHen of the greot 
Bophenoui vein Is a thromboied deep venous circulation as evidenced by a 
poiltive Perthei text or a hlftory of a milk leg ' In an article by 
Buxton Farrit Moyer and Coller on the surgical treatment of deep 
phlebitis In the May luae of Surgery the statement lx made on page 755 
that patients with clinical ond renogrophic evidence of deep fhrombo- 
phleblHi whole xymptomi have failed to Improve following high ond low 
ligations of existing vorlcosltles in the superficial venous systems hmre 
been advised to have IlgoHon of the femoral vein How will the blood 
refum wiffi both the superfldol and the deep systems fled off? Are fhere 
any contraindications to IlgoHon of the femoral vela, except perhaps 
orterlol disease? M D New York. 

Answer —^The article referred to in the inquiry has created 
considerable discussion among those interested in vascular sur¬ 
gery Buxton and his co-workers have laid stress on the point 
that the venous reflux in the standing position is responsible 
for much of the edema and disabihty which arise when deep 
phlebitis destroys the valves of the veins On the other hand, 
ligation of deep veins while it may decrease the back pressure 
from above, certamly interferes with venous return, whidi fortu¬ 
nately is still possible when both the saphenous and the femoral 
vem are tied Such channels connect lower segments of the 
superfiaal and deep veins with the hypogastric, lumbar and 
Mercostal veins, thus draming the blood into the vena cava 
TTie procedure in this situation seems unphysiologic and will no 
doubt be entirely abandoned It is also doubtful whether a 
saphenous vein should ever be ligated when the deep veins are 
obstructed. 

This does not mean, however, that femoral vem ligation should 
never be undertaken It is definitely indicated when an acute 
deep venous thrombosis is present below the junction of the 
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siipcrficnl femoral with the common fcmoril vein Such a 
ligntioii with mi intact deep femoral and saphenous vein leaves 
very little ^cma if these two channels arc kept open with post¬ 
operative anticoagulants Should flic venous thrombosis be m 
the iliofemoral segment, a ligature of the common iliac vein 
provides for a better venous return than that of the common 
femoral vein When finally both iliofemoral segments have been 
a/Tcctcd and pulmonary infarction has occurred, ligation of the 
vena cava is worth considering, for this produces less permanent 
cddnia than that produced wlieii the saphenous and femoral 
veins arc tied at the root of the limb because the most impor¬ 
tant auxiliary channels dram the blood through the lower seg¬ 
ments of these veins _ 


MARRIAGE AND POSITIVE SEROLOGIC TEST FOR SYPHILIS 

To the tutor —A while man aged 26 singlo was Inducted Into the Army 
of the llnllod States May 1943 ond otter servico overseas wos discharged 
In January 1946 He required no medical or surgical care except tor 
trench mouth In October 1945 which wos cured In a tew hours by peni¬ 
cillin mouth wash Immediately afterward he developed Inllallon ot the 
glans surtoco and under surface of the prepuce Dark field examination 
was reported positive lor Vincent's organism and negotive tor Treponema 
pallidum After penicillin solution Irrigations of the preputial cavity for 
twenty tour hours all evidence of Irritation disappeared The man denied 
any exposure to venereal disease prior to entry Into tho army during his 
period of service and since leaving It It Is assumed that his serologic 
rcoctlan on Induction ond scpnrnllon tram the ormed torces wos negoVWe 
The patient has been promised ' since 1938 and sought marriage on June 
8 1946 All arrongements for a high religious service hod been mode 
prior to undergoing premarital blood tests The report for the girl was 
negative the report lor the man was 4 plus Repeated on no less than 

three nccostons with banks ot yorioirs technics tho reports hare been 

cither 3 or 4 plus coth lime Physicol examination has disclosed one slight 
split In the mucous membrane at the mucocutaneous Junction of the anus 
Repeated search with dork field technics disclosed no treponemes Exam¬ 
ination under good daylight and under 'black light has disclosed no 
cutaneous eruptive lesions The accessible lymph nodes are palpable but 
no tingle node Is enlarged greater than the others Tho oral mucosa is 
tree of lesions Physical examination was otherwise completely negative 
Ac a soldier, the patient had received various Inoculotlons both on indue 
Hon Into the service and In June 1945 in Italy (repetition of Influenza 

Injections) 1 Assuming the serologtc test on separation Jan 28 1946 

to have been negoHve Is the present positive serologic result due to 
recently acquired syphilis? 2 Should the patient be permitted to marry 
now? 3 Should the newly morried couple abstain from Intercoarse cn 
tirely (religious teaching forbids contraceptive methods)? 4 Vfhat should 
be done tor tho expectont bride now negoHve serologically and clinically 
although exposed by klulng since Februoty 1946 ossoming the poHcnt to 
be recently Infected? 5 Should marriage be forblddtn? UnHI when? 
6 What thoald bo done In the Interval? 7 If anHsyphlllHc treatment Is 
advised why? What treatment? For how long? For one or both parties? 
Tho onswen of your experts should be personollicd roHier thon general 
Each should place himself In the situation of the pahent Each should 
regard himself as the father of the expectant bride D York 

Answer. —The "expert” who answers this inquiry would pre¬ 
fer to put himself not only m the position of the father of the 
expectant bride but also in the position of doing as thorough a 
job as possible in elundabon of the problem posed. 

1 One would like to have further information concerning the 
possibihty of extraneous factors which may have produced a 
biologic false positive serologic test, such as the date of the last 
vaccination for smallpox, possible history of blood donations for 
transfusion or of acute illnesses, including infectious hepatitis, 
malaria and infectious mononucleosis 

2 Assuming the pabent’s demal of any sexual exposure dur¬ 
ing the enbre life to be correct, what of the pabeqt’s immediate 
collateral family—fajher, mother, brothers and sisters—have they 
been examined? 

3 Has tbc pabent’s "4 plus” blood test been quanbtabvely 
btered, and if so by what technic and with what results? 

4 Has the pabent’s blood been tested by Dr Hans Neurath 
of Duke Umversity, who has developed a technic helpful m 
differenbabon of false from true posibve tests ? 

5 Has the spinal fluid been examined and, if so, with what 
results? 

6 With this mformabon m hand and making the various 
assumpbons stated by the inquirer, answers to the several num¬ 
bered quesbons may be given as follows 

(a) It 15 highly improbable that the present posibve result is 
due to recently acqmred syphilis Quanbtabve btrabon may 
be helpful in further elucidabon of this point since, by and large, 
early syphihs Carnes a high bter, whereas pabents with biologic 
false posibve tests or with old, long standing syphihbc infecbon 
may have low bters 

(b^ Medical “permission” for mamage for a pabent with 
syphihs or with suspected syphilis depends on a number of 
factors The doctor is pnmanly concerned with making certain 
that the prospecbve mantal partner knows the facts, permis¬ 
sion for mamage need be withheld only on the ground of 
infeebousness If this pabent has not been recently infected 
with syphihs, the nsk to the mantal partner is mimmaL Con¬ 
sidering the enbre situabon, however, both from the standpoint 
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of the ph\siCTan, the bndes father, tlie bnde herself and tlie 
prospective groom, it nould seem desirable to postpone the 
marnage until the present situation has been further clarified 

(c) Postponement of marnage would take care of the ques¬ 
tion of abstinence from improtected sexual intercourse 

(d) Assuming the patient to have been recentl> infected an 
assumption which on the basis of the evidence seems unjusti¬ 
fiable, the brides exposure by kissing should be followed with 
blood serologic tests at monthl> intervals for the next four 
months 

(c) See b and c 

(f) The patient should see a competent syphilologic consul¬ 
tant as promptly as possible 

((?) Antisyphihbc treatment should never be advised on gen¬ 
eral principles and should certainly be witliheld from the groom 
until a deasion can be reached that he probably or definitely 
has s>phihs What kind of treatment and how long depends on 
the definition of the type of syphilis, if possible The same 
applies to the bride. 

The completeness of the inquirer's records m the case cer- 
tainlj indicates his own realization that mail consultation in 
such a situation as this is far less satisfactory than personal 
consultation and complete study of the problem by a syphilologic 
expert The inquirer asks for an individual rather than a 
generalized opinion, •although the former can hardly be given 
on the basis of any written record, no matter how complete. 


SOLVECILLIN 

To the Editor —Indurated manes In the buttocks have been noted fot 
towing the use of 100 000 units of peniclllfn tn 2 cc. Solvec/llln How 
hanofut is it to use such mixtures daily for about a dozen ln|ections? 
What does the Solvecillln produce within the tissues? 

M 0, Hew York 

Answer —So little clinical and experimental work has been 
done with “Solvecillin" that it is difficult to answer the ques¬ 
tion of how harmful the local reactions may be. No informa¬ 
tion IS available in the literature concerning the reaction in the 
tissues following “Solvealhn” Until such information is forth¬ 
coming, It would be well to use other preparations that have 
been tested and approved by N N R, 

Recent reports have been most enthusiastic about the use of 
penicillin on both a local and a systenuc basis In addition tlie 
use of tobacco and alcohol should be prohibited and a light 
diet catharsis, bed rest and local oral hygiene should be pre- 
senbed One should remember that blood dyscrasias, heavy 
metal intoxication certam infections and vitamin C deficiency 
should be considered in the differential diagnosis 
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NONSPECIFIC URETHRITIS 

-To the Editor —A white man aged 37 comploins of a urethral dischorge of 
three months duration Apparently yarlous imeon were negative for 
gonococci He had been seen by three other physicians and has received 
bolh svllooamlde and penicillin therapy in whot omounts 1 do not know 
When first seen two weeks ago o few trichomonods were found In his 
urine specimen and the urethral smear showed mixed grom positive and 
negotive cocci and a few grom negoHve bacilli He bos improved some 
whot on rather heroic doses of otobrlne ond penicillin hos cleared up 
his secondory Infection However he still has o few trichomonods in 
his proitotic secretion Whot is the occepfed treatment of trichomonos 
urelhrilis and prostotIHs? William E. White M D Anniston Ala 

Ansiver —The patient described apparently has a nonspeafic 
urethritis With a history of previous attacks of urethritis and 
shreds in the first voided unne a urethral stneture would be 
suspected It has been shown that 10 per cent of urethral stric¬ 
tures have tnebomonads in the urethral secretions unnary sedi 
ment or prostatic fluid Chemotherapy or pemcillm does not 
have any effect on the tnebomonads 

If a stneture is found, the urethra should be dilated to the 
maximum caliber Urethral instillations of 1 2,000 neutral 
acnflavine solution might help In the absence of a stneture or 
pus in the prostahe fluid, this patient could be a Trichomonas 
earner The patient s wnfe, if he is marned, or contacts should 
be exammed as a source of ranfections 
In a few cases intraprostatic injections of weak collflwW 
silver solutions have cleared the tnebomonads from the prostate 


PERIPHERAL VASCULAR SCLEROSIS 

To the Editor —PleoM discuJj treatment (other than hypertonic lollnl ond 
foreign protein) for thromboonglitlt obliterans In o mon oged 80 The 
left foot anteriorly is Inrolred, with ulceration of fhe big foe. 

M D Soskatchewon. 

Answer —It would be difficult to make a diagnosis of 
tliromboangiitis obliterans (Buerger s disease) in a patient aged, 
80 unless the symptoms of vascular insufficiency date back forty 
to fifty years It is more hkely that he suffers from peripheral 
vascular sclerosis with or without diabetes An embolus from 
mural cardiac thrombosis or from an aortic atlieromatous plaque 
is another jiossibility Conservative treatment consists in abso- 
lute bed rest for weeks, abstinence from tobacco intermittent 
venous hyperemia and a combination of theocalan grams 
(0 5 Gm) vvuth papaverine A grain (0 032 Gm ) three times a 
day If pain is severe and the process ascending, amputation at 
the level of circulatory effiaency should be considered No 
other method of treatment is of much avail 


EXPERIMENTAL PRODUCTION OF MIGRAINE HEADACHE 

To the Editor —Is then a convenient method for reproducing migraine 
heodoches? Hos histsmine acid phosphafa been used for this purpose? 
Whnf Is the teebnic and how is the headache relieved? 

R. H Infress tleutenont SL C A. U S 

Answer. —There is no satisfactory method of expenmentally 
mduang attacks of migraine in persons who are susceptible to 
them, although histamine diphosphate has been successfully 
emplo>ed in inducing attacks of histamimc cephalgia The latter 
syndrome has perhaps often been mistaken for migraine, but the 
two disease entities are separate and distmcL 
In man, fustamme dilates both the intracranial and the extra- 
cramal arterioles, venules and capillanes The subcutaneous 
injection of 0 35 mg of histamine base will usually precipitate 
an attack of histamimc cephalgia in a person having this disease 
entity A physician, m conducting a provocative test, must 
differentiate between the immediate generalized headache whidi 
will often occur (and which subsides in twenty minutes) and 
the typical histamimc cephalgia attacks which may develop 
thirty to fifty minutes later 
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REUTION OF METAL DUSTS TO PNEUMONOCONIOSIS 
—THERAPEUTIC PNEUMOTHORAX 

To the Editor —Is It troe thot recent Investigotlon disproved the metol 
dusts to bo a cousaHve foctor in pneumonocooiosit? Is the instltotlon 
of pneumothorox for pulmonory tuberculosis In the office o recognized 
procedure ot this time? Connecticut 

Answer —Experimental studies have demonstrated that 
inhaled metal dusts are not a cause of fibrosis of the lungs 
Some of them may provoke slight amounts of chronic inflam¬ 
mation in the walls of the blood vessels, but this reaction is 
apparently without clinical significance. The important pneu- 
monoconioses are the result of inhalmg free silica, which is 
often associated with metals m nature Mining of ores involves 
exposure to both metallic and rock dusts In grinding opera¬ 
tions metallic particles may be liberated in the atmosphere. If 
the grinding stone wheels contain free silica, the dust from them 
produces disease. Most of the modern grinding is done vvnth 
synthetic abrasives like aluminum oxide or the carbide of silicon 
which are not capable of causing fibrosis 
The institution of therapeutic pneumothorax for pulmonary 
tuberculosis should be done m the hospital, but refills are cus¬ 
tomarily performed m the doctor’s office 


QUANTITATIVE DETERMINATION OF ''dJzv 

BLOOD EPINEPHRINE 

To the EdHor —It there o practical method for the goonfitoHve deter-* 
mlnatioo of epinephrine in fhe blood? It it well known thot the concen¬ 
tration of epinephrine vorlts In different stot« tuch at mental deprenloo w 
fatigue euphoria and fright Carer P McCord M D Delralf 

Answer. —Despite many attempts, no method has been dev^edj 
for the quantitative determination of epinephrine in the bl^’A 
which can be called practical The available tests, vvheaiw 
biologic or chemical in nature, are lacking in sensitivity 
speafiaty, their results are not reproduceable, or they must W 
gH^Dbi^ftJJgrsonnel Furthermore, statiw- 
eir results m man is not avail- 
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